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December 20, 2017 -

. o FLORHIADEPARIVﬁﬂ¢FOFSTATE
BLUMBERC/EXCELE IOR T wamnofComomhmm

’

. . SUBJECT: MARIE ANTOINETTE REALI FL LLC
: VREF WITOOUIGGLQJ'

' "We have received your. document. £or MARIE ANTOINETTE RBALI FL, LLC and your
'check(s} totaling $- Bowaver, the enclosed document has not been filed
ann is being returned for thu follcw;ng correction(s}

The - document suhmitted does 1ot neet leglbil1ty requlremants for .

electronic filing. Please do not attempt. to refax this docufment until the
quelity has been improved. .

Flease roturn your decument; along with a copy | of thls latto:, wzt%in 60
dayn or you: filing w;ll ba. cannidarad abandonad S

-If you have any questions concerning the fillng of your document please
call (850) 245- 6052

Neysa Culligan . PAX And. #:_s17060§3é029 -
Regulatoxy Specialist II: .. .  Letter Number: 717200025726
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ARTICLESOF ORGANIZATREON FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The nare of the Limited Liskility Company is:

Maric Antoinetic Reali FL, LLC
(Must end with the words “Limited Lisbilizy Company, "L.L.C_" or “LLC.")

ARTICLE Il - Address:
The mailing address and sireet sddress of e princiml office of the Limited Liability Company is:

Principal Office Addregs: Mailing Address:

2727 South Qgean Boulevard Apt. 1406
Highland Bench, FL 33487

2727 Sauth Ocezn Boulevard Apt 1406
Highland Beach, FL 33487

ARTICLE 111 - Registered Agent, Registered Office, & Regiviered Agent’s Signature:
(The Limited Liability Company cannot sarve as ts own Registered Agent. You must desigrale en individual or

anather business cntily wilh an sctive Florida registration.)

The name and the Flonda street address of the registered agen: are:

BlumbergExcelsior Corporate Services, Inc.
Namc

155 Office Plaza Drive, 181 FL
Flocida street address (P.O. Box N{T acceptable)

Tallahassce FL 32301
City State Zp

Having been ramed as registered ageni and to accep! service of process for the above siawed limited linbitity company at the
ploce desigmalud in this cenificaie, | hereby accep! the appoiniment as registered agerm ard agres to act in this capacity. |
furtner agree in comply with the provistons of off talutes relaiing (o ihe pruper and compicie performance of my duiies, and |
am _familiar with ard accept the obligations of my pasition as reglstered agent as provided for in Chapter 603, F.5..

Reginigre Ag&lt'kggnawrc(REQUIRED)

(CONTINULD)
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ARTICLE 1V.

The name and sdiress of each person muihorizzd 1o nionags and control the Limited Lability Compony:
Jitls Name and Addreiss

*AMBR" = Awhorized Member

*MGR" = Mmnager

AMBR Toni Sanzer:

56 Estates Terrace North, Manhaaset. NY L1630
AMBR Moo LReeli
JO Polly Cam Lant. Brookeille. NY 11535

AMBR Michad Renli

12 Shasnon Drive, Woodhury, NY [1797

{Use attachnrent if néccasnry)

ARTICLE v: Effective date, if other than the dase of fling: . (OFTIONAL)
(1T an cffective dote is listed, the dnte raust be specifie nnd conwct be mors than Mve business days priof to or 50 days after
the dnte of fillng.}

Male: IT1he daie inserted i this block docs not mexi the applicable siatutory filiay requirements, this date will not be listcd &5
the document’s €Nbaiive date on the Depanmes of Siato's records.

AWRTICLE ¥I: Other provisions, if nny.

BEQUIRED SICNATURE
o

el leu' m /{-rlru.-.dfm |

Shymature of & member erun suthbrized represcaiathve of & member,
Tnis docment is exceuted in eccordance with scction §05.0203 (1) ib), Floridn StMutes,
) am sware thal any fls¢ In formation submlued s n document to the Depariment of State
constitetes a third degrue fehony 89 provided R in s ¥ 17,185, F5

Tons M anzell

Typed or printed name of signee

]

ERing Fees:
$125.00 Filing Fee for Articles of Drgsnizntion and Designation of Registered Agem
§ 30.00 Certificdd Copy (Optiennl)

§  5.00 CertifNente of States {Optlonal)
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