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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32312

(850) 656-4724

DATE 10/21/2024
ALK IN*™
ENTITY NAME BARNUM PLACE HOLDINGS, LLC
o
__rl T
DOCUMENT NUMBER .
. .l
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COYER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Barnum Place HO[dingS. LLC

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for fling.

Please return all correspondence concerning this matter (o the Tollowing:

Peter J. Glantz

Name of Person

Law Offices of Peter J. Glantz !
Firm/Company - i
3 g
-4 L
120 Bloomingdale Road, Suite 100 ™)
Address \ ,
- " J
White Plains, NY 10605 S
City/State and Zip Code - 0
palantz@pijglegal.com

E-muil address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Peter Glantz at( 646

Arca Code

y 204-4754

Name of Person Daytime Telephone Number

Enclosed is a check for the following amouni:
O%125.00 Filing Fee [0$130.00 Filing Fee &

[35155.00 Filing Fee &
Certificate of Status

Cenrtified Copy
(additional copy is enclosed)

GS$160.00 Filing Fee,
Certificate of Status &
Certilied Copy

(additional copy is enclosed)

Mailing Address
New Filing Section

Street Address

New Filing Section Division
Division of Carporations The Centre of Tallahassee

PO Box 6327 2415 M. Muonroe Street, Suite 310
Fallahassee, FL 32314 Tallabussee, FL 32503



ARTICLES OF ORGANIZATION FOR FLORIDA UMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

Barnum Place Holaings, LLC

{Must contain the words “Limited Liability Company, "1..1.C.." or “*L1.C.")
ARTICLE H - Address:

The mailing address and street address ol the principal oftice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
953 Atlingion Ave N
Saint Pelersburg FL 33705

552 Arlington Ave N
Samnt Peterspurg FL 23705

ARTICLE 11 - Registered Agent, Registered Office, & Repistered Agent’s Signasture:

(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.)

RLTAE

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

NRAIL Services, Inc.

Name

1200} Scuth Pine Esland Road

Florida sireet address (P.Q. Box NOT acceptable)

—d
antation Floricsi 33324
City Stale

Zip
Hoving heen named as registered agent and 1o aceept service of process for the above stated limited Habiline compuany at il
pluce designated in this certificate, D hereby vecept the appointment ax registered agent and agree w act in this cupaciy. !
Jurther agree te comply witl ithe provisions of afl statutes relating o the proper and complete pecformance of my duties, ad
ar fumitiar with und aceept the obligations of my position us registered agent ax provided jor in Chapter 603, F.S.

NRAI ServicesyIne.
Ry: anie W , Joanne Caswell, Asst. Secy.

R¥istered Agent's Signature (REQUIRED)

(CONTINLED)



ARTICLE 1V-

The name and address of each person authorized 10 manage and control the Limited Liability Company
Titles

"AMBR" = Authorized Member
"MGR" = Manager

Manager

Toruny Jorgan

G5Y Arfuwgton A N
SariFrieabug v SaUs

(U)se attachment if necessary)

ARTICLE V: Eflective date, if other than the date of filing: | AOPTIONAL)Y . -

(If an effeclive date is listed, the date must be specific and cannot he more than five business days prior to or 9 days after
the date of filing.)

Note: IWihe date inseried in this block does not meet the applicable statetory 1iling requirements, 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:

1. oo

Signature of 2 member orkin authorized representative of 3 member,
This document is execuied in zecordance with section 605.0203 (1) (h). Florida Statutes.
| am aware that any 1alse information submitted in a document to the PDepartment of State
constitutes a third degree felony as provided for ins. 817,155, 1.5,

~Tom™y  Jordan

Typed or printed name of signee

Fiting Fees;
S125.00 Filing Fee for Articles of Qrganization and Designation of Registered Apgent
$ JU.08 Certificd Copy (Optional)

S 5,00 Certificate of Status (Optional)



