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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ ablakassee, Florita 32372

(850) 656-4724

DATE 07/19/2024
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ENTITY NAME Mayfair Property Holdings, LLC
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NUMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072
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COVER LETTER

TO: New Filing Section
Division of Corporations

Maytair Property Holdings, LLC
SUBJECT:

Name of Limited Liabality Company

The enclosed Articles of Organization and feegs) are submitted for Niling.

Please return all currespondence concerning this matter to she following:

Sarah Dumas

Name of Person

Caozen Q'Connor

Firm/Company ~
owen }
. ~a
- - . - N £
1801 N. Military Trail. Suite 200 i -
. —
- =
Address -0 —
- (o]

o
Boca Raton, FL. 33431 TR =
resy o S
City/State and Zip Code - W
ceompliance@cozen.com i~ .: R
- ]

E-mazil address: (10 be used for future anmual report notitication)
For further information concerning this matter, please call:
Sarah Dumas 561 2435-6i 10
at { )
Name of Persun Arca Code Davtime Telephone Number
Enclosed s a cheek for the following amount:
C18125.00 Filing Fee (J5130.00 Filing Fee & mS155.00 Filing Fee & Cs160.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
{additional copy is enclosed) Cernified 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 2443 N. Monroe Street, Suite 10

Tallahassee, FL 32314 Tallahassce. FL 32305

(ENE
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Mayfuair Property |loldings, LLC
{Must contain the words “Limited Liability Company. “L.L.C.." or "LLC.™)

ARTICLE 11 - Address:
The mailing address and strees address of the principul oMee of the Limited Liability Company is:

Principal Office Address: Mailing Address:

218 Chelsea Road 218 Chetsea Road
White Plaims, NY 10603 White Plains, NY 10603

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.

The name and the Florida street address of the registered agent are: =
. : =
Registered Agents [ne. — .
N PR st
Name % a- =
7901 Jth Street N, Suite 340 . W
Florida street address (P.O. Box XQT aceepiable) SR v
SRR

ri,
St Petersburg, FL 33702 - o
City State Zip R
O

Having heen named as registered agent and 1o accept service of process for the above stated limited liability company at the
pluce designated in this certificate. | hereby accept the appoimiment as regisiered agent and agree (o act in shis capacity, |
Surther agree to comph with the provisions of all statutes relating to the proper and complete perjormance of my duties, and [
am familiar with and accept the obligaiions of my position as registered agent us provided for in Chapter 505, F.S..

Daved Bsberta David Roberts, Assistant Secretary

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

1Y
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ARTICLE TV-
The name and address of each persen avthorized tv manage and control the Limited Liabitity Company:
Title: .

"AMBR" = Authorized Member
"MGR™ = Manager

MGR Michael Adams
218 Chelsea Road
White Plains, NY 10603
r~a
=
P
: =
- =
1 E hﬁ’
r-' =
:’: ——— fo———1
2 o) i
(S5
(Usc attachment if necessary) e = H E l
) - =
M., o)
ARTICLE V: Eftective date. if other than the date of filing: . (OPT[ON&\_L.)_: W
(If an effective date is listed. the date must be specific and cannot be more than five business days prior: to.or 90%}’5 after
the date of filing.) _

Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be histed as
the document’s effective date on the Department of State’s records.

ARTICLE VI; Other provisions, if any.

REQUIRED SIGNATURE:

—Docus'»q?fcd hy.
e _
o ﬁfg
: e XU "
Signature of a2 member or an authorized representative of 2 member.
This document is executed in accordance with section 603,.0203 (1) (b), Florida Statutes.

1 am aware that any false information submitted in a document to the Department of State
constitutes a third degiee felony as provided for in 817135, F.5,

Stuart R Morris, sqg., Authorized Representative
Typed or printed name of signee

I.‘ilin‘) t‘ngsl
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent



