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ARTICLES OF ORGANIZATION FOR FLORIDA L IMITED LIABILITY COMPANY
ARTICLE ] - Name:
The name of the Limited Liability Company is:
1626 Oceanfrony, LLC
{Must end with the words “Limited Liability Company, “L.I_C.." or “LLL.”)
ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Maiting Address:
1665 EAST § 7TH STREET 1665 EAST 17TH STREET
BROOKLYN NY 11229 BROOKLYN, NY 11229
ARTICLE [I1 - 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 3
another business entily with an active Flonda registration.) 3 o
= Ay e
The name and the Florida street address of the registered agent are: = - :‘
Car o
BlumbergExcelsior Corpornte Services, Inc. i " h
Name E
155 Office Plaza Drive, Ist Fl. S TR
Florida strect address (P.0. Box NOQT acceptabic) S
o -—: "
TALLAHASSEE FL 32301 o
State Zip

City
Huving been named as regisiered agent and 10 accept service of process for the above stated limited liability company a1 the

place designated in this certificate, I hereby accept the appoinmment as registered agent and agree to act in this capaciry, !
Surther ugree to comply with the provisions of all statutes relating o the proper and complete performance of my duties, and f

am familior with and accept the obligations of my position gs registered agent as provided Jor in Chapter 603, F. 5.,

JOSE. MOUJICA, ASST SECRETARY
R:giwcnt’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE Y-
The name and address of cach person authorized t¢ manage and contol the Limited Liability Company:

"AMBR" = Auwthorized Member
"MOR" = Manager
AMBR JOSEPH GELIEBTER

IBSYEASTITTHST
BROOKLYN.NY 11229

AMBR FLORENCE GELIEBTER |
1661 EAST1TTH ST

BROOKLYN, NY 11229

(Lise attnchmeent if necessary)

ARTICLE V: FEffective date. if other than the date of filing: i .. . -(OPTIONAL)
(7 an cftective dace is listed, the date must be specific and cannot he more than ﬁve business days prior to or 90 days after
the date of filing.)

Notg: If the date inserted in this block does nor meet Lhe applicable stawatory filing requiremenis, this date will not be listed as
the document's effective date an the Depariment of State’s records.

ARTICLE, V1: Other provisions, if any.

REQLUIRED SIGNATURE:

Szgnaturc of & member or an authorized repruentnwe of w member,
This document is executed in accordance with sgction 605.0203 (1) {b), Florida Staiutes,
i mm aware tha any false information submitted in a document to the Departroent of State
constitutes a third degree felony es provided for in s.817.155, F.8.

JOSEPH GELIEBTER = |
l'ypcd or pnnled name of signee

Filing Feea:
$125.00 Fillng Fee for Artictes of Organization aed Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
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