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COVERLETTER
TQO:  New Filing Section
Divislon of Corporations

CSP ~ Tampa Comumon Bquity Holdings LLC
SUBJECT:

Name of Limited Liability Company

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

Please retwrn all correspondence concerming this matter to the foliowing:

Meredith A. McCarthy, Parlegal

Name of Person
Hodgsoo Russ LLP
Fir/Company
677 Broadway, Suite 401
Address
Albany, New York 12207
. City/State and Zip Code

dchdsta@gchrists.com

E-mail address: (to be used for fiture annual report notification)

For further information cancerning this matter, pleasc call:

Meredith A, McCarthy 518 433-2403
)

at (
Name of Person Arca Code Daynme Telephone Number
. Enclosed is a check for the following amount:
(15125.00 Filing Fee B$130.00 Filing Fee & [J3$155.00 Filing Fee & [1$160.00 Filing Fee,
' Certificatc of Status Certified Copy

Certifieate of Status A
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations . The Centre of Tallahassze

P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tailahassee, F1. 32314

Tallabassee, FL. 32303



ARTICLE I - Name:
The pame of the Limited Liability Company is:

CSP - Tampa Comnmeoen Equity Holdings LI1.C
(Must contain the words “Limted Lisbility Company, “L.L.C.,"” or "LLC.")

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

Principal Office Address: Mailing Address:

64 Commercial Street 64 Coromercial Street
Svite 401

Suite 401
Rochester, New York 14614

Rochester, New York 14614

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limfted Liability Company cannot serve as its own Registered Agent. You omist designate an individual or
apother business entity with ap active Florida registration.)

The nams and the Florida street address of the registored agen: are:

Corporatz Creations Network Inc.
Name

801 US Highway |
Florida street addreas (F.0. Box NOT acceptable)

North Palm Beach Florida 33408
City Staiz Zip

Having been named as registered agent and to accept service of process for the above stated linited Hability company at the
Place designated in this certficate, I hereby aceept the appointment as registered agent and agree ta act in this copacity. I
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my posi /'rl as pegistered agent as provided for in Chapter 605, F.S..

m Adia Myles, Special Secretary

Régistered Agent's Signature (REQUIRED)

(CONTINUED)



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

"AMBR" = authorized Member
"MGR" = Manager

MGR Pavid F, Chosta
64 Commercial Street. Suitz 401
Rochester. New York 14614

MGR Magk R, Shortine
1155 Skve Lane
Palm Harbor, Flonda 34683

MGR Whitestone CSP Fund LLC
1170 Pittsford Victor Road. Suite 260
Piitsford, NewYork 14534

(Use anachment if necessary) -

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

(Tf 0 effective date ks listed, the dat= must be specific and cannot be more than five business days prior 10 or 30 days lfter
the date of filing.)

Note: If the date inserted i this block does ot meet the applicable statutory filing requirements, this dare will not be hsrec_i,‘qs
the document’s effective date on the Departznent of State’s records. o

ARTICLE VI: Other provisions, if any.

(%
o

REQUIRED SIGNATURE:
ﬂ TN, e

Signsture oT ¥ member or an duthorized representstive of & member.
This document is ¢xecuted in rccordance with section §05.0203 (1) (b), Flotida Stanntes.
1 wm aware that any false information submited in a document to the Depariment of Statc
constitutes a third degree fefony as provided for in 8.8317.155, F.§.

David F. Chrigta
Typed ar printed name of signee

Flilng Fegs:
$125.00 Filing Fee for Articles of Organization and Desigpation of Registered Agent
¥ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optienal)



