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COVER LETTER

TO New Filing Section
Division of Corporations

The Niche Aparuments Manager, LLC
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Eric Kogan

~Name of Persen

Ashtand Capiial

Firm/Company

932 Ashland Ave

Address

Wilmette, 1L 60091

Citv/Siate and Zip Code
vric@ashlandcapitaliund.com

E-mait address: (1o be nsed for Arture annual report noiification)

For further information concerning this matter, please call:

Dugan Kelley 47l 2534400
at ( 1
Name of Person Arein Code Davtime Telephone Number

Fnclosed s a cheek for the fullowing amount:

AES125.00 Filing Fee {15130.00 Filing Fee & 0S$1533.00 Filing Fee & L15160.00 Filing Fee.
Certificate of Status Cenified Copy Certificate of Status &
(additional copy is encloswd) Certified Copy

{(additional copy is enclosed)

Muiling Address Strect Address

New Filing Section New Filing Section Division
[ivision of Corporations The Cenitre of Tallahassee

PO Box 6327 2113 N Monroe Sireet, Suite $10

Tallahassee, L 32514 Tallahassee. FLL 32303



ARTICLES OF ORGANTZATION FOR FTORIDA LIMTTED LIABILITY COMPANY
ARTICLE [« Name:

The nanwe of the Limited Liability Company is:

The Niche Apartiments Manager, LLC

ARTICLE 11 - Address:

{Must contain the words “Limited Liabitity Cempany. "L.L.C."or "LLCT)

Principal Office Address:

“The mailing address and strect address of the principal office of the Limited Liability Company is:

432 Ashland Ave. Wilmeue, 11, 60091

Mailing Address:
932 Ashland Ave. Wilmete, [1, 60091

ARTICLE I - Registered Agent, Registered Office, & Registered AgentUs Signature;

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

The name and the Florida stireet address of the registered agent are:

N
—i

3l

I
T Corporation Svstem L
Name E}."-
VA
| 200 South Pine Island Road (r:’.- e
Flortda sireel address (P.0. Box NOT acceplable) aymtd
LS

Plantation Florida 33324
City State

Zip
aving been named as registered agent and 1o aceept service of process for the above stated limired liubitity company ot the
place designated in this certificate, §hereby aceept the appoiniment as registered agent and agree to act in this capacine. 1

Firiher agree 1o comple with the provisions of all statutes reluting to the proper and complete performance of m duties, and I
am familicr with and accopt the obligations of my position as registered agent as provided for in Chaprer 605, F.5.

CT Corpor@&iv;lcxé%g David Westcott
By: ~ T

Assistant Secretary
Registered Agent’s Signature (REQUIRED)

(CONTINUED)

ga



ARTICLE V-
The name and address ot cach person authorized 10 manage and control the Limited Liability Company:

Titdes Nome - .
"ANMBR" = Auathorized Member

“MOR™ = Manager

MGR Alix Kogan
932 Ashland Ave, Wilmene, 11, 60091

MGR bric Kogan
932 Ashland Ave, Wilnwette, L. 60091

ARTICLE V: Effective date. if other than the date of filing: AOPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five business dayvs prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not mect the applicable siatutory {iling requirements. this date will not be listed as
the document’s effective date on the Department of Staie’s records.

ARTICLE VI: Other provisions. il any.

REOUIRED SIGNATURE: — o
(l —z,—-%L__,

Signature of a member or an authorized representative of a member.
This decument is executed in accordance with section 605.4203 (1) (b). Florida Statutes.
I am aware it any false infurmanon submitted in a document to the Department of State
coenstittes a third degree felony as provided forins.§17.153 .8,

Nuean Kelley

Typed or printed name of signew

I:iljl]u t‘cg:"
S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional}



