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COYER LETTER
TO: New Flling Section
Division of Corporations

AJC Roebuck Partners, LLC
~Name of Limited Lisbility Compary

SUBJECT:

The enclosed Anicles of Organization and fee(s) are submitied for filing

Please return all correspendence concerning this mater 10 the following

Alan H. Reseman, Esg.

Name of Person

Comiter. Singer, Baseman & Braun, LLP
Firm/Company

3825 PGA Blvd., Suite 701
Address

Paim Reach Gardens, FL 33210

CitvsState and Zip Code

corporate@comilersinget.com
E-mail address: (to be used for future annusl report notification)

For further informativn concerning this malier, please calk:

56! 626-2101

)

Rebecca Byers
t {
Davtime ‘U'clephone Number

name of Person Area Code

Enclosed is a cheek for the follawing smount:
=4155.00 Filing Fee & C15160.00 Filing Fec,
Cenificate of Staus &

T$130.00 Filing Fee &
Certified Copy
Certificd Copy

CS125.00 Filing Fee
Centiticaic of Status
{additional copy is enclosed)
(additlanal copy is enclosed)

Street Address
Now Filing Section Division

The Centre of Tallehassee

2415 N. Mornroc Street, Suite 810
Tallahasses, FL 32303

Mailin ress
New Filing Section
Division ol Corporations
P.O. Box 6327
Tailahassee, FL 32314



087012024 09:01 FAX il
1003
WO 15w 2o 2

ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE - Name:
‘T'he name of the Limited Liubility Company is:

AJC Roebuck Partners, LLC
(Must coniain the words “Limited Liability Company. “L.5.C."or "LLC."}

ARTICLE 11 - Address:
The maiting address and street address of the principal office of the Limited Liability Comgpany is:

Principal Office Address: Malilng Address:

535 Sth Avenue

4th Floor
New York, NY 10037 )

535 5th Avenue
dth Floor
New York, NY 10017

& Registered Agent’s Signature:

ARTICLE [1I - Registered Agent, Registered Office,
designate an individual or

(The Limited Liability Company cannol serve as ils own Registerad Agent. You must
another business entity with an active Florida registration.)

The name and the Florida strect nddress of the registered agent are:

Comziter, Singer, Baseman & Braun, LLP
Name

1825 PGA Boulevard, Suite 701
Florida strec: address (P.0. Box NOT acceptabie)

Pabm Beach Gardens FL 33410
City State Zip

pt service of process for the ubove stated Hmited ltability company af the

place designated In this certificate. | herehy accepl the appuintment as registered agenf and agree 10 act in this capacity. !
further agree io contply with the provisicns of all statutes reluting io the proper and complete performance of my dulies. and [
am jamiliar with and accepi the obligations of my pasitiopas reglstered agent as provided for in Chapter 603. Fs.

Having been named as regisiered ageni und 1o acce

Regisiered Agent's Signature (REQUIRED)

{(CONTINUED)
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ARTICLE TV-

The game and address of each person aulhorized o manage und comrol the Limited liability Compuny:

. Name and Address:
"AMBR" = Authorized Member

*MGR" = Manager
MGR

Andrew J. Cohen .
535 5th Avegue - 4tk Tloor
New York, NY 10017

(Usc aitachment il necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(11 an efective date I8 listed, the date must be specific and cannot be more than flve business days prior to or 90 days after
the date of fillng.)

Noge; Ifthe date inserted in this block does not muet :he applicable slatutory filing requirements, this date will not be listed s
the document’s effective date on he Depariment of State’s rucords.

ARTICLE VI: Other provisiuns, if any.

REOUIRED SIGNATURE:

S euen.

Signature of a member or sbAuthorized representative of 1 member,
This document is exceuted in accordence with section 605.0203 (1) (b), Florida Slatutes.

! wn nware that 20y false information submitted in a document to the Department of Stule
cunstitutes a third degree felony as provided for in s.817.155,1'.8.

Devon M. Goldberg, Authorized Represcntgtive
Typed or printed name of signce

Llliag Fees:
$125.00 Fillng Fee for Articles of Organlzation and Deslgnation of Registered Agent
$ 30.00 Certified Capy (Optionnl)

§ 5.00 Certificate of Status (Optional)



