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COVER LETTER

TO: New Filing Section

Division of Corporationy

Lauderdale Commerciul Blvd Haoldeo LEC

SUBJECT:

Name of Limited Liabiliny Company

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

Please return all correspondence concerning this matter to the foliowing:

Aamy Allen

Linited Corporate Services, [ne.

Namwe of Person

100 State Street, Suite 804

FirmfCompany

Albany, NY 122017

Adddress

Ciiv/State and Zip Code

mark{écedarholdings.net

E-mail address: (1o he used for futere annual report notification)

For further information concerning this matter, please call:

at {

Name of Person

Enclosed is a cheek for the folfewing amount:
$125.00 Filing Fec LI$130.00 Filing Fee &
Coertificate of Status

Mailing Address

New Filing Section
Division of Corporations
PO Box A327
Tallahassee. FL 32314

Arca Code

Nastime Telephone Number

CJS155.00 Filing Fee &
Centified Copy
{addivenal copy is cnclosed)

CS160.00 Filing Fee.
Certificate of Status &
Certitied Copy

(additional copy is enclosed)

Street Address

New Filing Secetion Division

The Centre wl Tallahassee

2415 N Monroe Street. Suite 810
Talluhassee, FLL 32303



Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Floride 32372

(850) 656-4724
DATE 08/24/2022

**WALK IN**

ENTITY NAME LAUDERDALE COMMERCIAL BLVD HOLDCO LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTAOHED AND RETURN ™™

XXXXXXX Pluc Cpy
Certifred &,ag
Certifieate of Statas

*SPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certiffied Capy of Arte & Flmerdmeats

Certifed Cipy of Arte & Amendments Complete file /i tholudng Arraal ﬁ,aordr/
Certifiate of Statas
&#&ﬁb«zf& af Statar /?zf/«:&i?:

“HPOSTILE / NOTARAL CERTIFICATION™”

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQULSTED

TOTAL OWED $ 125.00 ACCOUNT # 120140000108 g {
United Corporate

Services, Inc.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMNTIED LIABILITY COMPANY

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

Lauderdale Commercial Blvd Holdeo LLC
{Must contain the words “Limited Liability Company, "L.L.C. or "LLECT)

ARTICLE ! - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Oftice Address:

150 Adrport Road, Suite Y00

[ 50 Arport Road, Suite 9400
Lakewood, NTORT01

Lakewood. NJ 08T

ARTICLE 11 - Registered Apent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You muost designate an individual or

another business entity with an active Florida regtsiration.)
The name and the Florida street address of the registered agent are:

United Corporate Services, Inc.
Name

3455 Lakeshore Diive
IFlorida strect address (7.0, Box NOT aceeptable)

32312

Zip

FL
State

Tallahassce
City

[aving heen named as registered agent and o aecept service of process for the above stared limived fiahifine compeny ot the
place designated in this certificate, Hicreby accept the appointment as vegistered agent und agree to actin iis capacin. |

€ Rd 29Ny ez

P4

Surther agree to complywith the provisions of all stattes relating wo the proper and complete performance of my duties. and |

am jamilivy with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5.

/37 Michaed A Bavr, President

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Authonzed Member
"MOGR™ = Manager
MGR Mark Tress
130 Admport Road, Suite 90()
Lakewood, NJOR7(]
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{Use attzchment 1t necessary)

ARTICLE V: LEffective date, if other than the date of filing: J(OPTIONAL)

(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 tiling.}

Note: [t the date inserted in thix block does not meet the applicable statutory iling requirements. this date will not be listed as
the document™s efteetive date on the Department ol State™s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
/30 Mask Tress

Signatare of a member or an authorized representative of a member,
This document ix exceuted in accordance with section 6030203 (1)1 (b). Florida Statutes.
T am aware that anv false information submitted ina document to the Department of Siie
constitutes a third degree felony as provided forin s.817.155, F.5.

Mark Tress

Tyvped or printed name of signec
gJlhine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)



