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FLORIDA DEPARTMENT OF STATE
Division of Corporations

RESUBMIT

csc Please give orj
leg inal
submission dato nagﬁle date,

May 17, 2022

SUBJECT: 2603 HOLDING LLC
Ref. Number: W22000063371

We have received your document for 2603 HOLDING LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The wrong filing form was submitted if you are filing a LLC.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concermning the filing of your document, please call
(850) 245-6052.

Neysa Culligan

Regulatory Specialist 111 Letter Number: 422A00011204

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

9E:€ Kd 61 AVN 2202

Ai303¥

m

a



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: B50-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 673339 4320744
AUTHORIZATION
COST LIMIT : §$ 125.00
ORDER DATE : May 12, 2022
ORDER TIME : 1:47 PM
ORDER NOC. : 67333%-005
CUSTOMER NO: 4320744

DOMESTIC FILING

NAME : 2603 HOLDING LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Eyliena Baker - EXT.

EXAMINER'S INITTIALS:



ARNCLES OF ORGANIZATION FOR FLORIDA I IMITED LIABILITY COMPANY F. g L E’ D

ARTICLE Y - Name:
2027HAY 13 PY jo: 29

The name of the Limited Liability Company is
. -..‘ETLLLLJMHT d f/\'
1 LLAHASSEE F

2603 HOLDING LI.C
{Must conatin the words “Limited Liability Company. "L.L.C.." ar ~LLC.

ARTICLE Il - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is
Principal Office Address: Mailing Address:

5035 Park Avenue. 8th Floor
New York, New York 10022

305 Park Avenue, 8th Floor
New York, New York 10022

ARTICLE HI - 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

anather business entity with an active Florida registration.)

The name and the Florida surcet address of the registered agent are

Corporation Service Company
Name

1201 Havs Sireet
Florida street address (P.O. Box NQT acceptable)

'L 32301

Tallahassee
Citv State Zip

Having been named as registered agent and 1o accept service of process for the above stared limited liabitine company at the
place designated in this certificate, I herebv accept the appointment as registered ugent and agree 1o act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relating 1o the proper and complere performance of my duties, and
am jumilior with and accept the obligations of my position as registered agent as provided for in Chapter 6003, F.5.

Corpotation Service Cpm any
CEMM“/) Q“b’v LAssistan - Vo preselintt
Registered Agent’s Signature {REQUIRED)

(CONTINUED)




ARTICLE IV-

The name and address ot each persen authorized 1w manage and control the Limited Liability Company:

Litle;
"AMBR" = Authorized Member
"MGR™ = Manager

Tatiana Seinjel
MGR

Name and Address:

435 East 32nd Street

Apartment 24A

New York, New York 10010

(Use attachment if necessary)

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

-(OPTIONAL)

2N €1 AVHLL
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(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any,

REQUIRED SIGNATURE:

2

Signature of 2 member or an authorized representative of a member.

This document is execuied in accordance with section 603.0203 (1) ¢b). Florida Statutes,
I am aware that any false information submitted in a document 1o the Deparunent of State

constilutes a third degree felony as provided for in 5.817.1535, F.S.

David J, Lethman, Authorized Signatory

Tvped or printed name of signec

Filine Fees;

$125.00 Filing Fee for Anrticles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional}
§ 500 Certificate of Status (Optional)



