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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive Tabbahassee, [lorida 32372
{850) 656-4724
bATE 8/10/2022

*WALK IN**
ENTITY NAME

CORAL BAY REALTY HOLDINGS, LLC

DOCUMENT NUMBER
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g&r&ﬁbd’ J%r; of Arte & Awendments -

ferfzﬁu{ fqp; of Arte & Anerdmente C)ax,a&& Fite / 45&{/@ Arnaa? A%,mar/ 'f'
Certificate of States

ﬁcrﬁﬁba& af Statas &f/&dﬁ){f.'

YAPOSTILE / NOTARHAL CERTIFICATION **

COUNTRY OF DESTIAATION
NUMBER OF CERTIFICATES REQUESTED

TotaLowep s_ 125.00

ACCOUNT # 120160000072 .2 (. J.l‘/lJ!

Floase call Tina at Lhe above number 0{0/“ any 1SSUES OF CONCErqs, 73«[ $oa 7 mauch/




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabtlity Company is:

Coral Bav Realty Holdings. LLC
{Must contain the words ~“Limited Liability Company, “L.L.C.." or "LLLC.")

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

Principal Office Address: Mailing Address:
600 W Grevory St 600 W Gregory St
Pensacola, FL 32502 Pensacola, F1L 32502

ARTICLEF 11l - Registered Agent, Registered 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 registration.)

The name and ihe Florida sireet address of the registered agent are:

Platinum Agent Services LLC
WName

155 Office Plaza Dr
Florida street address (P.O. Box MOQT acceptable)

Tallahassce FlL. 32301
City State Zip

flaving heen named as registered agent and (o accept service of process for the above stated limited liability company at the
place designated in this certificate, [ hereby aceept the uppoinument as registered ugent and agree lo act in ihis capacipy. |
Sfurther agree 1o comply with the provisions of all statutes relating to the proper and compleie performance of my dutics, and {
am fumiliar with and accept the ohligations of my position as registered agent as provided for in Chapier 603, F.5..

/s/ Steven Friedman

Registered Agent’s Signature {REQUIRED) 1o

(CONTINUED) =



ARTICLE IV-

The name and address of cach person authorized 1o manage and control the Limited Liability Compuny:

I- I .. E'au]g .lnd !dd[’:ss-
"AMBR" = Authorized Member

"MGR" = Managcer

AMBR Shmuel Zvtman
27 Pointe Circle
Jackson. NJ 08527

(Use attachinent if necessary)

ARTICLE V: Eftective date, if other thun 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 940 days after
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the documient's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

fsf Shmuel Zytnan

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Staiutes.
[ am aware that any false information submitted in a document to the Departmemt of State
constitutes a third degree felony as provided for in s.817.155, F.5.

Shimuel Zvtiman

Typed or printed name of signee
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Liling Fecs: =

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent C_)
$ 30.00 Certified Copy (Optional) - ,

% 5.00 Certificate of Status (Optional) 3
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