To: Page2ofd - 2020-02-13 12:49:15 CST 19542080845 From: Renae McGraw

Lg‘widagm&ttateq / q 2

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000050518 3)))

A

H200000505183ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser trom this page.
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number : (858)617-6381
From:
Account Name

(%]
: C T CORPORATION SYSTEM <2
Account Number : FCADEPSBEG23 1
Phone : (614)280-3338 ?
Fax Number : (954)2088-0845 3

¥

**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

!

|
i

FLORIDA LIMITED LIABILITY CO.
2000 Ocean Unit 24B Owner, L.1.C

2 Wa €1 833000¢.
A

:/
— Sk ":.
[Certificate of Status II 0 :;:;11_‘ > (_'j
[Certificd Copy ! ! =0 P
[Page Count ; 03 I )
|[Estimated Charge L s135.00 ]

Electronic Filing Menu Corporate Filing Menu Help

https:/fefile.sunbiz.org/sciipts/efilcovrexe

W



To: Page3of4 o 2020-02-13 12:49:15 CST 19542080845

ARTICLE: OFORGA.'\VA“DN FDRFLDRIDA ll\lﬂFD IJABHIW COM PANV

'.ARTICL.EI-Name o S, N oo

Thcnamc of the L:m:lcd LmbllltyCOmpnnyss LT . R

2000 Oc:m Unit 24B Owner, LLC
IR {Musl sontaia the words “Limited memy Company, “LL.C."or “LLC ")

~

- ARTICLE M- Address: ~ * ' ST T

- f._The mmlmg addrcss and strect addrcss of the prmcxpni oﬂ'u:c ofth: L:mllr:d Lmb:ht} Company is:

ﬁnclﬂalOﬁtg, ddress: '_ : " . &lgllgng Aggms:

* 232 Msdison Avenve - 2nd Floor A ‘_'."32 Madison A‘-mue ~2nd Floor

- New York, New York 10016 e ._"Ncw York. New York 10016

L --'ARTICLE m- Rtgi.-.ler!d Agent, Registertd Oﬂke. & Regist:rtd Agent lSlgnalure -
.. (The Limited Liability Company cannot serve as its own Registered Agcnt You must dcsngmt: an mdmdua! or
. 'nm-.mhcr bus:m:ss cmuy wuh an aclwc ?londa rcgustrauon ) o s

e N .

. The name and thc Flonda str:c' ﬂddrcss of lhe rtgjslcrcd agent are: :
. . ) C T Corpur'nmn Sy':tcm

»Namc -

1200 South Pine Islond Road
Florida street udd,fess (P 0. Box NQT uu:c.pmblc]

. - T _' Planlauon. Flocida 33324 LT
Lo < Ciy S Sie e Zip v '

. .Having been named as registered agent and 10 accept service of process for the above stated Yimired Hability compuny ot the

From: Ranae McGraw

" pluce designated in this ceriificate. | hereby accept the appointment us registered agent und agree 1o act in this capacity, | e

o further agree to camply with the provisions of all staltes relating io the proper and complete performance of my duties, andl
. .am ji:tmalmr with and acccpr the angalram‘ of nty positien as registered ageni as pmv'dra' fcr inC J‘uprcr i} 05 E S

L ~ € T Corpornlion System R ) - N
L .. By M _j'M ‘Michacl Seraphin. Asst. Sccrcur«,
Remslered Ag:nt 5 Sagnnture (RIQU]REI);

(CONTINUED) - °
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-ARTICLE IV-
The name 2nd address of each person puthorized 1o manage and controt the Limited Liability Company: T
_“AMBR" = Aulhsnzchcmber e ce e T e
“MGR" = Manager : - . o
" Manager - - Tt 0 2000 Ocean Dinve, LLC
' : . 232 Madison Avenue ~ 2nd Fioer
New York, New York 10016

" (Use attachment if necessary)

ARTICLE V: Effective daie, if other than the date of filing: . (OPTIONAL)
(If an cfTective date is fisted, the date must be specific and cannot be more than five business days prior to or 90 days after

_the date of filing.)
Note: ifthe date inserted in this block does not meet the applicable statuory ﬁlmg rcqulrtmcms, lhlS date wili not be listed as .

‘the document’s effective date on the Department of Slau: s records

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:
Signature of o ffmber or an outho N rep ntbtive of & member. S "
This document is executed in accordence tion 605.0203 (1) (b}, Florida Statutes. . ™
I am aware thaet any false information submi a document to the Dcpanment of State . ‘

" constitutes a third degrce felony os provided for in s.817.155, F.S.

oz"

* Ron Achassi. Authorized Person
Typed or prinied name of signee _
R - . . - "‘I .
T
$125.00 Filing Fee for Articies of Organization nrd Desigmlmn ol‘ Reglslered Agent c—
$ 30.00 Certified Copy {Optional) . : .
$ 5.80 Certificate of Siatus (Optionsl) - N S
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