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O New Fiting Section
Division of Corporations

SHADOWOOD APARTMENTS FLLLC
Name of Limited Liability Company

SUBJECT:

The enclosed Arncles of Drganizanon and feets) are submitted T Rhng

Please retwrn all cornrespandence concernimyg this niasier to the following

Nunmwe ol Peron

FILE RIGET 110
Finmeompany

1423 37TH STREET, SUITE 201
Addiess

From Mark Fuchs

BROOKLYNONY 11218
CirerSiate and Zip Codve

stlesifileacorp.com
F-marl address: (g0 be used Tor future annuab report nolificasion)

For fnther anfmtion concening this mateer, plesse call-
STE-SKT

Sam TN
Al )
Name of Peison Aren Code Paynme Telephone Numbe:
Enclosed iz a check Jor the following smount:

Sl 2500 g Fec [—Ismu.nn Filieg Tee & STR500) Filing Fee & D SI6e.n0 Filng Fee,
Centilicaie ol Stas Certified Copy Centificale of Siatus & =
cudditionad copy is enclosed) Certilied Copy™ =
sadditional vopy is \‘ncinﬂ:?)

M (o]

™o

MuilingA didress StreetAddress

New Filmg Section New Filing Section :13
Divisien of Corporatinns N

So

ey C.!_)

Chlton Building

Divaston of Cotporations
2661 Excentive Center Cricle

.0, Box 327
Tallahassee, FI. 32301

Tallahassee, F1 32314
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ARTICLESOFORGANAVITONFORFLORIDA LIMITED LIABILITY COMPANY

ARTHCEE T - Name:
Phe name ol the Eimied Liabilie Company is

From Mark Fuchs

SHADOWOOD APARTMENTS FL LLC
{Must contan the words “Lunited Liabiliy Compaoy, “LL.C7 o0 “LLC )

Ihe maiting addiess and steet address ol the principal oftice of e Linnted Listality Company is;
Mailing Audress:

ARTICLE T - Addross:
SOCHESTNUT RIDGE RD. SUITE 203

MONTVALL NI 07643

Urivcipad Office Address:

SN CHESTNUT RIDGE ROAD, SUITE 203
MONTVALIL NI 07643

ARTICLE HI - Repistered Apent, Registered Offiee, & Registered Apent’s Signature:
¢The Limited Liability Company cannol serve as s own Registered Agent. You must designate an inaividuaf or
anisther business entity wath an active Florida vegistration.)

The name and the Floiida street addeoss of the vegistered agent ane:

FFILL RICHTT RA SERVIC LIS LLC
Name

623 L TWIGOS ST, 5TIE L0
Ulorida street address (1.0, Box NOT acceptable)
TAMPA FL 33002
City State Zip
Havurgbeer memades regasterced agent and 1o acceptacrvice nf provess forthe ubove stated ied Sabilinycompoany ai the

e desivnared inthis certificaic. Hherebvaceepi the o ”mil.'m.lc’.f.'w.i‘rux:!.i.'e'r'(’zf(rl,'wh’ r.fnu':-'s:r{'(“ Fercacd in S capacine, |

\vk ! . I3 b Oy - .
rther aeree to comgivawito the provisions of aff stentesrelating to e proper cnd complow performance of me dhatses. cnd T

. & 1. f . ; {ef li A L

am friniliar with and aceept the obhgonons ofmy positionaseegistered ageatas provadedfov i Chaprer 003, 15,

/57 Mark Fucehs
Registered Agent's Signanme (REQUIRED)

(CONTINUED)
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Fhe name and address o each person authorized o manage and contiol the Limited Liahiliee Company.

ARTICLE V-
"AMBIRY = Autlsanized Membe
UMGRT = Manapa
MGR IVITIOROWITZ
S0 CHESTNUT RIDGE ROAD, SLITE 203
MONTVALL NI 7643
MR SANM POLLAK
SUCHUESTNUT RIDGLE ROAD, SLITLE 203
MONTVALL N 07643

J(CHTTION AL

(Uisc atiachment i necessaiy)
(Ifan effective date is listed, the date must he specific and cannot be more than five husiness duvs prioe to or 90 days after

ARTICLEV: Eftecove daie, if other than the date af filig,;

the date of fling.)

Note: [ the dite nserted w this block does aotincet the applicable stututory Gling requirensents, this date will not be listed as
e docuerent’s effeeive date oo e Depantmient of Stale’s secards

ARTICLEVT: Other provisions, ifany.

REOQUIRED SIGNATURE:
iS5 Horowitz,
Signature of u member or an authorized representative of a member,
This doctiment 1a execuied i gecordanee with seetion 603 0203 (1) (b, Flonida Siatute,
Pamawiare thatany false mionation submitied i o deciment e the Depariment ol Stule

constitotes a third degree felony as provided for in & 8]

MARK FUCHIS

Typed or printed name of vignee
I'ﬂllim' E.i.!.: .
SI25.40 Filing Fee for Articles of Organization and Designation of Registered Agent o
S 300 Certified Copy (Optional) i~
S 500 Certificate of Status {Optionaly Kz _
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