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3958 Lakeshore Drive, [albohassee, Flopida 32372

(850) 656-4724

DATE 6/20/2019

ENTITY NAME 790 OCEAN LLC

SUNSHINE CORPORATE FILING OF FLORIDA INC.

“WALK IN=

DOCUMENT NUMBER

VELUEASE FILE THE ATTACHED AND RETURN**

XXXX Pl ﬁ;of
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VAROSTILE / WOTARHAL CERTIFICATION **

COUNTRY OF DESTINATION

WAMBLE OF CERTIFICATES PEQUESTED

TOTAL OWED $125 cHECK #_ (,72.97]

Flease call Tina at the above number faﬁ any (ESUES 0 concerns, 72«5 $98 80 wach/




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM PANY

ARTICLE I - Name:
The name of 1he Limitec Liability Company is:

750 OCEAN LLC
{Must contain the words "Limited Liability Company, “L ..C.," or “LLCM™

ARTICLE 11 - Address:
s of the principal office of the Limited Liability Company is:

The mailing address and street addres
Malling Address:

Principal Office Address:

20 POLLY PARK RD.

RYE, NY 10580

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannet serve as its own Registered Agent. Yau must designate an individuat or
another business entity with an active Florida registration, )

“The namie and the Florida street address of the registered agent are:

UNITED CORPORATE SERVICES, INC.
Name

9200 South Dadeland Blvd.- Suite 508
Florida stree1 address (1.0, Box NQT acceptable)

FL
City State

33156
Zip

Miami

ageni and te accepd service of process Jor baye stated limited liability company ar the
istered agdnt and agree to act in this capacity, |

Bppointinent a;;a
Io/np( fe performance of my duties, and

Having been named as registered

Place designated in this certificate, [ hereby accept

Jurther agree to camply with the provisions of all s relating to (e proper ang

am fennilior with and accept the obligations of n, W podition as regisfere rprayidedfor in ijjg&

ignature (REQUIRED)

Registered Agent®
Maria R. Fischetti, Secretary

(CONTINUED)
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ARTICLE 1V- o o

The name and address of each person authorized to manage and control the Limited Liability Company:
Tidle:

"AMBR" = Authorized Member

"NMGR" = Manager
AMBR

Nameand Address;

JACK TEICH
20 POLLY PARK RD.
RYE, NY 10580

(Use attachment if necessary)

ARTICLE V: Effective datc, if other than the date of filing: . (OPTIONAL)

(¥ an effective dnte Is listed, the date must be specific and cannot be more than fve business days prior to or 90 days
the date of filing,)

Note: [Ifthe date inserted in this block does not mee! |
the document's effective date on

after

he applicable statutory filing requiremenss, this date will not be listed us
the Department of State’s records,

ARTICLE VI: Other provisions, ifuny.

REQUIRED SIGNATURE:

el bl

Signature of W member ar an authorized representative of o member,

This document is executed in accordance with section: 605.0203 (13 (b), Florids Statuies.
[ am aware that any false infarmation submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5,817, I35, F.S.

RACHEL ABARBANEL
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designatlon of Registered Apent

¥ 30.00 Certified Capy (Optional)
$  5.00 Certifieats of Status (Optional)



