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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | - Tallahassee, Florida 32301
(850) 224.8870 - 1-B0D-342-8062 - Fax (B5() 222.1222

APT 806 COLLINS AVE LLC
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COVERLETTER

TO: New Filing Section
Division of Corporations

Apt 806 Collins Ave 1LLLC
Name of Limited Liability Company

SUBJECT:
The enclosed Anicles of Organization and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

James Woodley
wName of Person

investment Property Exchange Services. inc.
Firm/Company

10 5 LaSalle St 5te 3100
Address
Chicago, i1. 60603
Ciwy/State and Zip Code
james.woodlev@ipx 103 1.com
E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:
James Woodley 602 850-8837 —~ ~; =
at ) P
Name of Person Area Code Davtime Telephone Number ':‘f ' ,_-,’_"’1
‘:__: R [ é i
i N g,
Iinclosed is a check for the following amount: .-U,«’“ o _57 T
Foe” =g .
e e < vy g ree o~ i
= $130.00 Filing Fee & {iS155.00 Filing Fee & (15160.00-Fiting Feer ¢ty
Centified Copy Certificaie’of Statu§& =
(additional copy is enclosed) Certified Cqpy <o
{additional copy is chtlosed)

O8125.00 Filing Fece
Centificate of Status

Street Address
New Filing Section Division
The Centre of Taltahassee

2415 N, Monroc Street, Suite 810

Mailing Address

New Filing Scciton

[Yivision of Corporations
P.O.Box 6327
Tallahassee, FL 323 1

Tallahassee. F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLETI - Name:
The name of the Limited Liability Company is:

“LLC o "LLC.T

Apt 806 Collins Ave LLC
{Must contain the words “Limited Liability Company

ARTICLE 11 - Address:
[he nuiiling address and strect address of the principal office of the Limited Liabality Company-is

Principal Office Address: Mailing Address:
165 20th 51

Brooklyn, NY 11232

165 20th St
Brookivn, NY 11232

ARTICLE I - Registered Agent, Registered Offlce, & Registered Auent's Signature
{The Limited Liability Company cannot serve as its own Registered Agent. You must destgnate an individual or

another business cntity with an nctive Florida registration. )

I'he name and the Flonda strect address ol the registered ngent are

" oA _Hoon, ﬂ/ﬂﬂ\ﬁ

1900 Sunset Harbour Drive
Florida street address (P.O. Box NOT acceptable)

Johu Penson

L.

Miami Beach
Stale

Ciey
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ARTICLE V-
The name and address ot each person suthorized to manage and control the Limited Liability Company

X | Address:

Lite:
"AMBR" = Authotized Member

"MGR" = Manager
AMBR National Sate Harbor Exchanees. Inc.
10 S L.aSalle St Sie 3100
Chicaeo. |1 60605, US
MGR Geraci. Anthuny
165 20th St
Brooklvn. NY 11232, U8

{Use attachment if necesgary)
(QPTIONAL)

ARTECLE V: Eftective date, if other than the date of filing
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: [t
the document’s cffective date on the Deparunent of State’s records

ARTICLE VI; Other provisions. if any.
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REOQUIRED SIGNATURE:
i il =
/blgnuturc of 2 membef or 10 authorized representative of a member. =7 -2

This document is executed in accordance with section 605.0203 (1) (b)), Flondd® blalulu:’f-

[ am aware that any false mformation submitted in 2 document to the Dup:rlmunl ofSlalc\)
constitutes a third dLbTLL felony as provided for in s 817135 F .5, - *‘{ o
™ <

James Woodlev __ B i _
Typed or printed name of signee
Filige Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Centified Copy (Optivnaul)
§  5.00 Certificate of Status (Optional)

If' the date inscried in this block docs not mect the applicable statutery filing requirements, this dute wilt not be listed as



