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To: Page3of4 2017-06-08 17:10:12 (GMT) 18668561462 From: Paul Feldman

ARTICLES OF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCONMPANY
ARTICLE 1- Name:

The name of the Limited Liability Company is:

Marseille At Miami, LLC
(Must contain the words **Linnited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE TI - Address:
The majling address and street address of the principal office of the Limited Liability Company is:

Principal Office Addyess: Muiling Address:
19 Ridee Drive 19 Ridpe Drive
EasL Great, NY 11021 East Great. NY 11021

ARTICLE 11 - Registered Agent, Registercd Office, & Registered Agent’s Signature:
(The Limited Liability Company connot serve as its own Registered Agent. You must designate an individua) or
another business entity with an active Florida repistration.)

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

PAUL FLLDMARN, P.A.
Name

2750 NE §185th Street, Suite 203
Florida street address (P.0O. Box NOT acceptable)

Aventura FL 33180
City State Zip

Having been namedas registered ugent and fo acceprservice of process for the above stured limived liabilitveompony ui the
place designated inthis certificate, I hereby accept the appoinimentas registered agent and agree 1o act in this capacity. 1
Jurther ugree to comply with the provisions of all statuies reluting to the proper and complete performunce of miv dutics, and |
am finiliar with and aceept the obligations of my positionasregistered agent as providedfor in Chapter 605, F.5..

I

Registered Agent’s Signature (REQUIRED)

(CONTINUED)




To: Pagedofd 2017-06-08 17:10:12 (GMT) 18668561462 From: Paul Feldman

ARTICLEIV-
The name and address of each person authorized 10 manage and control the Limited Liability Compeny:

Tide:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Alexandra Aboulafia
19 Ridpe Drive
East Greal, NY 11021

Name and Address:

MGR Ari¢ Aboulafia
19 Ridpe Drive
East Grear, NY 1102]

(Use attachment if necessary)

ARTICLEYV: Effective date, ifother than the date of tiling: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing,)

Note: [fthe date inserted in this block does not meet the applicable stamtory Gling requircments, this date will not be listed as
the document’s effective dute on the Deparument of State’s records

ARTICLEVT: Other provisions, ifany.

REQUIRED SIGNATURE:

ot

Signature of 2 member or &n authorized representative of 1 member.
This document 18 exccuted in accordance with scetion 665.0203 (1) (b), Flondas Sistutes.
1 nin wware thot any filse information submitted in a document to the Depurtinent of State
constitites n third degree felony as provided for in s B17.155. F 8.

Arié Aboulafia

Typed or printed name of signee

v .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.60 Certified Copy (Optional)

§ 5.00 Certificate of Stutus (Optional)



