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COVER LETTER

20I0AUG 2L PH 4: 53
TO: New Filing Section

Division of Corporations ST cot “. .
ALEARASSES rioey
NORTH QOCEAN VENTURES LLC
SUBJECT:

Mame of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all comrespondence concerning this matiter to the following:

fra A. Rosenberg, Esq.

Mamc of Pason

Sills Cummis & Gross PC

Fum/Company

The Legal Center, 1 Riverfront Plaza

Address

Newark, New Jersey 07102

City/State and Zip Code

rrosenberg@sitlscummis.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please calk:

Ira Rosenberg 973 643-50%2
at { )]

Name of Person Area Cude Daytime Telephone Number

Enclosed is a cheek for the following amount:

m3$125.00 Filing Fee (J$130.00 Filing Fee & 1$135.00 Filing Fec & [J$160.00 Filing Fee,
Ceruficate of Staws Cerufied Copy Certificate of Staius &
{additionzl copy is enclosed) Certified Copy

(additional copy is enclosed)

Muiling Address Street Address

New Filing Scction New Filing Section Division
Diivision of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroc Street, Suite 310
Tailahassee, FL 32314 Tallahassee, FL 32303
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ARTICLEI - Name: ZﬂZG ﬂUG 2L PH L: 53

The name of the Limited Liability Company is:

ARTICLESOFORGANIZATION FOR FLORIDA LINMITED LIAHLITY COMPANY

NORTH OCEAN VENTURES LLC
(Mlust conatin the words “Limited Liability Company, "L.L.C.." of "LLC.™)

ARTICLEII - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s.

Principal OfTice Address: Mailing Address:
5280 North Ocean Diive 5280 North Ocean Dnive
Penthouse D Penthousc 1D
Riviera Beach. FL 33404 Riviera Beach, FL 33404

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liabiltty Company cannot scrve as 1is own Registered Agent. You must designate an individual or
another business entity with an active Flonda registration.)

The name and the Florida strect address of the registered agent wre:

Williarm S. Marth

Name

5280 North Ocean Dive, Penthouse D
Florida street address (P.O. Box NQT acceptable)

Rivierz Beach FL 33404
City State Zip

Heaving been named as registered ugent and 1o uccept service of process for the above stared limited liability company at the
place designared in this certificute, I hereby uccept the uppoiniment as regisiered agent and agree (o acl in this capucity. |
Funther agree to comph with the provisions of all statutes relating 1o the proper und complete performance of my duties, and [

am famliar with und accept the obligations of iy position as registered agent as provided for in Chapter 6035, F.S..
William S. Marth

By s/ Ylliam S, Marth
Registered Agent's Signature (REQUIRED)

(CONTINUED)

H2C000292655 3



CSC TRANS0Z & 8/24/2020 1:04:53 PM PAGE 57005 Fax Server

+H20000292655 3

ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

’I‘i”‘:. ,:'.Img .lull _! [hlnl.::-
"AMBR" = Authornized Mcmber

“MGR" = Manager
MGR William §,Marth

5280 North Ocean Drive, Penthouse P
Rwviera Beach, FL 33404

(Usc attachment if necessary)

ARTICLE V: Effective date, tf other than the date of filing: (OPTIONAL)

(IF an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the dote of filing.)

Note: [f the date inserted in this block docs not meet the applicable statutory Oiling requiremenits, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any,

REOUIRED SIGNATURE:
is/ Willlam S, Marth

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes
I am aware that any falsc mformation submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155. F 8.

William S Marth

Typed or printed name of signee

Filins Fres:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ .00 Certificate of Status (Optional)
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