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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext:

Date: 07/09/24

Order #: 1551409-1

Re: Estrada Drive Qwner LLC

Processing Methed: Routine

e,

TO WHOM IT MAY CONCERN:

Enclosed please find:
Certificate of Formation/Incorporation r
Amount to be deducted from our State Account: $125.0 - FL State Account:Num

120000000195
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Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Namte:
The name of the Limited Liability Company is:

Estrada Drive Owner LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC 1

ARTICLE Il - Address:
The mailing address and streel address of the principal office of' the Limited Liability Co mpany is:

Principal OfTice Address: Mailing Address:
675 Third Avenue. Suite 1810

673 Thind Avenue, Suite 1810

New York, NY 10017 New York. NY 10017
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ARTICLE N1 - Registered Agent, Registered Office, & Registered Agent’s Signature: E < c":
(The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or- 7. o
another business entity with an active Florida registrarion. ) =z T
-t —
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The name and the Florida strect address of the repistered agent are; T
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Comuration Service Company ™n
Name Ak 2
—Z e
m o=d

1201 Hays Sircer
Florida street address (P.Q, Box DOT accepiable)

Tallahassee FL 323
City Stae Zip

Huving been named as regisicred a gent and 10 accept serviee of process for the above siated limited liahilizy company at the
place designared in this certificare, 1 hereby accept the appoinsment as reistered agent and ogree to wetin this capacity. |
fitrther agree 1o comphy with the proviions of af statuies relating i the proper and complete performance of my duties, und |
am familiar with and aceept the olligations of my pasition as regisiered ugrent as provided for in Chapter 603, F.5.

— Shauna Jodbsl_

(CONTINUED)



ARTICLE IvV-
The nime and address of cach person authorized to manage and controf the Limited Liabiliry Company:

"AMBR" = Authorized Member
"MGR™ = Manager
MGR Eric Granowsky
675 Third Avenue, Suite 1810
New York, NY 10013
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(Use anachmen: if necessary) - £_ w
—
ling: SOPTIONAL)™ oy

s days prior to or 90 days after

ARTICLE V: Effective date, if viher than the date of fi
(T an effective date is tisted, the date must be specific and cannot be more than five busines
the date of filing.)

Note: Ifthe date inserted in this block does not mect the a
the document’s effeetive date on the Department of State's recardy,

ARTICLE VE Other provisions, if any.

pplicable stututory ftling requirements, thix

BEQUIRED SIGNATURE:
/?
ized representative of 2 member.,

Sign2ture of n member or an aut
This document is ¢xecuted in accordance yfih section 605.0203 {13 (b), Florida Seatutes,
ion syphitted in a document to the Department of State

lam aware that any false informar ]
constitutes a third degree fetony dis provided for in 5.817. 135.F 5.

Eric Granowsky
Typed or printed name of signee

. .
$125.00 Flling Fee for Articles of Organization and Designation of Registered Agemt
3 30.80 Certified Copy (Optional)

3 5.00 Certificate of Status (Optional) FIN-57429

date will not be fisted as




