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Buchanan Ingersoll + Rooncy 4125621041

FILED

Fax Audit No. H22000099824 3 22 MAR | 1 PH &
1
SECREIARY OF 4
COVER LETTER TALLLAHA %‘%; Em.ll—: .
TO:  New Piltag Section ' |
Diviston of Corparatica
West Palm OZ Property 4, LLC
SUBJECT:
Name of Limited Lisbility Company

The enclosed Articles of Organization and fre(s) arc subminted for fillng,
Please retum all correspondence conceming this matter to the bllowing:

Shacn Flemmg

Name of Person

Buchanan Ingersoll & Rooney PC
Firm/Company

501 (rant Sc, Suite 200

Addrets

Pitaborgh, FA 15219
Cley/State and Zip Code
jflicgeli@gmail.com
E«mall addreas: (to be used for futurs ennual repart antification)

For fusther information canearning thty muttor, please call:

Shsun Fleming 412 X $62-1588
at{ )

Nams of Person Area Cods  Daytime Telephons Number

Enclased is « check for the following eriourt:
EISIZS.OOI’ﬁingPee 130,00 Flling Fen & 5155.00 Piling Feo & Dswo.wmmg Foo,

Certifionts of Status fod Copy Cartificats of States &
(additionat cony 13 enclosod) Ceartified Copy
' (additional copy is enclosed)
Mailing Addross Street Addren
New Flilng Section New Filing Section
Divivion of Corpomations Divislon of Corporetions
P.Q. Box 6327 Clifton Rullding
Tallabasses, F1. 32314 2661 Kxpeutive Center Circle
Tallahassee, KL 32301

Fax Audit No. H22000099824 3
LI - 11843317 Wohwa Xivew Ceinr




Buchanan Ingersoll + Rooncy 4125621041

FILED

o ZZMAR T P

ARTICI FSORORGANIZATION ROR FLORIDA LIMITED LIABILITY COMP.
SECRETARYT iF -

: JART IALE
ARTICLE] ~ Nama! Tt AP R
Tho anma of the Limited Lisbility Company is TALLAHASSEE 1 { ey

Fax Audit No. H22000099824 3

West Palm OZ Property 4, LLC
(Must contrin the words “Limited Liabillty Company, “LI.C." ar “LLC.")

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

Erincinal Office Address: Mailine Addresa:

9 Avcouc at Port lmperial, Unit 414 9 Avenue st Port Imperial, Unit 414
West New Yoark, NJ 07093 Wost Now York, NJ 07093

ARTICLE Il - Reglstered Agent, Registered OMee, & Regbtercd Apent’'s Slgrmatare:
(The Limited Linbility Company cannot serve as ite 0wn Registered Agent. You must desigosts an individual or
anothar business entity with an active Fiorida reglstration.)

The name and the Florida street address of the registered agent arc:

C T Curporstion Systesn

Name
1200 South Pina Islsnd Road
Florida streot addresn (P.O, Bax NOT acoeptabls)
Flantation, Fiorida 33324
City stats Zip

Having been named m'mfmxmdagmt and [0 aeceps servica of process for the abovs stated limited lablilty company at ths
place designated in this certlficats, I hereby accept the appointmant ax regixiered agent and agree lo act in thir capaclty. |
Furiher agres to comply with the provisions of all statutes reiating to the proper and complete performance of my duties, and {
am fomiltar with and pecept the obilgarions of my postilon as registered agent as providyd firr in Chaptar 805, F.X.
C T Corporation System
By: \_)( wond MM, Nichol McCroy, Asalstant Secretary
Regiacred Agenr's s@mu:c (REQUIRED)

(CONTINUXD)

Fax Audit No. H22000099824 3
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FILED

2ZMAR 17 PH 1 g

Fax Audit No. H22000099824 3

ARTICLE IV- ‘ rﬁfff%ﬁf’r DR S1any
The namo and addreas of each person authorized to manage and control the Limited Liability Compaty H ‘3r Pnagn 3
Jitle: Name and Address:
"AMBR" = Authoried Member
"MGR" = Mamager
AMBR OZ Ventures Project Bntity 3, LLC

9 Avenus st Port [mpetial, Unit 414

West New York, NT 07093

(Use aitachment if necessary)

ARTICLE V: Efleotive dutr, if other than the data of fling: . (OPTIONAL)

(f=n Mﬁd&hhw,ﬁedﬂemmmnndcnnmtbemnthlnﬂnh'udnmdlﬂprbrto or S0 day» nfter
the dats of fittng,)

Note: Tf the date inserted in this block doas not moct the applicablo statutory filing rcqmn:mcm: this date will not ba lixted as
the document’s effective date an five Department of Stals™s records,

ARTICLE VI: Other provisiony, if any,

REQUIRED SIGNATURE: 'Q;' ,
QQM—-‘

Signature of 4 member or an anthorized represeutatiot of a member.
This decument is executed in accordance with secrion 6 &0303 (1) (b), Floridn Statutes.
1 um wware thet axy flse [nformation submitted in a dgfumendto the Depurtment of State
corstitntes a third degreo feiony aa provided for ina,

Shaun 3. Mleming "
Typed or primod name of siguce

Hlilne Pees:
$123.00 Fliing Fen fur Articies of Organtzation and Designation of Registered Agent
§ 30,00 Certiled Copy (Optional)

§ 5.00 Certlficate of Status (Optional)

Fax Audit No. H22000099824 3
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