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March 14, 2017 o
FLORIDA DEPARTMENT OF STATE

BLUMBERG/EXCELSIOR CORPORATE SERVINEIPT Yffgrporations

,

SUBJECT: 211 NE 8TH AVE 306 LLC
REF: W17000021507

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

Due to transmission problems, your faxed document or coversheet is
illegible or incomplete. Please refax the document and cover sheet to
this office for processing.

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) 245-6052.

Terri J Schroeder FRX Aud. #: H17000065018
Regulatory Specialist III Letter Number: 217A00004830

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

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

211 NE 8th Ave 306 LLC
{Must end with the words “Limited Liabitity Company. “L.L.C.." or “LLC.™)

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limiced Liability Company is:

Principal Office Address: Mailing Address:
34 Nalebrook Road 34 Dalebrook Road

Bloombeld, NJ 07003 Bloomfield, N1 07003

ARTICLE NI - Registered Agent, Registered Ofitee, & Registered Agent’s Signature:
CThe Limited Linbility Company cannot serve as its own Registered Agent. You must designale an individual or
another business emity with an active Flerida registration.)

The name and the Florida street address ol the registered agenl are:

Registered Agents Inc.
Name

3030 N, Rocky Poiat Dr.8TE 130A
Florida street address (P.O. Box NOT acceptable)

Tampa FL 33607
City State Zip

Having been named as regisiored agent und to accept service of process for the abave stated limdted linhility company ar the
place desivnaded in this certificate. ! hereby decept the dppoinunent us registiered agenl and agree ro act in this capacity. [

further agree to comph with ifte provisions of all sutes refgring o the proper and compleie performance of my duries, and {

ot femifiar with und geeept the obligutions of nyv position as registered agent as provided for in Chapter 605, 5.

: 'kﬁcgislcrcd Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE V-
The name and address ol cach person authorized to manage and control the Limited Liabihy Company:

"AMBR" = Authortzed Member
"MGR” = Manager
AMBR Liron Meller
34 Dalebrook road Bloomfield, NJ 7003

Seventypine Investments 401K Plan

AMBR
412 N Main St. STE 100, Buffola, WY 82834
MUR . Liron Meller
34 Datebrook road Bleomfield, NJ 07003

(t!se attachment if necessary)

ARTICLE V: Efective date, il'other than the date of filing: L (OPTIONAL)Y
(1 un effective date is listed, the date must be specific and cannot be more than live business days prior to or 90 days after

the date of filing.)
Note: [(the date inserted in his block does nut meet the applicable statatory Hiing requisemeats, this date witl not be listed as

the document’s effective date on the Deparunen of Stme’s records.

ARTICLE ¥1I: Onher provisions. ifany.

BL.Q.L.LBLDS!U\ATURE /( /\%
4

\__,/ Slgnn!urr of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Stmutes.
I am aware that any false information submitied in a document to the Depariment o State
constitutes a third degree felony as provided for in s 817135, F.8.

Liron Meller

Typed or printed name of signee

Filing Fess:

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

$ 30.00 Certified Capy (Optional)
% 5.00 Certificate of Status (Optionai)
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