22 000016252

— RN

S 800378372448

(City/State/Zip/Phone #)

o ™3
=B
N e
[]reckue  [Jwan [] maiL ER
= m :; ]
g
L —
S oW ¢
{Business Entity Name) T - TT‘
O -
%20
M w
D t Numb pa YY)
{Document Mumber) — 2‘ A
m
Certified Copies Certificates of Status
Special Instructions to Filing Officer: N A3
r (]
5 3
I . :U
PSS =
o = M
LS9
m, il
T - B
A
£ 0w M

Office Use Only




Sunshine State Corporate Compliance Company
3458 Lakoshore Drive [altahassee, Flomida 32372

(850) 656-4724
DATE 1-13-22

ALK IN**

ENTITY NAME_Pensacola FL Realty Holdings LLC

DOCUMENT NUMBER

VPUASE FILE THE ATTACHED AND RETURN ™

: Pl C’a‘pf
)\f pal K)(‘ &»&ﬁ&a’ @ﬁf
&rﬁﬁbafo af Statas

VPLEASE DBTAN THE FOLLOWING FOR THE ABOYE ENTITY ™"

Certified Copy of Arte & fineadments

Certified Cong of Arte & Anendmente Complete Fite (luctadsp Arnaad Roports)
Certificate of Statas

Certifisate of Statas Keffecting:

YAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTIRATION
NUMBER OF CERTIFICATES REGUESTED

.-T\

TOTAL OWED § / g ACCOQUNT # 120140000108 ‘
United Corporate
Services, [nc. 7

Floase call Tiva at the abore ramber foﬂ any fssues or concerns. 7 kark o §0 much,




COVER LETTER
TO: New Filing Section

Division of Corporations

suJECcT: Pensacola FL Realty Holdings LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submiued for filing.

Please return all correspondence concerning this matier to the following:

DOLORES BURTON

Name of Person

United Corporate Services, Inc.
Firm/Company

100 State Street, Suite 800

Address

Albany, NY 12207

Citv/State and Zip Code
aaron@rosewoodrg.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
$125.00 Filing Fee (J5130.00 Filing Fee & %155.00 Filing Fee & O5160.00 Filing Fee.
Certificate of Status Certitied Copy Centificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32314 Tallahassee, FI. 32303



R ~ILED

ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED UABILITY COMPANY 2099 JAN | 3 PH 3 55

ARTICLE - Name: :"F_Cf:. £

.. e -~ . X Ay
The name of the Limited Liability Company is:

CRETARY oF
ALLASA IQ Q L‘ES.?ETE

(RO

Pensacola Fl. Realty Holdings 1L.1.C

(Must contain the words “Limited Liability Company, “L.1..C.." or “LI1.C.™")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address; Mailing Address:
633 3rd Avenue, 9th Floor, NY. NY 10017 613 3rd Avenue, 9th Floor. NY, NY 10017

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s 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 street address of the regisiered agent are;

United Corporate Services, Inc.

Name

3458 Lakeshore Drive
Florida street address (P.O. Box NOQT acceptable)

Tallahassee FL 32312
City State Zip

Herving been named as registered agent and 1o accept service of process for the above stated limited liability company af the
place designated in this certificate, | hereby accept the appointmens as registered agent and ugree to act in this capacin. |
Jurther agree to comphe with the provisions of all statutes relating (o the proper and complete performance of my duties, and !
am familiar with and accept the obligations of my position as registered agent us provided for in Chapter 603, F.S..

Wectiadd 8. Ba

Registered Agent’s Signature (REQUIRED)

Michael A. Barr, President

{(CONTINUED)



ARTICLE V-

The name and address of each person authorized to manage and control the Limited Liability Company

"AMBR" = Authorized Member
"MGR” = Manager
AMBR Aaron Jungreis
38 East 29th Street, Sth Floor, NY. NY 10016
A
i
e
= m
= i
=%
in =<
O
(Use attachment if necessarv) r[.?l m
60]
Jullr
ARTICLE V: Effective date, if other than the date of filing:

—

(OPTIONAL) 23
{If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 dugs afl
the date of filing.)

the decument’s effective date on the Depantment of State’s records.

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

ARTICLE YI: Other provisions, if any.

REQUIRED SIGNATURE:

/sé Aaron Jungreis

Signature of a member or an authorized representative of a member.
This docuinent is executed in accordance with section 605.0203 (1) (b}, Florida Statutes

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.§,

Aaron Jungreis

Twped or printed name of signee
Filing Feess
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)
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