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COVERLETTER
TO: New Filing Section
Division of Corporations
4245 N Ocean, LLC
SUBJECT:

Narns of Limitad Liability Compeny

The enclossd Articles of Organization end fee{s) sre submitted for flling.

Please return n! comrespondence concerning this matter to the following:

Raymond Masucci

Name of Person

Firm/Compeny
2900 Woodbridge Avenue

Address
Edison, NJ 08837
City/State and Zlp Code

mepiccininni@rpmoarchouse.com

E-mail eddress: (to be used for future ennual report notification)

For further information concerning this matter, plexse call;

Melixea Piccininni at{ 718 ) 605-0500

Name of Person Area Code Daytime Tclepbane Number

Enclosed is a check for the fhllowing amount:

D$125.00 Filing Fee ~ O$130.00FilingFee &  0O$153.00 Flling Fee & (1%150.00 Filing Fee,
Certificats of Stams Certified Copy Certificate of Status &
(sdditional copy s enclosed) Certified Copy

{additional copy is enalosed}

Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.0O.Box 6327 2415 N. Moaroe Street, Suitz 810

Tallzshassee, F1. 32314 Tallshassee, FL 32303

76954 3
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ARTICLESOF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY
ARTICLE I - Name:
“The name of e Limited Liability Company is:

#4245 N Ocean, LLC

(Must contain tho words “Limtted Liability Comgany, *L.L.C.." or *LLC.™)

ARTICLE II - Addreny:
The mailing address and street address of the principal office of the Limited Lisbility Compary is:

Principat Office Address: Maiting Address:
2200 N Ocean Blivd, $302 2900 Woodbridge Avenue
_Edison, NI G837

Ft Louderdale, FL 33305

ARTICLE H1 - Registersd Agent, Registered Office, & Reglstered Ageat's Signature:
{The Limited Linbility Company cannot serve ay.its own Registered Agent You must designate an individual or

another business eatity with ap active Florida registtation. )
The namuc wnd the Florida street address of the registered agent are:’

Raymond Masucci
Name
2200 M Ocean’Bivd 5302
Florida street address (PO, Box NOT sccepribic)
Ft Landerdale; FL, 33308
City State Zip

Haying been named a3 registered apant and 1o accept service of proceas for the above sigied limitéd liabillty cowpany al the:
DPlace designated in thix certificate, | hereby accept the appointmen as regivared agent and agree tc act in this capacity: |
Surther agrez (o comply with the provisions of all siatute s relating to 8k proper and complate perjormance of my duties, and [
am famitidr with and acceps the. obligasicns of my position ax registered agent os provided for tn Chapler 603, FS..

- -

Legisiered Agent's Signanre (REQUIRED}

(CONTINUED)
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ARTICLEIV-
The name und address of each person authorized to mansge and control the Limited Liability Company:

Jitle: Name apd Address;
"AMBR" = Authorized Member
"MGR" = Manager
MGR Raymond Masucci
THU W Ocean Bivd 5302
F1 Lauderdile, FL 33305
(Usc attachrocat if necessary)

ARTICLE V: Bffective date, if other than the date of filing: . (QPTIONAL)

(If an effective date is sted, the date mutst be specific snd enonot be more than five business days prior to or 90 days after
the dateof fling.}

Note; If the date inserted in this block does not meet the spplicable stanrtocy filing requirements, this dats will not be listed as
the docuroent's effective date on tho Department of State’s records.

ARTICLE VI; Oter provisions, if any.

REQUIRED SICGNATURE: m

Slgmuf'rﬁr a member or an anthorized representative af a member.

This document is executed in accordance with seation 605.0203 (1) (b),. Flarida Statites,
I am aware thatany false informration sabmitted In a docmnent o the Depattment of State
constitutes a third degres felony as provided for ins.817.155, F 8.

Raymond Masuca
Typed of prirted name of signee

Filiue Feea:
$125.60 fling Fee for Articles of Orpgauimtion and Desipnstion of Registered Agent
$ 30.60 Certified Copy (Optional)

§ 5.00 Certificate of Statns ((ptional)



