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COVER LETTER
TO: New Filing Section

Division of Corporations

534 N Parkway. LLC
SUBJECT:

Nuame of Limited Liability Company

The enclosed Anicles of Ocganization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Emilia R. Akridge

wName nf Person

Crown Holdings Group, LLC

Firm/Company

4243 Dunwoody Club Drive, Suite 200

Address

Atlanta, GA 30350

City/State and Zip Code
eakridge@crownhgroup.com

E-mail address: (o be used for future annual report notification)

Far further information concerning this mauer. picasc call:

Emilia R. Akridge an 770 i 391-1223

Name of Person Arca Code

Lxaytime Telephone Number

Enclosed is a check for the following amount:

)6125..00 Filing Fee OS$30.00 Filing Fee & TIS155.00 Filing Fee & 38160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of States &
{additional copy is enclosed) Centified Copy
tadditional copy is enclosed)
Mailing Address Street Address

New Filing Section
Division of Corporativns
.0, Box 6327
Tallshassee. FLL 32314

New Filing Section Division

The Centre of Tallahassee

2415 N Monroe Street, Swite 810
Tallahassee, FI, 32303



ARTHLESOF ORGANIZATION FORFLORIDA LIMETED LIABILINTY COVMIPANY
ARTICLE | - Name:

The name ol the Limited Liability Company is:

534 N Parkway. LLC

(Must contain the words “Limited Liability Company, ~L.1.C..7or "LLC.™)
ARTICLE 11 - Address:

I'he mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address:
4243 Dunwoody Club Drive
Surte 200
Atlanta

Mailing Address:

4243 Dunwoody Club Dnive
Sune 200

GA 30350

Atlanta GA 30350
ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cunnot serve as its own Registered Agent. You must designate an individual or
anvther business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Registered Agents Ing

Name
7901 4th St N STE 300
Florida street address (P.0). Box 3OT accepiable)
St Petersburg

FL 33702

Ciny Staie Zip

!

place designated in this certificate, [ hereby accept the appoinimeni as registered agent and agree to act in this capacite |

. , ) - . T i
Heving heen named s regisiered ageni and 1o accept service of provess for the above saied limited fiobiline company &1 1hg-,

further agree 1o compiy with the provisions of afl statutes relating o the praper and complete performance of my dutivs. and 1
am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapler 603, F.S .

Deid ets

Registered Agent's Signature \REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMHBR” = Authorized Member
"MGR" = Manager
MGR Moshe Manoah
4243 Dunwoody Club Drive, Suite 700
Atlanta, GA 30350

MGR Blair G, Schlossberg
4243 Dunwoody Club Drive, Suite 200

_Atlanta, A 30350

AR : Emilia R. Akricge
4243 Dunwoady Club Drive, Suite 200
Atlgnia, GA 30350

tUse attachment if necessary)

-

ARTICLE V: Effective date, if other than the date of filing: JOPTHONALY -
(If an effective date is listed. the date must be specific and cannet he mure than five business davs prior to or 9} (ia\s uﬂcr

the date of filing.) o
Nate: {'the date insened in this block does not meet the applicable statutory tiling requirements. this date will not be Imud as
-

the document’s etfective date on the Department of State's records. = '
ARTICLE V1: Other provisions. ifany. oy W =
R
[ [

e el Lty

\lgnatu te of 1 member or an nuthoTized rcprescntnluenf a member.
This document is executed in accordance with section 603.0263 (1) (b). Florida Statutes.
| am pware that any false information submitted in a document Lo the Department uf State
constitutes a third degree felony as provided for in s.817. 153, F.S.

Emilia R Akridge

Typed or printed name of signee

Filing Feess
512300 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Capy (Optionul)

$ 500 Cerntificate of Status (Optioaal)



