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COVERLETTER
TO:  New Filing Section
Diviston of Corporations
SUBJECT- Sea Glass Beach Place, LL.C
Name of Limited Liability Company

The enclosed Articies of Organization and fee(s) are submitted for filing,
Please return all cormespondence conceming this matter to the following:

Raymond Masucei
Name of Person
Firm/Company
2200 N Ocezn Bive, 5302
Address
Ft Lavderdale, FL 33305
Cky/State and Zip Code
meplecininni@rpmwarchouse.com

E-mmail address: (to be used for fizture annual report notification)

For further information concerning this mutter, pleasc call:

Melissa Piccininni a8 ) 605-0900
Name of Person Arca Code Daytime Telephons Number
Enclosed is a check for the folkowing emomt:
[1%$123.00 Filing Fee CI$130.00 Filing Foe & [J$155.00 Filing Fee & [03160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Stetus &
(edditional copy is enclosed)  Certified
(additionsal copy is enclosed)
Mailing Adsress Street Address
New Filing Section New Filing Section Division
Division of Carporations The Centre of Tallahassee
P.O.Box 6327 2415 'N. Monroc Strect, Suite 310
Tallahassee, FL 32303

Tallahasses, FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name:
The memo of the Limited Linbility Company is:

Sea Ginsg Beach Plage L1.C

{Must comtain tho wortds ™Limited Liabi}ity Corpany, "L L.C." or “LLC.™)

ARTICLE 11 - Address:
"The mailing address and street address of the principal office of the Limbted Liability Company [s:

Principa] Office Addreny: Mailing Audresy:
2200 N Ocean Blvd, $302 2900 Woodbridge Ave
FiTauderdale, FL 33903 “Edison, NJ 08837

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Cormpany cannot serve a3 its own Registered Agent. You must designate iy indvidual or

smother business entity with an active Florids registrarion.)
The aame.avd the Florida street address of the registeied apent.are:

Raymood Masueei
Name
2200 N Oczan Bivd, 8302
Florhda siroet address (P.O, Box NOT acceptable)
‘Pt Lauderdale, FL 33305
City State Zip

prb:gbmmnmd‘mmgkmzmdmmﬂmwmgpmmj&-thanbm:mﬂ’lmmubywwmm
place dexignated in this certificate, | heredy aceept the appoimment as registered agent and agree to aet in this copacity. |
Surxiwr agres (0 comply with the provisionis of ofl statntes relating to the proper.and compiess performmee of wry duties, and'|

am fuotlliar with asad sccept the abligations of my posttion a regiriered agent as provided for in Chapter 605, F.S.

L\ _

Registered Agent's Signatare (REQUIRED)

(CONTINUED)

CISSHY | iw
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ARTICLE IV- _
The name and eddress of each person suthorized to manage and control the Limited Liability Company:
Iiie: -Name and Addoess
"AMBR" = Authorired Member
"MGR" = Manager
MGR RSS Systzems Inc.
2900 Waoodbnidge Avenuc
Edison, NJ 03837
5
{Uso stachment if necessary) e
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(i an Modauhikud.thadlumbespeﬁﬁund ummbemumanﬂvebﬂnwdaysprhrbormmnﬂu
the date of filing.)

Notes 1f the date inserted in this- block does ant mezt the spplicabie statutory filing requirements, thia date will not be lsted as
ths dneument's. effective date on the Department of State’s reconds,

ARTICLE Vis Otber provisions, if any.

REQUIRED SIGNATURE:

Bignature of ¥@ember or an anthorteed representative of 4 wember,
This docuritent {§ execated in accordance with section 605.0203 ( 1) {b), Florida Statutes.
I am eware that any fuise infiemation submitted In 8 dogument Depamntof&at
conlitutes 2 third degree felony as provided for in s.817.155, F.S.

Reymand Masncci
Typed or ptinted name of gignee

Eiliug Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Reglistered Agent
§ 30.00 Certified Copy (Optional)

$ 500 Certificato of Status (Opifousl)
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