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COVERLETTER

TO: Mew Filing Section
Division of Corporations

Collins Avenue Holdings 20 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 1o the tollowing:

John L. Penson

Namw of Person

Juhn L. Pensson. PoAL

Firm/Company

1900 Sunset Harbour Dr.. Annex-2nd Floor

Address

Miami Beach, FL 33139

City/State und Zip Code
Johngiipensonlaw.org

E-mail address: (w0 be used for future annual repon rotification
For turther informativn concerning this matter, pleuse call:
Juohn Penson 05 F32-1400

at { )
Nante of Person Area Code Daytime Telephone Number

Enclosed is o cheek fur the following amoun;

ES [25.00 Filing Fee S12000 Filing Fee & S155.00 Filing Fee & S160.00 Filing Fee.
Cenificate of Status Certified Capy Cenificaie of Status &
{additivnal copy is enclosed) Certified Cupy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Bivision of Corporations
P.O. Box 6327 Clifton Building

Tallghassee, FL 32314 21661 Exceutive Center Cirele

Tallahassee, FL 22301



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

Colliny Avenue Holdings 2, LLC

(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC."}
ARTICLE Il - Address:

The nuiling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
186 KINGS POINT ROAD
KINGS POINT, NY 11024

186 KINGS POINT ROAD e
KINGS POINT.NY 11024 -

it

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as s own Registered Agent. You must designate an tndividual or
another business entity with an active Florida registration.)

The name and the Flonida street address of the registered agent are:

John L. Penson

Name

1900 Sunset Harbour Dr.. Annex-2nd Floor
Florida street address (P.O. Box NOT ucveptable}

Miami Beach Fi. REIRS

Cuy Sware Zip

Having heen named as registered agoent and 1o aceept service of process for the above stated limited lichiline company ai the
place designated in this certificate, § hereby acecpt the appoinmment as vegistered ageni and agree to act in this capacity, {

further agrec to comply wieh the provisiony of all stanes u’,‘anng tor the proper and complete performance of my duties, and f
am pundliar with and accept the obligations of my position us g agent us provided for in Chapter 605, 1.5,

/.

‘.. RCW@M Signature (REQUIRED)

(CONTINUED)




" BEOQUIRFD SIGNATURE: —
b -
K L .Signature of a mcmber or an authorized representative of a member.
o ", This document is executedtin accordance with section 605.0203 (1) (b). Florida Statutes.
PR " Vam aware that any fals¢ information submitted in a docurnent to Dcpa.mncnt of Sute
e * couostituies a third degree felony.as provided for in 5.817. 155:F.S.
A .+ Michael Vasinkevich ___ '
e T Typedorpnmodnameofsugnec
o M, 812500 Flung Fee for Artjclu of Organization and Dulgna_doﬁ of Registered Agent
T -$ 30.00 Certified Copy (Optional)
JOVRTIC ss 500 Cerﬂnuu of Su!ul (Opilonal)
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ART]CLE Iv-

The name and addmm of each person authorized 10 mannga and contro! the Limited Liability Company-
%{BR“ - Au!horizéd Member :

“MGR" = Manager
MGR

MICHAKL YASINKRVICIH

186 KINGS POINT ROAD
KINGS POINT, NY 11024
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ﬂfaneﬂ'euivedam!sllst:d, the date must

date of filing: - (OPTIONAL)
be specific and cannot be more than five business days prior to or 90 days after
5& lfthedncanscmdmthublock does not

mect the applicable stntu!ory ﬁhng requircments, this date will not be listed as
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AR‘I'!CIEVI. Otbu-pmwsmns. xfa.ny )

gl

=

bl =




