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850-617-68381 6/22/2020 2:17:31 PM PAGE 1/001 Fax Server

June 22, 2020

FLORIDA DEPARTMENT OF STATE

Division of Corporations
VCORP SERVICES Ho

rd

SUBJECT: ATRIUM ALF OPERATING LLC
REF: W20000063161

We have received your document for ATRIUM ALF OPERATING LLC and your
check(s) totaling %. However, the enclosed document has not been filed
and is being returned for the following correcticon(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be
signed by one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Keyna E Page FAX Aud. #: H20000179346
Requlatory Specialist II Letter Number: 620A00012301

P.O BOX 6327 — Tailahassee, Fionda 32314
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ARTICLES OF ORGANIZATION FORFLORIDA LIVITTED LIABILTTY COMPANY
ARTICLE - ivame:

The name of the Liumited Liability Company 15

Atrium AlLF Opereating L1
(Must end wath the woerds “Limited Lisbiliy Cumpany, "L C." ot "ELC.)

ARTICLE A - Address:
The mailing address and sireer address of the ponapal affice of the Linvted Liabibry Company 1s:

Principa! Office Address: Mailing Addresy:
10§ Chase Ave, Smite 301 161 Chase Ave, Swite 30
Lakewoud NJ OR7QI Lakewood NI 08701t

ARTICLE HI - Registered Agent, Registered Ofice, & Registered Agent’s Signalure:
{The Linuted Liabidity Conipany cannot serve as s own Registered Agent You nst designate anindividual o
another business entity with an acuve Flonda registration. )

The name and the Flonida steet addiess of the registered agent are:

Veorp Services. LLC

Name

SO11 South State Road 7, Suie 108
Flarida strevt address (P O. Box MO accepiable)

Davie, F1, 23314
City Stare Zip

Heving been namcd us registered agent undioaccept serviee of process for the above stated linited tiability company ar the
pluce designatedinihis cerrificare, Lhercby accepi the appointment us registered agemt and agreeto actin this capacity. |
Surther agree o complv with the provisions of all stenuies refming 1o the proper andcomplete performance of my dutics.and |
amt familiarwith and accept the abligations ofmy position as regisieredugent as providedfor in Chapror 603, 1.5,
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ARTICLE V-
The name and address of each persen authonzed o manage and conerol the Limited Liabthity Company:

Titte: N Ad ’
"AMBR" = Authorized Member
"MGR" = Manager
MGR Jonathan Bleier
1111 Chase Ave, Suite 301
Lakewood NS D8701

{Use attachment if necessay)

ARTICLEV: Effective dute, if other than the dute of filing: AQOPTIONAL)
(I an effective date is listed, the date must be specilic and cannot be more than live basiness days prior to or 90 days after
the date of filing.)

Note: M the date insetled in this block does not meet the apphicable statwtory filing sequiements, this date will not be histed as
the document s eifective date an the Depaniment of Staie’s records.

ARTICLE V1 Other provisions, if nay.

REOUIRED SIGNATURF: w

- ™~
r:r =
- . L]
".ign'umre of a member or an authorized repr esentative of a membhber. | ‘Ea é =T
This document is execuied in accordance with section 605.0203 (1) (b). Florida q(‘\ﬂﬂpg:: >
T am aware that any falsz information submitied 10 a document ta the Uepartment ofhlalc ~
consiiiutes a thied degree felony as provided tor v s 817,155, 1.8 E{ o H
- -
Witham Zavac y _:E [ !
Typed or printed name of siune e HE
vped or printed na stunee " - .
LA .
Filing Fees: ) I
- £

S125.00 Filing Fee for Articles of Orpenizdion and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
5 5.08 Cerrificate of Status (Optional)



