Fax

: Server 9/5/2012 3:10:38 PM PAGE  2/004 rﬁ '

Division of Corporanons
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of ali pages of the document. '

(((H12000219953 3))) )

00O 00O

H1200021 88533ABC%

Note: DO NOT hit the REFRESH/RELOAD button an your browser from this page.
Doing so will generate another cover sheet.

TGo:
nivisaion of Corporationa -
Fax Number : (B50)617-6383
From:
Account Name : GREENSPOON MARDER, P.A.
Account Number : 076064003722
Phone : (8B8B)491-1120
Fax Number t (954)343-5962

**Enter the emall address for this business entity te be used for future
anpual report mailings. Enter only one email address please.w#

Email Address: (£ 0 u_r/' af"g_@ Seésia(c_ bgt'/gf'gas -;/a. com

1

FLORIDA LIMITED LIABILITY CO,
=) 1220/1222 NORTH OCEAN LLC

gt e
.E"; =9 Certificate of Status | i1
> 5 [Certified Copy _ 1 -
s bl Page Count 02 -

[Pag ] 1

OIRY S-d3Sai

VA0S "33SSYHY 1Y
JIVES 40 anvizynas

12SEP -5 B 3 |7
S

= 2 2 Estimated Charge
Goe oF 5 O
i P
l‘f)E
Electronic I iling Menu Corporatc Filing Menu O DHel
SEP -6 2012 9/5/2012

https:/fefile sunbiz, org/seripts/efilcovr.exe

EXAMINER



N

Fax Server 8/5/72012 3:10:34 PM PAGE 1/004 Fax Sgrver

-

GreenspoonMarder

ATTORNLYS AT 1 &

i

To: Division of Corporations
Company:
Fax: 1-850-617-8383
Phone: -

From: Sharon Sandidge
Fax: 954-333-4134
Phone: 954-761-2934
E-mail: sharon.sandidge@gmiaw.com
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ARTICLES OF ORGANIZATION
OF
1220/1222 NORTH OCEAN LLC
8 Florida Limited Liability Company

The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, for the
purpose of forming a Limited Liability Company under the laws of the State of Florida do set forth

the following:
1. NAME  The name ofthe Limited Lisbility Company ts: 1220/1222 NORTH OCBAN
LLC (the "Company™).

2, MAILING AND STREET ADDRESS QF PRINCIPAL OFFICE. The imailing
address for the Company is: 185 Northeast 4th Avenue, Suite 104, Delray Beach, Florida 33483,

3 REGISTERED AGENT. The name and address of the initial registered agent in the
State of Florida, whose Consent to Appointiment ss Registered Agent accompanies these Articles of
Orpanization, is: CT Corporation System, 1200 South Pine Island Road, Plantation, Florida 33324,

The undersigned has executed these Articles of Organization on the _ 5 day of 3
gn 8 5 day of August

2012,
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTRES, THR
-LIMITED LIABILITY COMPANY NAMED BELOW SUBMITS THE FOLLOWING
" STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT IN THE

STATE OF FLORIDA,

bl

1. The name of the limited Hability company fa: 1220/1222 NORTH OCEAN LLC
2, The name and address of the registered agent and office is;

CT Corporation System
1200 South Pine Island Road
Plantation, Florida 33324

I hereby accept the appointment as registered agent and agree to act in this capacity. [
Jurther agree 0 comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am famiiiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, F.S.

Ooantma. aberefe ' G4 10—
Registered Agent Barbara A Burke Dato
Bpecial Assistant Secretery
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