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COVER LETTER

Department of State
New Filing Section
Division of Comporations

P. Q. Box 6327
Tallahassee, FL

32314

Bagatelle Realty Inc.

SUBJECT:

PR ) : ) <)

Enclosed are an original and cone (1) copy of the articles of incorporation and a check for:

1 $70.00 0] $78.75 0] $78.75 L $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Centified Copy
& Certificate of
Status

FROM:

ADDITIONAL COPY REQUIRED

Maureen Sansone

Name (Printed or typed)

Loeb Block & Partners LLP, 505 Park Avenue, 8th Floor

Address

New York, New York 10022

City, State & Zip

212-755-5510

Daytime Telephone number

msansone@loebbiock.com

E-mail address: {to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000195

REFERENCE : 062814 4320744

AUTHORTIZATION ;jéfﬁ;{;;ﬂ
Sl &y

COST LIMIT :’}s 70.00‘7%&LL_,/
ORDER DATE : October 19, 2022
ORDER TIME :  $:29 AM
ORDER NO. : 062814-005
CUSTOMER NO: 4320744
DOMESTIC FILING
NAME : BAGATELLE REALTY INC.

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
21X PLATN STAMPED COPY
CERTIFICATE OF GCOD STANDING
CONTACT PERSON: Alexxis Weiland - EXT.

EXAMINER'S INITIALS:




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE!  NAME

‘The name of the corporation shall be: Bagatelle Realty Inc.

PRINCIFPAL OFFICE
Principal street address

505 Park Avenue, 8h Floor

New York, New York 10022

ARTICLE I

Mailing address, if different is;

a3y

ARTICLE 1if PURPOSE M D
The purpose for which the corparation is organized is: N < .
Any lawful purpose permitied under the laws of the State of Florida. e‘% gl
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ARTICLEIV SHARES 000
The number of shares of stock is: '

INITIAL OFFICERS AND/AOR DIRECTORS

Name and Title: Howard Berke, Director/President

ARTICLE V

Address 505 Park Avenue, 8th Floor

New York, New York 10022

Name and Title: Leigh R. Bass, Director/Treasurer

Address 505 Park Avenue, 8th Floor

New York, Naw York 10022

Name amnd Title;

Address

ame and Title: Yuisa Montanez, Director/Secretary

Address: 505 Park Avenue, 8th Floor

New York, New York 10022

Name and Title:

Address:

Name and Title;

Address:

- o

T T e ro-



NName and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptahle) of the registered agent is:

. . o
Name: Corporation Service Company 3 _“5(,
1201 H 8 £2.
Address: 01 Hays Street S S9
il
Tallahassee, FL 32301 N oRE
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ARTICLE VII INCORPORATOR o Zu
e T ::l
The name and address of the Incorporator is: 8:" _E_:r.:-‘
A

Howard Berke

Name:
Address: 505 Park Avenue, 8th Floor
New York, New York 10022
ARTICLE VIIi EFFECTIVE DATE:
Effective date, if other than the date of filing: . {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: Ifthe date inserted in this block does not meet the applicable stanrtory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

Having been named as registered agent io accept service of process for the above stated corporation af the place designated in this

certificate, 1 gra familiar with an ac:?qn‘ the ?ppomlment as registered agent and agree to act in this capacity
C&/W/) \;5155 iston 1 v prescleit 10/20/2022

Date

Required Slgnalurefl{eglstcrrd Agent

I submit this docuiment and affirm that the facts stated herein are true [ am aware that the false information submitted in a
document to the Departmet oj:fréonsﬂmm a third degree felony as provided for in s.817.155, F.5

/; f: //\f October 19, 2022

Requred Signature/Incorporator

Date
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