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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NG. : I20000000195

REFERENCE 631043 4 63249
127_“\/;€d

AUTHORIZATION : (iéﬁfAébé{;zﬂidgk")

COST LIMIT : ¢ 125.060
ORDER DATE : April 3, 2023
ORDER TIME : 1:58 PM
ORDER NO. : 631043-005
CUSTOMER NO: 4306349

DOMESTIC FILING

NAME : CLARKE AVENUE ASSOCIATES LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERTIFICATE QF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

CERTIFIED COPRY
XX PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Eyliena Baker - EXT.

EXAMINER'S INITIALS:



COVER LETTER
TO: New Filing Section

Division of Corporations

CLARKE AVENUE ASSOCIATES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Cindy Sabish

Name of Persan

K&L Gates LLP

Firm/Company

210 Sixth Avenue

Address

Pittsburgh. PA 13222

City/State and Zip Code

E-inail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

Cindy Sabish 412 355-6762
at { )
Name of Person Arca Code

Dayvtime Telephone Number

Enclosed is a check for the following amount:

J%125.00 Filing Fee CI$130.00 Filing Fee & (0$155.00 Filing Fee &

(0%160.00 Filing Fee.
Certificate of Status Centified Copy

Certificate of Status &
(additional copy is enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street. Suite 810
Tallahassee, FL. 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABHLITY COMPANY

ARTICLE | - Name:
The nante o the Limited Liability Company is:

Clarke Avenue Associates LLE

{Mustcontain the words “Lonnted Liahility Company, L0 or "LLEC)

ARTICLE 1 - Address:
The mailing address and strect address ofhe prineipal office of the Limited Liabilitv Company i

Principal Office Address:

Muailing Address:

C———m - TR L
233 Clarke Avenue 233 Clarhe Avenue [ 7]
Paim Beach. FL 334580 Palnt Beach. FI. 33450 il

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limmned Liabibty Company cannot serve as s own Repistered Agent. You must dosi
anether business ety with an active Florida regisiration.)

o

The name and she Florida street address of the registered agent are:

Austin T. Frupomen

Name
233 Clake Avenue
Florida street address (P.OL Box XOT aceepiaile)

Palim Beach FIL 33430

Uity State Zip

feving heen named as registered agent and 1o {CTCPH ServIee f process for the above siated nuted feabding ;
place doesivitated b ihis cortiticate, [ hereby qecept e appoutnent as vegisierod ugens
tirther agrec to comply with the proviviens of alf sttues velaing o e proper and on

wi faniiliar with and accepr the obligations of mny pesiton as reghlered agenr as provided for in Chapter 003 F 5.

7 7

Rewstered Agent's Slgniﬁrf/'c’( REQUIRED)

(CONTINUED)

ey af the
amd ayrev fo e mihis capacin, f
wpleic pertoranance of my duties. and 1

hG:6 WV E- udVEINL



ARTICLE IV-

The namwe and address of each persen awthorized 10 manage and contral the Elmited Liabiliy Company:

'I'HI ar \'. . Py

"AMBR" = Authorized Memlber
"MGR” = Manager

AMBR Austin 1. Fragomen, Ir,
254 Clarke Avenue.
Pabm Beach, F1L 33480
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ARTICLE V: Effective daw. i other than the daie of tiling:
(If an effective date is listed. the date must be specific and cannat be more than five business da

the date of filing.)
Noter [fthe date inserted m this Block dovs not meet the applicable statwtory filing reguirements. this date will not be listed as

the document’s effective dare on the Depariment of State’s records,

ARTICLE V1: Other provisions. it any.

BEQUIRED SIGNATURE:

/Lﬂ/

Signature of o member or an auertiod representative of 2 member,
Thiz dovument 15 oxecuied in uccordmiee with section 603.0202 {11 {b). Florida Statates.
I aware that any felse information submitied in a document 1o the Depantnient of State
constitutes a third degree felony as provided for in <817 158, F 8,

Austn T Fraowomen, J,
Typed or printed name of signee

i Foos-
500 Filing Fee for Articles of Organization and Designation of Registered Agent
.04 Certified Copy (Optional)
500 Certificate of Status (Optional)
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