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**Enter the email addreas for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

Lo |

T 0y

FLOR!DA LIMITED LIABILITY CO.
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From: | 10/22/2013 09:00 #8683 P.002/004
¢4, 850-817-6381 10/22/2013 8:54:23 AM PAGE  1/001  Fax Server

Qctober 22, 2013 b X
FLORIDA DEPARTMENT OF STATE

BLUMBERG/EXCELSIOR Division of Corporations

r

SUBJECT: 1601 SOUTH OCEANA BAL BARBOUR, LLC
REF: W13000058322

We received your electronically transmitted document. However, the
documant has not been filed. FPlease make the following corractions and
refax the complete document, including the electroniec filing cover sheet.

PAGE 1 of the Articles is not legible.

If your business entity does hot intend to transact business until uary
1gt of the upcoming calendar year, you may wish to revise your docui@%ﬁ t
include an effective date of January lat. If you do not list an ef ivgg
date of January 1st, your business entity will become effective thi@;g’ S
calendar year and it will be required to file an annual report and pay«tha'
requlred annual report fee for the upcoming calendar year this comi 23 ¢
January, which is merely weeks away. By listing an affective date < m
January 1st, the entity's existence will not begin until January la€0f yw =
the upcoming year and will, therefore, postpone the entity's requiremeht &  °
to file an annual report and pay the required annual report filing ﬁ%g’ K- T
until the following calendar year. E§ o
M
Please raturn your document, along with a copy of this letter, with?h 60
days or your filing will be considered abandoned.

If you have any gquastions concerning the filing of your document, please
call (850) 245-6051.

Neysa Culligan FAX Aud. #: H13000233044
Ragulatory Specialist IIT Letter Number: 613A00024568

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

1601 South Oceana Bal Harbour, LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.)

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

Principal Office Address: Mailing Address:
500 Fiflh Ave, Suite 1610 500 Fifth Ava, Suite 1610
Naw York, NY 10110 New York, NY 10110

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company canriot serve as its own Registored Agent. You must designale an individual or another
business entity with an active Florida veglstratlon.)

The name and the Florida street address of the registered agent are:

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
Name

155 Offica Plaza Crive, 1st Fl.
Florida streer address (P.0. Box NOT acceptable)

TALLAHASSEE ., , 32301
City, State, and Zip

a37d

8 W 22 120 B2

Having been named as regisiered agent and to acecept service of process for the above .s‘taéib' Iimitﬁ
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all staiutes relating to the proper and con, !et% performance of my dutles, and 1 am familiar with

and accept the onguﬂom of my position dX regisiered agent as provided for in Chapter 608, F.S..
”ge c b Jose Mojica P

Rercnt's Signfm (REQUIRED)

(Co )
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager.or Managing Member Is as follows:

Nameg and A'ddms:
"MGR" = Manager

"MGRM" =~ Managing Membes
MGRM Democrat invest Lid.
Da Ln'PIgIm Mougs No. 28, Parflament St.
EQ N-0867, Nessau Behargps.
(Use attachmont If necessary)

ARTICLE V: Effective date, if athér then the date of filing: s (OPTIONAL)
(H an effective dixte §s listed, che date must be specific and cannot be more than five business days
i prior to or 90 days aftor the date of fillng,)

REQUIRED SIGNATURE:

721&\ I C)/\KQ( |t

Signxture of # member or an suthorized repressntative of & m&

(ln eccordancs with snclloMDt.M&(S). Florida Statutes, (hs sxecution of tiis docoment
en affirmation under the

pmkhafﬁdmﬂntlheﬁwmdlmclnmm :’E ‘_
lmme&mw&bluﬂumﬁeumbmm ndmmmmthuDepuhmdSmo [ )
constitutes a third dogroo fedony &5 provided for In 2.517.135, F.8,) ; :

Dillon Dean and Kim Thompson -
. Typod of peinied name of slgneo S

a3id
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Hilipe ¥een

$125.05 Filing Fee for Axticles of Qrganlzation apd Dulgnnleu
of Replstered Agont

3 30.00 Cartifies Copy (Optional)

§ 500 Certificate of Status (Optional)
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