22 000230303

AR AR

(Addiess)

900388531249

(Address)

(City/StatefZip/Phone #)

[Jpckue [ warr [] ma

Business Entity Name e e el
( 4 ) R SR D el el

(Document Number) o

Certified Copies Cerificates of Status p Sl

Special Instructions to Filing Offices:

111
ISIAIQ

SYHY
u". o

‘33§
MDA

AR

Office Use Only

074

vy
*NOl %Y
I Hd 92 jyK 20

Ty
e

[

.

9§

U:fﬁ\i.:..’f)aa







COVER LETTFR
TO: New Filing Section

Division of Corpoarations

4001 S Oceun Dr. LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fue(s) are submitted for tiling.
Please return ali correspondence concerning this matter to the following:

FREDDY ABITROL

Name of Person

Firm/Compuny

21406 Sweerwater LN

Address

City/State and Zip Cade
N Boca Raton FL 33428

E-mail address: (to be used lor future annual report notification}
For further infurmation concerning this matter, please call:
FREBDY ABITBOL 2%

al | ]
Name of Person Aren Code

280-2008

Daviime Telephone Number

Enclosed is a cheek for the following amount:

=S| 25.00 Filing Fee OS130.00 Filing Fee & TS155.00 Filing Fee & DS160.00 Filing Feg,
Certificate o Status Certified Copy Certificate of Status &
(adeditional copy 1s enclosed) Cenified Copy

{additional copy is enclosed)

Mailing Address Strect Address

New Filing Section Division

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303

New Filing Section
Division of Corporations
P.O. Box 6327
Tallnhassee, FL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY F’g L E D
ARTICLE | - Name:

The name of the Limited Liability Company is:
T022MAY 26 PM 1:13

4001 S Qcean Dr. LLC SECHUIARY DF STATE
{Must comtain the words “Limited Liability Company, “L.L.C.." or “"LLC.) IALL AHASS cE.FL

ARTICLE 11 - Address:
The matling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
21406 Sweetwaier LN N Boca Raton FL 33428 21406 Sweetwater LN N Boca Raton FLL 33:

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Siznature:
(The Limited Liability Company cannot serve as its own Registered Agent. You nust designate an individual or
another business entity with an active Florida registration, )

The name and the Florida street address of the rewistered agent aze:

FRENDDY ABITBOL.
Name

21406 Sweetwater LN
Florida street address {P.0. Box XOT acceptable)

N Boca Raton FL 33428
Citw State Zip

Having heen mamed as yegistered ageni and o accept service of provess for the above stated limited liahilin: company at the
place designated in ihis cenificate, Fherchy aceept the appoinment as registered agent and agree to act in this capacity, |
Jurther agree to comply with the provisions of alf siatwies refating 1o the proper and conplewe performance of my duties, and |
am famifiar with and accept the obligations of my position as regisiered agent as provided for in Chaprer 605, F.S..

Freddy Abithol

Registered Agent's Signature (REQUIRED)

{CONTINUED)



ARTICLE 1V-

The name and address of each person authorized to manage and control the Limted Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

N

AMBR FREDIDY ABITROL
21406 Sweeewater LN N Boca Raton FL 33428
AMBR NATHALIE ELBAZ
21406 Sweetwater [LN N Boca Raton FL 33478 a3
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(Use atachment if necessary)

ARTICLE V: Effeetive dae, if other than the dace ol fiking:

AOPTIONAL)Y
(If an elfective date is listed. the date must be specific and cannot be more than five business days prior (o or 90 days after
the date of filing.)

Note: [f the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as
the document’s eftective date on the Departmient of State s records.

ARTICLE VI Other provisions. if any,

REQUIRED SIGNATURE:

Signature of 3 member or an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
L am aware that any false information submitted in a document 1o the Department of Stale
constitutes a third degree felony as provided for in s, 817,155 F S,
Freddy Abithol

Typed or printed name of signee

o FFopx-.

S125.00 Filing Fev for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
S

5.00 Certificate of Status (Optional)



