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COVERLETTER
TO:  New Filing Section
Divislon of Corporations
SUBJECT: Carlyle Avenue LLC ‘ _
Name of Limited Liability Company
The enclosed Articles of Orgapization and fee(s) are submnitted for filing.
‘Plesse retum all correspondence canceming this matter to the fallowing:
Stac) }, Rutman
Nama of Parson
Rutman Law
Firm/Company.
1680 Michigan Avenue, Suite 700
Address
Midnii Beach, FL 33139
City/Swmtc and Zip Code
sretman@rurmanpa. com
E-mai! address: (1o be used for futute annwal repor norification)
For further information concerning this matter, please call:
MatthewRizzo - 786 3 632-1587
Name of Pérsan AreaCode  Daytime Telephone Number
Enclosed is & cheek for the. following amount:
O$t25.00 FilingFee  [J$130.00 Filing Fee & (J$155.00 Filing Fee & [3$160.00 Filing Fee, 3
Cerificale of Siatus Certified Copy Cemificate of Status & - -
{additional copy is cnclosed} Certified Copy -7 -+ !
{additional copy is enclosed) ~ ~
Maifing Address Street Address. S
Now Filing Section New Filing Section Division - 3
Division of Corporations The Centre of Tellahassee DA
P.O. Box 6327 2415 N, Monroc Street, Siite 810 E ‘;191
Tallehassee, FL 32314 Tallahassee, F1, 32303 Te
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ARTICLES OFQRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name:
The:name of the Limiled Liahility Company.is:

Carlyle Avenue LLC
{Must contain the words “Limited Liability Company, “L.L.C.," ar “LLC.")

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

Principal Office Address: Mailing Address:
432 Park Avenue, 43A . 432 Parl; Avenue, 43A
New B;’Drk-, NY 10022 an York, NY 10022

ARTICLE LIl - Registered Agent, Registéred Office, & Registered Agent’s Signaturs:
{The Limited Liability Company cannot serve as its own Registered Agent. You must gesignate an individual or
another buslriess entity with an active Florida registration.)

The pame and the Florida street address of the registered agent are:

Rutman Law
Narme

16B¢ Michigan Avenae, Svite 700
Florida streetaddress (P.O.'Box NOT acceptahle)

Miami Beach FL 33139
City State Zip

Huving been named as regisiered agent and to accept service.of process for the above swited limitted itabillny company ar the
place designated in this ceriificats, I'hereby avcepl fhve appolniment as regisiered agent and agree 1o act in this capacity. |
Jurther agreeto comply with e provisions of ail simtutes relating to the praper and complele performaice of iy dutfes, and |
am famitiar with and.acvept the obligalions of ny position as vepisterad dgenr as pravideg for in Chapter 603, .5,

RegisterdrAgent’s Signature (REQUIRED)

(CONTINUED) e o5
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ARTICLE FV-
The nane and address of each person authorized o 1hianage and control the Limited Linbility Company:
“"AMBR" = Anthorized Member
"MGR" = Manager
AP Staci.J. Rutman
TORT MicHiEan AVENTE, ST /U0
Miami Beach. FL 33139
(Use attechment if necegsary)
ARTICLE V: Effective diite, if other than the date of fling: - (OPTIONAL)
(17 an éffective date is listed, the date mpst be specific and cannot be more thar: five business days prior to or 90 days after
the date ol filing,)

Note; If the date inserted in this block docy not meet the applicable statutory-filing reqidirements, this date will not be listed as
the document’s effective date on the Department of State’s recacds.

ARTICLE VI: Qther provisions, if any.

BEOQUIRED SIGNATURE: e

Signature of-» membetor an guthotlzed representadtve of & momber. e

This docament is executed in.accordance with séctiar 605.0202 (13 (b), Florida Statutes:
1 ary aware that any fafse information

e
_  submitted in a.document to the Department of Staze . ==
constitutes-a third degree felony a3 provided forin s.817.155, E S. P

Staci ). Rutman L.
Typed or printed neme of signes

P

Fitling Fipens ,
51 Z_S.OOlI;'iIingl‘Fe_e_fur Articles.of Ofgasization snd Degigniation of Registerad Agent P ((331
¥ J0.00 Certified Copy (Optional) T

$ 5.00.Certificnte.of Status (QOpficoal)
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