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To:

pPivision of Corporations
Fax Number : (850)617-6381
From:

Account Name

+ CORPORATE CREATIONS INTERNATIONAL INC.
Account Number : 110432003053
Phone

i (561)694-8107
Fax Number t (561)214-8442

«+Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:

FLORIDA LIMITED LIABILITY CO.
CSP - Neo City Residential 1 LLC
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15612148442 - 18506176381
COVER LETTER
TO:  New Filing Section
Division of Corporations
CSP - Neo City Residential 1 LLC
SUBJECT:
Name of Limited Liabitity Company

The enclosed Articles of Organization and fec(s) are submiticd for filing.

Please return oll correspondence concerning this mattes to the

Mcredith A. McCarthy, Paralegal

following:

Name of Person

Hodgson Russ LLP

Firm/Company
677 Broadway, Suile 401
Address
Albany, New Yaork 12207
City/Siate and Zip Code

dehrista@chrisia.com

£-mail address: (1o be used for fut

For further information concerning this matter, please call:

518

Maredith A, McCurthy
at

ure annual report notification)

433-2403

Name of Person

Enclosed is a check for the fullowing amount:

w$130.00 Filing Fee &

[38125.00 Filing Fee
Centificate of Status

New Filing Section
Division of Corperations
P.0. Box 6327
Tallahassec, FL 32314

Area Code

(additional copy is enclosed)

Daytime Telephone Number

(35160.00 Filing Fee,
Certificate of Stalus &
Centified Copy

{additionail copy is enclosed)

[05155.00 Filing Fee &
Certified Copy

Street Address
New Filing Section Division

The Centre of Tallahasser

2415 N. Monroe Street, Suite 810

Tallahassec, F1. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

CSP - Neo City Residential § LLC
(Must contain the words “Limited Liability Company, “L.L.C_," or “LLC.™)

ARTICLE ] - Address:
The mailing address and street address of the principal office of the Limited Linbility Company is:
Mailing Address:

Priacipal Office Addresy:
64 Commercial Street

64 Commercial Street
Suite 401
Rochester, New York 14614

Suite 401
Rochester, New York 14614

ARTICLE LI - Registered Agent, Registered Oifice, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Ageat You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida streel address of the registered agent are:

Compornte Creations Network [nc.
Narne
801 US Highway |
Florida suect address (P.O. Box NOT acceptable)
Narth Palm Beach Florida 33408
Zip

City St
Having been named as registered agent and to accept service of process for the above stated limited liability company at the

place dexignated in this cenificate, [ kereby accept the appoiniment s registercd agent and agree lo act in this capucity. |
Jurther agree 10 comply with the provisions of all statutes relating to the proper and complete performunce of my duties, and !

am familiar with and accept the obligations of my pusition as registered agen! as provided for in Chapter 605, F.5.

%% B Nicholas Nichols, Special Secretary
Registered Agent’s Signature (REQUIRED}

{(CONTINUED)
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ARTICLE IV-
The name 2nd address of each person authorized to manage nod control the Limited Liability Company

Titked )
"AMBR" = Authonized Member
“MGR" = Manager
MGR David F. Christa
64 Commercial Street, Suite 401
Rochester. New York 14614
MGR Mark R. Shertino
155 Skve Lane
Palm Harbor, Florida 34683

MGR Whitestone CSP Fund LLC
1170 Piutsford Victor Road, Suite 260
Pittsford, New York 14534

(Use attachment il necessary)
- (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an cifective datc bs 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; If the date inserted in this block does not meed the epplicable stawory filing requirements, this date will not be listed as
the document's effective date on the Departmens of State’s records.

ARTICLE V1: Other pravisions, if any.

BREQUIRED SIGNATURE:
Signatare of a member or an autborized represeatative of & member.,

‘This document is exccuted in accardance wilh section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitied in a documnent to the Department of State

constitutes & third degree felony as provided for in 5.817.155, F.S.
Dayid F_ Christa
Typed or printed name of signee

$125.00 Fiting Fee for Articles of Organlzation and Deslgnation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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