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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [ablakassee, Florida 32372

(850) 656-4724
pATE 05/17/2022

*RWALK INY*

ENTITY NAME Mosaic Grand Central Owner LLC

DOCUMENT NUMBER
YPLEASE FILE THE ATTACHED AND RETURN ™"
Pl &Pg
XXXXXXX Certifid Cpy
Certifieate of Statas

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE EATITY™

Certified Capy of Arte & Amendments

Certifed Copy of Arte & Amendiecte Complote Fite (lecleding Aenndt Feports)
Certificate of Statas

Certificate of Status Reflecti.

YAPOSTILE / NOTARAL CERTIFICATION **

COUNTRY OF DESTINATION
NUMBER OF CEFTIFICATES REQUESTED

TOTAL OWED § 155.00 ACCOUNT # 120140000108 //° [ (
United Corporate
Services, Inc. ¢

Floase cal? Tina at the above namber fw* ary IS8aes or concerns, 72«[ o8 80 mack




COVER LETTER

TO: New Filing Section
Division of Corporations

Mosaie Grand Central Owner LLC
SUBRJECT:

Name of Limated Liability Company

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

Please return alk correspondence concerning this matter to the following:

Amy Allen

Nume of Person

United Corporate Services, Inc

Firm/Company

100 State Strect. Swite S00

Address

Albany, NY 12207

City/State and Zip Code

mkermisch@mfimgmt.com

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

For further information concerning this matter. please call:

at ( )
Name of Person Arca Code Dayvtime Telephone Number

Laclosed 1s a check for the following amount:

C0S125.00 Filing Fee DS130.00 Filing Fee & WXS!SS_OO Filing Fee & DS160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certitied Cupy

(additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N Monroe Street. Suite $10

Tallahassee, F1. 32314 Tullahassee, 1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

,\‘R'I‘ICLF. I - Name: F’ L ED

The name of the Linuted Liability Company is:

Mosare Grand Central Owner LLC SEP G mame. .
- — RTINS : ST Lr T
(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.™) TALLAHTA‘SéJEEa ;__JIIC
[ r-
ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
2800 Quairy Lake Drive. Suite 340 2800 Quarry Lake Drive, Suite 340
Baltimore MDD 21209 Balumore MD 21209

ARTICLE 111 - 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 naime and the Florida street address of the registered agent are:

Dan Kaskel

Name

6111 Broken Sound Parkwav N'W Suite 200
Flortda street address (P.O. Box NQT acceptable)

Boca Raton, F1. 33487
City State Zip

Having been named as registered agent and 1o aceept service of process for the above stated limited liabidine company ut the
pluce designated in this certificate, [ hereby accept the appointment as registered agent and agree to det in his capaciey. |
Swrther agree 1o complh with the provisions of all stawites relating o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, .5,

/s/Dan Kaskel
Registered Agent's Signature (REQUIRIED)

{CONTINUED)



ARTICLE 1¥-

Litle: Name and Address
"AMBR" = Authorized Member
"MGR" = Manager

AMBR

Mosaic White Marsh Investor 1LLC
2800 Quarry Lake Drive, Suite 340

The name and address of cach person authorized w manage and control the Limited Liability Company:;

Baltimare MDD 21209

poaNd L PIRRL

{Use antachment if necessary)

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

AOPTIONAL)Y

ERLE

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

Note: [ the date inserted in this block does not meet the applicable statutory filing requiremnents. this date will not be lisied as
the document’s etfective date on the Department of State s records,

ARTICLE Vi: Other provisions, if any,

BEOUIRLD SIGNATURE:

fsiMlichae! Kermisch

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree feluny as provided for in 5.817.155, F.S.

Michiel Kermisch

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee far Articles of Organization and Desipnation of Registered Agent
$ 30,00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)



