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Attorneys at Law
90 State Strest
Albany, New York 12207

Telsphone (518} 463-2051
Goerald Weinberg NYS (800) 342-9856
Lawrence A. Kirsch Facsimile (518) 463-0079

Depal tment 0 f State

Division of Corporations
409 East Gaines Street .

k¥ S,
Tallahassee, Florida 32399 w285, U0 285.00

Re: 3500 CURRYFORD LLC

Enclosed herein please find and original and a copy of the
Articles of Organization for the above named Domestic

Limited Liabiltiy Company. Please file the document and
return to me a stamped filed copy of the Articles. Enclosed

please find a check made payvable to Florida Department of
State in the amount of $285.00.

Please return proof of filing to this office in the _
enclosed Federal Express envelope for your convenienﬁﬂ;
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Thank vou for giving this matter wvour attention.

333

Very truly vours, ’
wetho C . 6’/5‘6/7

awrence A. Kirsch
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED i L‘}"”-?:‘/.‘ra SRSy
I‘IABIIm COWANY AL ARTAN Wi {

| |
ART[CLEI Name: | )
The name of the Limited Llalrlhty Company is:

3500 Comgford, 1LLC |

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

,5 3500 Cv rr'f?‘om{’ PWV Or/mfo lﬁ’:@-“

J ARTICLE 1 - Duration:
The period of duration for the Limited Liability Company shall be:

Fn-@“\»\ Years

TICLE IV - Management: i l
i ;

fcheck and complete the appropriate statement) ) !

name(s) and address(es) of such manager(s) who is/are to serve ag manager(s) i
i | ( i

The Limited L1ab11ity Company is to be managed bythe members and the name(s)

and address(es) of the managing member(s) is/ are;

T The Limited Liability Companyis to be managed by a manager or manﬁl\#’rs and the i

Yavid 3. Mc-.Dou.)e,)( 1284 /stddufﬂuﬂ@daﬂﬁ) FL?@(/»
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ARTICLE V- Admission of Additional Members:

Th‘c righi. if given, of the remaining members to admit additional members and ll}a terms and
conditions of the admissions shall be:

Unrd Mo v a(p(prwab of
S L )
LXI)S sLe( memuoers |
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ARTICLE VI- Members, Rights to Continue Business:
The right, if given, of the remaining membérs of the limited liability company to

business on the death, relirement, resignation, expulsion, bankruptcy, or dissdlution of a

member or the occurrence of any other event which lerminates the continued membership of
a member in the limited liability company shall be:

Yes | on condition Waf- |
e oDeceased, ﬂe;h‘?a@)! lﬂq”m‘jﬂ‘—
member is Compensard of
Ws alarket valve terest
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The undersigned member or authorized representative of a member of

3 S@O CUf!"}f'\Ca(% ALQdeposesand says:

1) the above named limited liability company has at least two members

/‘
2) the total amount of cash contributed by the member(s) is $ A Odj’ OO

J)ifan jy }hiaé 6ed v&lue of property other than cash contributed by mcmber(s) is
A description of the property is attach d and e a part hereto.

Pruwmiasy 3500 chQw Road, m« D S 22800~

4} the tota) am%lﬂ} of cash or property’anticipated to be contnbuted by member(s} is
[é‘ + This wtal includes amounts from 2 and 3 above.

Sy 2L

Signature of a member or authorized represcntative of s member
(s nccardunce with szction 609.408(3), Fiotida Jtatutas, the amscution of thia IMV\I
coamtutes an afirmation under the penaltiza of pegury that the facts gated herels are troo.)

FlLINGFEEﬂZSOforArﬁdaofOrgmhnﬂnnandMﬁdnvﬂ




o CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
| ITHAY -6 AH 8: 1,
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PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608507, mmm o R0
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE{REGISTERED OF-
FICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

|

1., The name of the limited liability company is:_

P 1 :

J \

. The name and address of the registered agent and office is: J |
! /\

c., e |

38y fage |

(P Q. Bﬂx mal acccpnbh)

ocland o Fla 37\5'0@

(Caty/SlaterZip)

Having been named as registered agent and to atcept service of process for the above
stated limited liability company at the place designgted in this certificate, | hereby accept
the appointment as registered agent and agree tdactin this capacily. | further agree to ]
comply with the provisions of alf statutes relating td the proper and complete performance
of my duties, and I arn familisr with and accept the obligations of my position as registered

agent.
L P 1197
[
(Signature) (Date)
- FILING FEE: $ 35 for Designation of Registered Agent (
28



