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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: L 35 Isla Bahia LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to she following:

Louis J. Marasco, Jr.

‘Namwe of Person

Olshan Frome Wolosky LLP

Firm/Company

1325 Avenue of the Americas, 15th Floor

Address

New York, NY 10019

City'Siate and Zip Code

astimmer@vyahoo.com

IF-mail uddress: {to be used for future annual repon notification)

For further information concerning this matwr, please call:

Louis J. Marasco, Jr.,, 212 |, 451-2340

Naine of Person Arna Code Davtime Telephone Number

Enclosed is a check for the fullawing amount:

[15125.00 Filing Fee C1£130.00 Filing Fee & [15155.00 Filing Fee & 0O5160.00 Filing Fee.
Centificate of Stawus Certitied Copy Certificate of Status &
(additional copy is enclosed) Certilied Copy
(additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

PO, BBox 6327 2413 N, Monroe Street, Suite 140
Tallahasses, FL 32314 Talahassee. FL 32303



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLE I - Name:
The name of the Limited Liability Conpany is:

35 Isla Bahia LLC

(Must contain the words “Limited Liability Company, *[LL.C.7or »LLCT)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1 Central Park West, # 45C

1 Central Park West, # 45C
— New York, NY 10023 _ New York, NY 10023

ARTICLE 1l - Registered Agent, Registered Offive, & Registered Agent’s Signature: ~

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or =
another business entity with an acus ¢ Florida registration.) ~

The nanmw and the Florida street address of the registered agent are: ,‘

. O

NRAI Services, Inc. -

Nime =

. . ™

1200 South Pine Island Road !

[

Florida streetaddeess (PO, Box NQT acceptable)
Plantation, FL 33324

iy Slate

Zip

Having been named ays registered ageni aned i accept service of process for the above stared limited liabilin: company at the
phace designated in this certificate, Fhereby aceept the appoiniment ay regisiered agent and agree o act in ihiv capaciry. |
Surther agree o comply with the provisivns of all statutes relating 1o the proper amd complete performance of my duties, and |
um fumiliar with and accepr the oblivations of myv position as registered agent as provided for in Chapter 003, F.5..

oanne Casweld Hssistant fw#‘&&‘&/‘;
Registered Agent’s Signature IREQUIRED)

(CONTINUED)



ARTICLELV-

The name and address of each person au1honzcd fo manage and contro! the lencd Liability Company.

Title: i Huwe apd Address;
“AMBR" = Authorized Member
"MGR" = Manager
AMBR Ari Zweiman .
% Central Park West, # 45C
New York, NY 10023
AMBR Ashley Timmer
1 Central Park West, # 45C
New York NY 10023
-~ (Ust amachment ifpecessary).

- ARTICLE Vz Effective date, if other than thcd.sleofﬁhng:

. o : (omONAL) Coar e e e .
(if am effective date is listed, the date st be spmﬁc and cagnot be more than five busmm days prior to or 90 days after
the date of filing.)

Note: If the date inseried in this block dots not meet the applicable statutory filing 1 reqwrcmcnrs, this date will not be listed as
the document’s effective date on the Dcpanmcm of State’s records,

ARTICLE V1: Other provisions, if aoy.

BEOQIUIRED SIGNATURE:

2 7

Sigaaturc of x me,

er or ag uuthorized represeatative of 2 member.
This document is execu!qd in accordance with section 605.0203 (1) (b), Florida Starutes.

1 am eamre that any false inforrration submitted in a document 1o the Depanimenit of State
constitutes a third degre: felony as provided for in s.817.155,F 8

Ari Zweiman
Typed or priuted name of signee .

] Eiline Fees: :

5125.00 Filing Fee for Artlcles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optoaal}



