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COVER LETTER
TO: New Filing Section
Division of Corporations
Sea Lion Properties, LL.C
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing.
Picase return all correspondence concerning this maiter ta the following:
Renata F, Caselln, Esg.
Nume of Person
Veneruso, Curto, Schwantz & Curto, LLP
Fiom/Company
33 Fast Grassy Sprain Road, Suite 400
Address
Yonkers, New Yark 10710
City/State and Zip Code
RCasella@vesclaw.com
FE-mail sddress: (to be used {or fulure anrual report noiification)
For further information concerning this marter, please call:
Renata F, Casella, Esq 914 719-1100
ot }
Name of Person Arca Code Daytime Telephone Number
Enclosed is 2 check for the following amount:
L—_'m 25.00 Filing Fec ‘sz'zo'.oa Filing Fee & $155.00 Filing Fec & £160.00 Filing Fee,
Certificate of Status Centified Copy Centificale of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corparations Division of Corporations
P.0. Box 6327 Clifton Building
Tallzhassee, FL 52314 2661 Exetutive Center Circle-

Tutlahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Narme:
The name of the Limited Liabllity Company is:

Sea Liom Propenties, L1.C
(Must contain the words *Limited Liahility Company, “L.L.C.," o “LLC.")

ARTICLE I .- Address:.
The mailing address and- street address of the principal office of the Limited Liability Company is:
Mailiog Address:

455 Grand Bay Drive c/o Renata F. Casella, Esa.
Unit B15 35 Easi Grassy Sorain Road. Suitec 400
Key Biscayne. Florida 3314% Yonkers, New York 10710

Principal Office Address:

ARTICLE 11 - 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

ancther business endty with an active Florida regisiration,)
The name and the Floridn sirect address of the regisiered agent are:

C T Comaration System
Name

1200 South Pine Island Road
Florida street address {(P.O. Box NQT accepiable)

33324

Plantation, Florida
Zip

Ciry State

Having been namred as registered agent and (0 accept service of process for the ubove stated limited liabifity company at the
ploce designated in this certificate, 1 hereby uccupt the appointment as registered agent and agree o aci if: this capacity. |
further ayree iu comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligaiions of my position as registered agent as provided jor in Chapter 603, F.S.

C T. Corporation System ;1’\ o, E il '
Aoy Ll Denise Bell, Asst Sec

By

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of each person authorized to manags and cantrol the Limited Liability Company:

"AMBR" = Authcrized Mcmber

“MOR" = Manager
Sole Member

Maric A. Holcombe
1% Hewnitt Avenue
Bronxviile, New York 10708

{Use atachment if necessary)

ARTICLE V: Cilecuve date, if other than the date of filing:

. {OPTIONAL)
{If a0 cffective date is listed, the date must be specific and cannot be more thano (ve business days prior to or 30 days after
the date of filing.)

Note: 1Fthe dufe-inserted in this Plock dOes not meet the applicable statulory filing requirements, 1his date will not be listed as
the document’s etfective date on the Department of Staie’s records

ARTICLF VI: Other provisions, if any.

REQUIRED SIGNATURE:

Kol

member or-an autharized representative of 2 member.
ccuted in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information submirted in.a document to the Depatment of State
constitutes a third degree lelony as provided for in5.817.155,F.5.

Signature af
‘This docyment is

Renata Casella. Esq., Authonized Representative o Mecmber/Atiomey '
Typed or printed name of sighez

E.I- r N .
$125.00 Filing Fee for Articies of Organtzation and Designation of Registered Agent
S 30.00 Certificd Copy (Optional)

S 500 Certificute of Stuins {Optional)
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