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CORPORATE When you need ACCESS to the world
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IN C. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850} 222-2666 or (800) 969-1666. Fax (8§50) 222-1666
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1. CYRENE AT HARMONY LLC
(CORPORATE NAME AND DOCUMENT #)
2.
. {CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
{(CORPORATE NAME AND DOCUMENT #)
s.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

T New FKiling Section
Division of Corparations

Cyrene al Harmony LIL.C
SUBJECT:

Name of Limited Liability Cumpany

The enclosed Articles of Grganization and fee(s) are submitted for filing,

Pleuse return ull corespondence cancerning this mater w the following:

Kristy Horan

Name of Person

Gadbold, Downing, Bill & Reniz, P.A.

Firm/Company

222 W. Comstack Avenue, Suite 101

Address

Winter Park, FL 32789

City/Suate and Zip Code
khoran{@gdb-law.con

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

For further information concerning this matter, please call:

Kristy Horan 407 647-4418
at ( )

Name of Ferson Area Codc Daytime Telephone Number

Enclused is u check for the following amount:

D$I25.00 Filing Fec Dsnso.oo Filing Fec & snss.no Fiting Fee & $160.00 Filing Fec,
Certificate of Swtus Cenified Copy Centificate of Status &
(additional copy is enclosed) Certitied Copy

(additiona! copy is enclosed)

Mailing Address Street Addreyy

New Filing Secticn New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tullahassee, FL 32314 2661 Exccutive Center Circle

Tullahassee, FL 32301



FILED

ARTICLE { - Name: 022 APR -6 PM 1:01

Th > of the Limited Liability Cormpany is: o R Ve e
cname o imi i y pany i :-"[:’u;‘(i;‘,-',-‘} GF STATE

TALLAHASSEE £

ARTICLES OF QRGANIZATION FOR FLORIDA 1LIMITED LIABILITY COMPANY

T

Cyrene at Harmony LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or *LLC.™}

ARTICLE 11 - Address:
The muiling address and street eddresa of the principal office of the Limited Liability Company is:

Principal Office Addresy: Mniling Address:
680 Fifth Avenue 680 Fifth Averue
25th Floor 25th Floor
New York, NY 10019 New Yark, NY 10019

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individua! or
onother business entily with an active Flarida registration.)

The name und the Florida street address of the registered agent are:

Grant T, Downing

Namce

232 W, Comstock Avenue, Suite 101
Florida street address (P.O. Box NOT acceptablic)

Winter Purk F1. 32789
Ciry Slate Zip

Huving been named as registered ugent and o accepi service uf process for the above stuted limited fiubitity cumpam: ot the
place designaied in this certiffcare, 1 hereby accept the appoinimeni as regivtered ageni and agree io act in this capacity. |
Swrther agree to comply with the provisions of al! statutes refaring 10 the proper and complete performance of my duties, and |
am familiar\vith and accept the abligations of my position as registered agent as provided for in Chapier 605, F.S .

W : o A\—\
. Registered Agent’s Siw Hp)

(CONTINLED)




ARIUICLE 1V-
The name and address of each person suthorized o manage and control the Limited Liability Company:

: Nameand Address:
“AMBR" = Authorized Member

"MUR" = Mapager

MGR Harmmony Florida Manager LLL.C
680 Fifth Avenue, 25th Floor
New York, NY 10019

AMEBIR

Harmony Florida investors LP
680 Fifth Avenue, 25th Floor
New York, NY 10019
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ARTICLEY: Lllective date, ifother than the date of filing; (OPTIQONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or Y0 days after
the date of filing.)

Note: Il the date inseried iz this block does not meet the applicable stalutory fifing requirements, this date will not be listed as
the document’s eifective date on ihe Departiment of State’s records.

ARTICLE VI: Qther provisions, il any.

REQUIRED SIGNATURE:

Sigoature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (13 (b}, Florida Statures.
Fam aware that any false information submitted in 4 ducument to the Department ol State
constitutes a third degree felony os provided tor in 5.817.155, ¥ 8.

*Please see signalure page aitached.
T'yped or printed name of signee

Filing Fees;
$125.00 Filing Fee for Artices of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optivnal)

$  5.00 Certificate of Status (Optional)

a37is



Signature Page

To
Articles of Organization

Manager:

HARMONY FLORIDA MANAGER LLC, a Delaware limited liability company

By:  JEN Partners LLC, a Delaware limited

tiability company, its Manager

By, // M
Name? Reuben Leibowltz
Title: Managing Member
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