ampaMar] 32070 10:54aM

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

(((H22000081518 3))).
Hz2000081 51 BGABC

Note: DO NOT hit the REFR_ESH/RELOAD button on )’0'.11 browser from this page: T
‘Doing so will generate another cover sheet. _ ZA2 T -
S S S &= SNV | r_
To: . : _ . N :2‘(: - M
Division of. Corporations L. X

Fax Number - : (850)617-6381 j;aj oo

' o C ZZ W

From: - S ™

Account Name : RABIDEAU XLEIN -

Account Number
Phone

Fax Number

! 120200000035
: (561)655-6221
t {561)655-3221

“Enter‘ the émail address 'For this business entlty to be used for future
- - annual report mallmgs Enter only one email address please.**

Email Addr’g_ss: ’7;41—5-}/‘-)@ /’2/43—1—> CA“" ALEJ’A‘) (O~

T T I

FLORIDA LIMITED LIABILITY Co. R
LD 3100 OCEAN PROPERTIES LLC

lCertiﬁcatc of Status - 1 |
ICertiﬁcd Copy N
IPage Count ' . L | o4 | .
I stimatéd Charge R L ] _'3:
. . ;
)
Electronic Filing Menu_'-. Corporate'Filing Méiiu Help: P
' | S. CHATHAM

MAR - 4 2022



TMar Y2072 T05eM - . Mo. 1451 " P, 2
FILEB

22MAR -3 PH & 52

COVERLETTER

TO:  New Filing Section _ o ) _ ALE
Division of Corparations 3 . o SECRBIARY OF 51 )
‘ [ALE:AHA“SE‘ L

LD 3100 OCEAN PROPERTIES, LLC

SUBJECT: . <
Narme of Limited Liability Company -

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

Please retumn all correspondence concerning this matier to the following:

DAVID E. KLEIN
Name of Person |
RABIDEAU KLEIN
Firm/Company
440 ROYA-LL PALM WAY, SUITE 101
" Addem
 PALM BEACH, FLORIDA 33480
-~ -_' L i * City/State and Zip Code
e == DKLB[N@RABIDEAUKLEW oM '
‘ - : E-mail address: (to be used for future annual rcpon notification)

F&'}'urthcr {nformation concerning this mattcr, please call:

-~
[

= GARRETT BLLIS 561 T 685-6221

i~ ' A ) . : :
a———; Name of Person Area Code Daytime Telephone Number

Enclosed i5 a check for the following amount:

£1$125.00 Filing Fee  O$130.00 Filing Fee & - (0$155.00 Filing Fee & B $160.00 Filing Fee,
Certificate of Status - Certified Copy - Certificate of Status &,
(additional copy is enclosed)  Certified Copy .
(additional copy is enclosed}

Mailing Address ~ . L - Street Address -

New Filing Section o New Filing Section Division
Division of Corporations B The Centre of Tallahassee
P.0.Box 6327 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32314 _ Tallzhassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVOTED LIABILITY COMPANY

ARTICLE I - Name: : ‘ ‘ R -
The name of the Limited Liability Company is: . ‘ 22 MA
: S sf_CPUA‘” }P

A 15F- [
LD 3100 OCEAN PROPERTIES, LLC TALZARAS
(Must conatin the words “Limited Liability Company, “L.L.C.." or “LLC.™

ARTICLE II - Address:
The nailing address and steet address of‘ the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Add[m
1100 S. OCEAN BOULEVARD, PH70SN_. - 303 E. 57TH STREET, APT, 36G
PALM BEACH, FL 33480 ' ! NEW YORK, NY 10022

ARTICLE Il - Registered Agent, Reglstered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida rcglstrauon )

The name and the Flonda street address of the registered agent are:

DAVID E. KLEIN

Name

440 ROYAL PALM WAY, SUITE 101 - __
Florida street address (F:0. Box NOT acceptable)

PALM BEACH FLORIDA ~  "33480
City State Zip

Having been named as registered agent and io accept service of process for the above stated limited liability company ar the
place designated in this certificate, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I
Jurther agree to comply with the pravisions of all statutes relating io the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. -

. e

Registered Agent's Signature (REQUIRED).

(CONTINUED)
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ARTICLE IV-

The name and address of each person authonzcd o managc and contnol the Limited Llablllty Company
Litle:
"AMBR" =

Authorized Member N
"MGR™ = Manager
MGR BENJAMIN POLK :
303 E. 57TH STREET, APT, 36(3
NEW YORK, NY 10022
{Use attachment if necesyary) -
ARTICLE V: Effective date, if other than the date of filing: - : (OPTIONAL)
(M an effective date is listed, the date must be specific and cannoi be more than five business d:ys prior to or 90 days alter
the date of filing.)
Note: If the date inserted in this block does Tt meet Lhe apphcable statutory ﬁlmg requirements, this date will not be listzd as
the document's effective date on the Departmeni of State's records,
ARTICLE VI: Other provisions, if any

~ ' ;
Signaturé of B member or an authorized répresentative of 8 member
This document is exccuted in accordance with section 605.0203 (1)

{b), Flonda Statutes.
I am aware that any false information submitted in a document to the Department of State’
constitutes a third degree felony as provided for ins.817.155, F S.

DAVID E KLEIN

T‘y'pc_d or pn'ntad name of signee
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