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ARTICLE I - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED IJARILITY COMPANY
The name of the Limited Liability Company iz

699 Ocean Bivd,, LLC

(Must ond with tho words “Limited Liability Company, “Limited Company™ or thcir wibreviation “LLC," or “L.C.,")
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is: o |
.. . Principsl Office Address: . Mailigs Address: |

e 1040 Avenus of Americas, 18th Floor
New York, NY 10018

1040 Avenué of Amoricas, 18th Flaor )
New York, NY 10018 - :

. ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Lisbility Company carmiot sarve #8 its owm Rogistered Agont. Yiou rnast designate et individugl or mﬁm
busineas entity with an active Florida registration.)

‘_z:,r oyl
\’_l‘fi) 'f...:jx . _K} t
s .
The name and the Florida street address of the registered agent arc: TH ("cf,- T
I .
BlumbergExcelsior Corporate Semo¢s. Ine. . o T
Name R Rl
. ‘:q _C_:; - -_2 . “ —"‘
4435 Old Winter Garden Road T
Florida stroet addreas (P.O. Box NOT accepteble) 2T
Qrlando L 32811 A
City, Stato, and Zip

Having been named as registerad agent and to accept service of process for the above siated limited
Hability company at the place designated in this certificate, I hereby accept the appointment a5

registered agent and agree to act in this capacity. I further aéree to comply with the provisions of all
statures relating to the proper and complete perfarmance of my duties, and I am familiar with and
accept the obhgations of my position as K

agent as pravided 'for in Chapter 608, F.S..
\Ragmcted Agent's sw&:m\ szn)

(CONTINUED)
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ARTICLE 1IV+- Manager(s) or Managing Member(s):
" The name and address of each Manager or Managing Member is as follows:

Title;
"MGR" = Manager .
"MGRM" = Managing Member

Name and Address;

MGRM Rose Grant
} ) 1040 Avenue of Amerioas, 18th Floor
]
|

New York, NY 10018

(Use attachment if nectssary) .
L=
ARTICLE V: Effoctive datg, if other than the date of filing: (OP’ITONAL) .
(@f an effectlve date is listed, the date must be specific agd csuuot_ize more thnn ﬂve busixicss days prlor i,
toorwdaynfterthednteofﬁling.) . ‘ a—’ " T
. DG — .
M-~
’ Mee 5 ' i
REQUIRED SIGNA -

== Co

= 3 [0’}
' 22
. ‘:‘”' <o

ember or an anthorized representstive of a member.
Feordance with section 608.408(3), Florida Btatutes, the execution
““of this dooument constitutes an affirmation under the penaltics of perjury
that the facta stated herein are tue.)

~ Rose Grant - Member
Typed or printed name of signes

Filing Fres:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent -

8 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Statns (Optiomal)
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