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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME

The name of the corporation shal) be;

FILED
Sweetwater Apartments Holdings, Inc. 13 25 wig
ARTICLE[l  PRINCIPAL OFFICE !

Principal street address Mailing address, ifq%%c RETARY OF
c/o Beachwold Residential LLC
192 Lexington Avenue, 9th Floor

STATE.
ERRASSEE, FLo;!e‘_T!b_En
New Yark; NY 10016

ARTICLEINT PURPOSE
The purpose for which the corporation is organized is:

To own membership interests in the Florida limited
liability company known as "Sweetwater Apartments LLC".
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ARTICLE IV SHARFES -
The number of shares of stock is: 1 00 %.‘2’-{ ®
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ARTICLE INITIAL QFFICERS S
Name and Title: Gldeon Friadman, President and Secretary Name and Title: Robert Rothenberg, VP end Asst Secretary
Address 192 Lexington Avenue, 9th Floor Address 192 Lexington Avenue, Sth Floor
New York, NY 10016 New York, NY 10016
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:
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(conti.)

FHED
Name and Title: Name and Title: 13— 258 L]

Address Address: SRR TALY-CR S LATE
SLOHTT T =+ |

FALLAHASSEE, FLORIBA

ARTH Vi__ REGIS D
The name and Flor{da street address (P.O. Box NOT accepteble) of the registered agent is:

Name: NRAI Services, Inc.

Address: 1200 South Pine Island Road

Plantation, FL 33324

ARTICLE VI INCORPORATOR
The name and addregs of the Incorporator is:
Name: Charles D. Rubenstein
192 Lexington Avenue, 9th Floor

New York, NY 10016

Address

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
rhts' crtificate, I am familicr ?d accept the appointment as registered agent and agree to act in this capacity

/L\ A /,/\‘ 6/25/13

Michael D/ /Mléﬁgrﬂlglmatxgges@ﬁgi e«%’gqnt Date

I submit this document and afffrm that the facts stated herein are true. | am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in £ 817,153, F.8.

June 25, 2013

equired 3 ncorporator - Date




