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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE 1 - Nume:

The name of the Limited Liability Company is:

OB Melbourne Beach LLC

(Must contzin the words “Limited Liability Company. “L.L.C." or "LLC.")

ARTICLE IT - Address:
I he mailing address and sirect addiess of' the principal office of the Limited Liability Company is:
Mailing Address:

Principal QOfhice Address:
749 Madison Ave. dth Floor
New York, NY (9016

70 Madison Ave. Jth Floor
New York, NY 116

ARTICLE 111 - Registered Agent. Registered Office, & Repistered Agent's Signature:
{ The Limited Liability Company cannol serve as its own Regisiered Agent. You must designaic an individual or

another husiness entity with an active Florida registeation. )

The nanwe and the Florida strect address ot the registered agent are:

C T Corprration System
Name

1200 South Pine Iskd Rowd
Florida street address (PO, Box XOT acceptable)
Plantativn, Flarida
City Statte Zip
Huving boen namedas registered agent and o aeceptservice of process for the abave stuted limired liabiliyeompeny the

place desigrared in this cortificate, Lhereby aceept the appointmeni us registered agent und agree to actin ihis capacity.
Sierther agree w complvsith the provisions of all states relating o the praper and complete perfornumee of my duties, and |

am jamiliarwith and accept the obligations of my positionasregistered ugentas providedfor in Chapier 603, £.5..

C T Corporation Systemr ..,
1 RS
3y ‘-'-‘:'}"'_('_'... STy
Registered Agent's Signatuie (REQUIRED)

Rose Song. Assistant Secretary

{(CONTINUED)
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ARTICLEIV.
The name and address of each person authorized o manage and contrel the Limited Liabitity Company:

Title; Name s
"AMBR" = Authorized Member
"MGR" = Manager
MOIR Jogseph Ricciuti
79 Madison Ave, dth Floor New York, NY 1014

(Use attachment if necessan)

ARTICLE V! Lflective date, if other than the date of filing: AOPTHONAL

(1f itn effective date is listed, the date must be speeific and cannot be more than five business davs prior to or 40 days after
the date of filing.)

Note: 1 the date inscrted m this block does not meet the applicable statwtory {iling requirements, this date will not be listed as
the document’s eilective daie on the Depaiment of Stte’s econds

ARTICLENT: Other provistons, i any,

REQUIRED SIGNATURE:

Oloceph Lpcrcts

Signature nfalﬂemhéf‘ or an authorized represcutative of a member,
This document is exeented in accordance witle section 63,0203 (1) (b}, Flomda Statutes.
Lam aware that iy false snformation submitted 1 o document o the Department of State
constinntes a third degree felony as provided for ins.817.133.F.8,

Joseph Ricciui, Manager
Typed or printed name of signee

.t

o T

S125.00 Filing Fee For Articles of Organizatien and Designation of Registercd Agent
S 3000 Certified Copy (Optional)
5 500 Certificate of Status (Optional)
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