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FLORIDA FILING & SEARCH SERVICES, INC
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2023
FLORIDA FILING & SEARCH SERVICES, INC
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LCESUB:LECT WOODLAND HOLDINGS FL LLC
‘»Ref'ﬁlumber W23000148803
avé recelved your document for WOODLAND HOLDINGS FL LLC and the

However, the

i.l,' L3 - J
< : S
orrza’tibn to debit your account in the amount of $80.00.
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dﬁumen(has not been filed and is being returned for the following:
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There is a fee of $125.00 due
If you have any ifurther questions concerning your document, please call (850)

Letter Number: 223A00025295
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COVER LETTER

TO:  Amendment Section
Division of Corporations

DWIGHT COMMERCIAL MORTGAGE LLC

SUBJECT:

Name of Surviving Pany
The enclosed Certiticate of Merger and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to:

Naomi Ostopowitz

Contact Person

Allstate Corporate Services Corp.
Firn/Company

100 Wall Street, Suite 1401

Address

New York, NY 10005

City, State and Zip Code

corporateteamS@rasi.com

Z-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Naomi Ostopowitz 2800 906-9220

Name of Contact Person Area Code  Daytime Telephone Number

Certified copy (optional) $30.00

STREET ADDRESS: MAILING ADDRESS:
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exceutive Center Cirele Tallahassce, FL 32314

Tallahassee, FL 32301

CR2EDSO (2/20)



Articles of Merger
For
Florida Limited Liability Company

The following Articles of Merger is submitted to merge the following Florida Limited Liability Company(ics) in accordance
with s, 6051025, Flonda Statutes.

FIRST: The exact name, formventity type, and jurisdiction for cach merging party are as follows:

Name Jurisdiction Form/Entity Tvggg’., %
e (X ]
WOODLAND HOLDINGS LLC NEW JERSEY LIMTED LIABILIFY SOMRANY “i
e .
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SECOND: The exact name, formi/entity type, and jurisdiction of the surviving party are as follows:
Name Jurisdiction Forn/Entity Tvpe
WOODLAND HOLDINGS FL LLC FLORIDA LIMITED LIABILITY COMPANY

THIRD; The merger was approved by euch domestic merging entity that is a limited liability company in accordance with
55.605.1021-605.1026: by cach other merging entity in accordance with the laws of its jurisdiction; and by each member of
such limited liability company who as a result of the merger will have interest holder liability under 5.605.1023(1)(b).



FOURTH: Please check one of the boxes that apply to surviving entily: (if apphcable)

d This entity exists before the merger and is a domestic filing entity. the amendment, if any to its public organic record
are attached.

This entity is created by the merger and is a domestic filing entity. the public organic record is attached.

O This entity is created by the merger and is a domestic limited liability limited partnership or a domestic limited
liability partnership, its statement of qualification 1s attached.

O This entity is a foreign entity that does not have a certificate of authority to transact business in this state. The
mailing address to which the department may send any process served pursuant to s. 605.0117 and Chapier 48,
Florida Statutes s
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FIFTH: This entity agrecs to pay any members with appraisal rights the amount, to which members :Heﬂlltlc*undp
$3.603.1006 and 605.1061-605.1072_F.S. ~F w
m N
SIXTH: [fother than the date of filing, the delayed eftective date of the merger, which cannot be prior 1o nor more than 90
days after the date this document is filed by the Florida Department of State:

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed
as the document’s effective date on the Departiment of State’s records.

SEVENTH: Signature(s) for Each Party:
Typed or Printed

Name of Entity/Organization: Signature(s); Name of Individual:
WOODLAND HOLDINGS FL LLC  /s/ ADAM SASOUNESS ADAM SASOUNESS
WOODLAND HOLDINGS LLC /st ADAM SASOUNESS ADAM SASOUNESS
Corporations: Chairman, Vice Chairman. President or Officer
(It no directors selecied, signature of incorporator.)

General partnerships: Stgnature of a general partner or authorized person
Flonda Lumted Partnerslips: Signatures of all general partners
Non-Florida Limited Partnerships: Signature of a general pariner
Limited Liability Companics: Signaturc of an authorized person
Fees:  Foreach Limited Liability Company: $25.00 For each Corporation: $35.00

For each Limited Partnership: £52.50 For each General Partnership: $25.00

For each Other Business Entity: $25.00 Certified Copy (optional): $30.00




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

WOODLAND HOLDINGS FLLLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

16690 Collins Avenue Suite 805
Sunnv Istes Beach, Florida 33160

Principal Office Address:

L6690 Colling Avenue Suite X033
Sunnv Isles Beach, Florida 33160

ARTICLE II1 - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liabiliry Company cannot serve as its own Registered Agent. You must designaie an individual or
another business entity with an active Florida registration.) o o
o
o 3
The name and the Flonda street address of the registered agent are: o S )
TS T
ADAM SASOUNESS o T
! L W Tairay
Name > - ¥
in <
e o m
16690 Collins Avenuc Suite 8035 Fn"_'ll"ﬂ o
Florida strecet address (P.0O. Box NOT acceptable) - U
e
~a - — o
Sunny Isles Beach FL 33160 n oh
City State Zip

Having been named as registered agent and 1o aceept service of process for the above stated limited liabitine company ar the
pluce dexignated in this certificare, [ hereby aceept the appoiniment as regiscered agent and agrec to act in this capacity. |1
Surther agree lo eomphovith the provisions of all statates relating o the proper und complete performance of my dutics, and [
am fumilior with and aecept the obligutions of niy pasition as registered agent as provided for in Chapter 6035, F.5.

/s! ADAM SASOUNESS
Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLETV-
The name and address of each person authorized to manage and control the Limited Liabilny Company:

"AMBR" = Authorized Member
"MGR" = Manager

MR

ADAM SASOUNESS
16690 Collins Avenue Suite 805
Sunnv lsles Beach, Florida 33160
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{Use aitachment if necessary)

ARTICLE V: Eiteciive date, if other than the date of filing: AOPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [ the date inserted in this block docs nut meet the applicable statutory filing reguirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
/s/ ADAM SASOUNESS
Signature of a member or an authorized representative of » member,
This document 15 excecuted tn accordance with section 603.0203 (1) (b}, Flornida Statutes

| am aware that any false information submitted in a document to the Department of Stase
constitutes a third degree felony as provided for in s.817.155. F.8,

ADAM SASOUNLESS

Typed or printed name of signee

l‘ilini' l‘ lI.:..
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
8 5,00 Certificate of Status (Optional)



