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850-6817-6381 12/8/2016 1:53:11 PM PAGE 1/001 Fax Berver

December 8, 2016

FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Division of Cerporations

s

SUBJECT: 5109 E NORTH OCEARN BLVD. ASSOCIATES, LLC
REF: W16000082166

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet.

The document submitted does not meet lagibility requirements for
electronic £filing. Please do not attempt to refax this document until the
quality has been improved.

If your business entity does not intend to transact business until January
lst of the upcoming calendar year, you may wish to revise your document to
include an effective date of January lst. If you do not list an effective
date of January 1st, your business entity will become effective this
calendar year and it will be required to file an annual report and pay tha
required annual. report fee for the upcoming calendar year this coming
January, which ieg merely weeks away. By listing an effective date of
January lst, the entity's exlstence will not begin until January 1st of
the upcoming year and will, therefore, postpone the entity's requirement
to file an annual report and pay the required annual report filing fee
until the following calendar year.

If you hava any further questions concerning your document, please call
(850) 245-6052.

Valerie Herring FAX Aud. #: EBE16000299696
Regulatory Specialiset II Letter Number: B16A00026134
New Filing Section

2.0 BOX 6327 — Tallahassee, Flonida 32314



To. Page6ot7 2016-12-1213:3413 CST 19542080845 From: Ranae McGraw

COVER LETTER

TO:  Registration Section
Division of Corporations

sirgige: 3109E North Ocean Bivd. Associates, LLC
Narne of Limited Liabllity Compssy

The enclosed Articies of Organization and fee(s) sre submitted for filing.

Picase return all comespondence concerning this melter 1o the following:

Gaye Greemwvald
};!amc of Persog.
Morris, McLayghiin & Marcus ,
5 . -
T2t Route 202-206, Sulie 200
A “Addeess
Bridgewsicr, NJ (8807
City/State and Zip Code
mwmmhcyﬂl-@amsil.m

E-mail address: (to be used for ﬁ.m:rcannual repost muﬁcalmn)
For further information concerning this matter, please callk:
Gaye Greenvald 208 3! 2524243

i
Nm of Pcrson Aren Codc Daytime Telephone Number

Enclosed is a check for the oliowing amount:

DSI:S.DO Filing Fee DS]B0.00' Filing Feo & - 5!53 00 ana Fee & $160.00 Fifing Fee,
Centficate of Staus Centiflcate of Status &
(addiﬂonal copy is enclosed) Cestified Copy
(scditional copy Is emclosed)

: Stxeel Addrtay
New Filing Section New Filing Section
Division of Corporations Diviston of Corparations
P.O. Box 6327 Clifton Bullding
Talluhassee, FL 323 14 2661 Executive Center Circle

Tallahassce, FL 12301
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To: Pagedof7

- ARTSCURS OF ORGAMIZATION FORFLORIDA LIMITED LABILITY.COMPARY -

ARTICLE I - Name:
The name of the Limited Liahillly Compuny is:

S109F, Morl Qcenn Blvd, Associates, LLC
(Mt cnl.l Wilh lhe wurds “leil.ed Llahilhy Cmnpany, “’L.[ C " or "LLC "

"ARTICLE I - Address:
" The maffing ackdress und sireet address of the principal oftice of the Limited Liabilily Company is:

PrincinslCitice Address .3
5109 North. Ocean Blvd.., Unit B , $ 489 Kardy-Ocsan Bivd., LGB . .
Occan Ridge; [1. 3343% _ M@gm FLIS

J(,
another business enlily with an aclive rlorldn roalstrauon )
The name and the Florida street addrest of the registered ngent ave:

Maureen Durcy
N
5109 Morth Ocear Blvd., Unit B —
Florida sireet address (#.0. Box NOUE acceptadle)
chn_n Ridpe . . FL. 313433
Stale Zip

City

- Having been named as registeved agent and to accept service of proces Jar the above siated iinited Hability compény 2t the
Place designated in ihis cortificarz, 1 herby accept the appolmment as reglstered agent ane agree 1o act in this capacity. 7
Jinther agree to conply with the provisiom of all slatutes relaring 1o the proper and complere performaica af my duiles, aned |
gy provided forin Chapter 605, F.S..

uni jamma: with and accept the obligaitons of inygosition as registered qgen

Bl A 80 LGN\
“Registered Agaat's Sipfatsre (REQUIRED)\

f?’."
{CONTINUED) g
Pgelofl
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R

CARTICLE V- 1o i 7w A , s
The name amd sddress ofemh persnn nulhorimd to msmgn nnd conu'oi the Lmuted Lmlnhty Compmr

Tas Nagis aitid Addumia

*AMBR® = Authorized Member

*MOR" = Manager

MGR. . . . Maureen Darcy

D 3109 North Ocenn Bivd, Unit B
Coesn Ridge. FL 33435
{Use atlachrment il necessary)

ARTICLE ¥: Effictive daie, if other than the dase of filing: . (OPTIONAL)
(If an effective date is Bated, the date inust be specifie and camnot be mntn- ﬂn business days prior to or 90 days after
the date of filing.)

 Netsa Iftho date inserted in this block does not meet the applicable mn.nory filmg mqulremmt:. !l'uu daw wr.ll not be listed as
" the document’s effective date on the annm:m of Stah: s rucurdx :

' ARTICLE VI: Other provisions, ifany. - -~ . .0~ 5. |

BEQUIREND SIGNATURE: }

Sdgnun ofa m-bcr or anm&hﬂ uuvoch member,
This dooument is executed in socordance withaectmn 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitted in a document Lo the Depariment of State
constitutes a third degree elony as provided for in 1.817.155,F.8.

kenneth D Meskin
Typed or printod name of eigoes

Efltos Bt
$125.00 Flling Fee for Articies of Organization aud Designation of Reglstered Agent
$ 30,00 Certifled Capy (Optiomal)

S  5.00 Certificate of Status (Optienal)
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