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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LJABILITY COMPANY

ARTICLE I - Name:
The aame of the Lintted Liability Company is:

CSS METRO WEST, LLC
(Must contain the words “Limited Liability Cowpany, “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:
2435 5. HIAWASSEE ROAD 80 FIFTH AVENUE
QRLANDQ, FL 32835 SUITE 1101

NEW YORK, NEW YORK 10011

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company canpot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration )

The name and the Florida street address of the registered agent age:

INCORPORATING SERVICES, LTD.

Name
1540 GLENWAY DRIVE
Florida street address (P.0. Box NOT acceptable)
TALLAHASSEE FLORIDA 32301
City State Zip

Having been named as registered agent and 1o aceept service of process for the above stated limited liability company at the

place designated in this certificate, [ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ R
further agres (5. COMPLy with the provisions of all statutes relating 1o the proper and compiete performance of my duties, and ] .r e =1
am familiarwith and accepi the obligarions of my position as registered agent as provided for in Chapter 603, F.5..

Registered Agent’s Signarure (REQUIRED)
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ARTICLEIV-
The name and address of each person awtkorized to manage and control the Limited Liability Company:

"AMBR” = Authorized Member
"MGR" = Manzger
AMBR RAMMY HARWOOD
80 FIFTE AVENUE. SUITE 1101
NEW YORK. NY 10011
(Use attachment if pecessary)
ARTICLE V: Effectve date, if other than the date of filing; . (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 afier
the date of filing.}

Nate; If the date inserted 1n this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VT: Other provisions, if agy.
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~'1,'z’~f-s’-l-am'awarc'¢at any false information submirned in s document;tg:the D apment OfState = !
railcriconstitutes ¢ third degree falony as provided for in 5.817.155 ,Jl’: 2y Tiee O . U
! e T = - —— — . IV ™~ .
1#;{;53___ - AWRENCE A. KIRSCH | R T §
R Eed= ™. Typed or primted name of signee 13-~ s '
u-l!"%?i ‘-‘-\‘_ : e Bk Ji e 1 TR D
Ay e v - st iy e —na ) ——— =" r:—( ITJ
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent =- oW .
$ 30.00 Certified Copy (Optional) w9 NSRS
S 5.00 Certificate of Status (Optiopal) _ o o R S fauC

[LJQ’.) ANCYY 72 72~ 7\



