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COVER LETTER

TQ:  New Filing Scetion
Division of Corporations

Evelyn?, LLC
SUBJECT:

Name of Linuted Liability Company

The enclosed Articles of Qrgunization and fee(s) are submitted for filing.

Please retum all correspondence cancerning this matter (o the following:

Name of Merson

Firm/Company

Address

City/State and Zip Code
mrosenfeld77@gmail.com

E-nail address: (io be used for future annual repont notification)

For further information concerning this matter, please call:

David A. Applcbaum, Esq. 215 £90-3805
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following smount:

1%5125.00 Filing Fee £3$130.00 Filing Fee & {1$155.00 Filing Fee & (1$160.00 Filing Fee,
Certificate of Status Centified Copy Ceatificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New FFiling Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Stiect, Suite §10

Tallghassee, FL 32314 Talluhassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

(Must contain the words "'Limited Lisbility Company, ".1.C.." or “"LLC.")

Evelyn?, LLC
Mailing Address:

The mailing address and street address of the principal affice of the Limited Liability Company is:

ARTICLE 11 - Address:
212 S. 24th Swreet

Principal Office Address:
Unit 2425
Phitadelphia, PA 19103

555 Guifstreain Ave, i 701
Sarosotn, FLL 14236

ARTICLE IL - Registered Agent, Registered Office, & Registered Agent’s Sipnature:
{Mhe Limited Liability Company cannot scrve as ils 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 registered agent ate:
Paracorp Incomporaled
Name

155 Officc Plaza Drive 1st Figor
Flarida street address (P.O. Box NQ'| acceptable)
Florida 32301
State Zip

Tallzhassec
City
Having been named as registered agent and 10 accept service of process for the vbove stated limited liability compony al the
place designated in this certificate, I hereby accept the appoinmment as registered agent and agree to acl in this capacity, |
Surther agree jo comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my poxition as regisiered agent ax pravided for in Chapfer 6035, F.S..
istant Secretary

(CONTINULD)



ARTICLE I'V-
The narne and address of each person authorized to manage #nd control the Limited Linbility Cempany:

Title: ame and Address:
"AMBR" = Authorized Momber

"MOR" = Manaoger
MGR MarkRosenfeld

212 S, 24¢h Sc #2425
Philadelnhia PA 19103

AMBR Reverse 1031 CORP,
100 Springhouse Drive. Suite 203
Colleacville, 'A 124326

{Use atinchment if necessary)

ARTICLE V: Effective date, if ather than the dale of filing: (OPTIONAL)
(11 an efTective date is listed, the date must be specific and cannal be more than five business days prior to or 90 days after
the date of filing.)

Nole: [f the date inserted in 1his black does not meet the applicable statutory filing requirements, this date will not b listed ns
the document’s cffective date on the Department of Stale’s records.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:

/{é £ /7/#4/{%/

Signaturc of a member or 20 a horlz&l-rc'bresentn(ivc of @ member,
This document is executed it accordance with section 605.0203 (1) (b), Florida Statutes.
[ win aware that any false infonnation submitted in a document to the Department of Stalc
constitutes a third degree fclony as provided for in .81 7.t 55, F.5.

ﬂf,xm A-“ QO;{:U,»—E"Z.:) /%1,:,/2 // /‘/w.»:,cr;f)

Typed or printed name af‘ugncc

Filing FFges;
$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



