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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 2, 2015 e
— K
FLORIDA FILING & SEARCH SERVICES, INC f%,?
35
’ ;2533
SUBJECT: IRE 728 OCEAN DRIVE, LLC z

Ref. Number: W15000000117

We have received your document for IRE 728 OCEAN DRIVE, LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The money in your account is insufficient to cover the cost of filing this document.
. Please send additional money to cover this particular filing and other filings you

wish to process.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Shelia H Young
Regulatory Specialist 1] Letter Number: 615A00000025

i

€ 230

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 392314

€1 QI AV S~ T 5107

714

iuldag-

AveIg

4G MG

1734

-

A3AI

NG LY S
IS R TN

-
by



COYER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ]RE 728 OCEAN DRIVE LLC
Name of Limited Lisbility Company

The enclosed Articles of Organization and fee(s) are submited for filing,

Pleuse return all correspondence coneerming this matter to the following:

Karan T. Rodriquez

Name of Person

Triad Professional Services

Firm/Company

12720 Windward Congourge, S, 390

Address

Alpharetta, GA 30005

Chy/State and Zip Code
steye kassin@infinilyem com

E-mait address: (o be used {or [ulure annual report notfication)

For urther informalion converning this mater, piease call:

Karen T, Rodriquez {770 ) 777-2081

Nume of Persan Arca Code Dayume Telephone Number

LEnclased is a check for the tullowing amount:

$125.00 Filing Fee 313000 Filing Fee &  [1$155.00 Viling Fee & 516000 Filing Yee,
Certificawe of Statuy Certified Capy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy 15 enclosed}

Muiling Address Street/Courier Address
Registration Section Registration Section

Division of Corporaiions Division of Carparations
P.0. Box 6327 Clifien Building

Tallzhassee. FI, 32314 2661 Executive Center Circle

Taltahassee, IFL, 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is;

IRE 728 OCEANDRIVE, LLC
(Must end with the words “Limited Liability Company. "L.L.C.," or "LLC.")

ARTICLE II - Address:
The maifing address and street address of the principal effice ol the Limited Liability Company is:

Principal Office Address: Mailing Address:
1407 Broadway, 30th Floar 1407 Broadway, 30th Floor
New York, NY 10018 New York, NY 10018

ARTICLE NI - Registered Agent, Registered Office, & 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 aciive Florida registration.)

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

NREAI Services, Inc

Name

1200 South Pine Island Road
Florida street address (P.C. Box NO'T acceptublie)

Plantation FL 33324
City Zip

Having been named as registered agent and 1o aceept service of process for the above stated limited liability company at
the place designated in this certificate, | hereby accept the appointment as registered agent and agree lo act iy this
capacity, ] further agree (o comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and f am fumiliar with and accep.’ the obligations of my position as registered agent as provided for in

Chapter 603, F.5..

/’ . 87/1—, Paiiiin

Reglfered Agent’s Signatire (REQ}WR%’
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ARTICLE 1V-
The nume und address of cach person authorized o manage and contral the Limited Liabiliy Company:

Titler Name and Address:
"AMBR" = Autharized Member
"MGR” = Manager
AMBR Steven J. Kassin
1407 Broadway, 30th Floor
New York, NY 10018

{Use attochment if necessan)

ARTICLE V: Effective dute. it other than the date of filing: AQPTIONAL;j

(10 an effective dute is lsted, the date st be spegific aml cannat be more than flve business days prior to or 90 days after
the date of filing.)

ARTICLE VI Other provisions. irany.

REQUIRED SIGNATURE:

Signature of a member or ki - \‘_}ﬂiemauvc of u mewmber.
{In accordance with sectipn 605.0203 (1) (b) ]'Iu. —wtes. the execution of this document
constitutes an affismation under the penaltics of perjury that the facts stated herein are true.
I am aware that any false information subrmitted in a document to the Deparunent of State
conshituies o thind degree telony us previded for in s.817.155. F.8.)

Sleven.l. Kassin _
Typed or prinied name of signee

Fiting Fees:
§125.00 Filing Fee for Articles of Organization and Desiguation of Registered Agent
§ 30.00 Certified Copy {(Optional)
$ 5.0 Certificate of Status (Optional)
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