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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 10, 2023

CAPITAL CONNECTION, INC.

SUBJECT. CCN 701, LLC
Ref. Number: W23000018092

We have received your document for and your check(s) totaling $125.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The document is illegible and not acceptable for imaging.

If you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham
Regulatory Specialist Il Letter Number: 723A00003234
Director's Office

www.sunbiz.org

Niviainn of Carnnratinme . PO BOY £797 _Tallalkhacecan Flarida 99714



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassee, Florida 32301
(850) 224-.8870 -+ [-800-342-R062 -+ Fax (850)222-1222

CCN 701, LLC

Signature

RCQUC‘,SIEd b)f' SETH

02/10/23

Name Date Time

Walk-In Will Pick Up

112 PO 3 Prt ng - THOM iivieg, GA 4TC

Artof Inc. File

LT Partnership Fiie
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Ait of Amend. File

RA Resienation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing
Cenificate of Stars
Certificate of Fictitious Name
Caorp Record Search

Officer Search

Fictinous Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC tor3 File

UCC 11 Search

UCC 11 Retrieval

Courter



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company is:

CCN 701, LLC

{Must contain the words “Limited Liability Company, “L.L.C_." or “LLLC."}

ARTICLE Il - Address:
The nuiling address and street address of the principal oftice of the Limited Luability Company is:
Mailing Address:

Principal Office Address:
1216 E.32nd Street

1216 E. 22nd Strect
Brooklva. New York 11210 Brooklvn, New York 11210
W ™~
ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature: i:f('::‘ =
(The Limited Liability Company cannot serve as its own Registered Agent. You must desigtiate an individual or 7= 7 ".;,;
anather business entity with an active Florida registration, ) M m "“'j‘i
co
. . — %
The nanwe and the Florida street address of the registered agent are: ] PR f‘%
i i B ) T
Avi ), Litwin, Exq. =z M ‘T?
Name o :3
4434 Shendan Avenue
Florida street address (P.O. Box NOT accepiable)
Miami Beach FL 33140
State Zip

Cuy

Having been namod as registered agont amd 1o aceent somvice of process for the abave stated Himited labiliny company ar the
& t ! . A )

pluce designated in this certificate, Dherehy aecept the appointment os registered agent and agree 1o ot in this capacin. |

Jirsher agree o comply with the provisions of all statietes relating to the proper and complete performance of ny dutics, and |

am fumiliur with and accept the obligations of my position us registered agent as pro vided for in Chapter 603 F.S.

Dl

Registered Agent’s Signature (REQUIRED)

(CONTINUEM)



ARTICLEIV-
The name and address of cach person sutharized to tnanage and controf the Limited Liability Company:

e Mame and Addreas;
‘AMBR* = Authotized Membar
“MGR" = Manager
(%) e d
O et
Brookiyn, New York 11210 l‘_""' r-q
=z =
I i o
11210 T e
T m
T
— :—E e
—ia ™~
(Use atachment if necessary)
ARTICLE V: Effective datn, if other than the date of Sling: : . (OPTIONAL) -

(If an effective date by tixted, the date pust be specific and eannot be more than Bye business days prior to or 50 days after

the dats of filing.)
DNote; If (he date inserted in this block docs not meet the applicable statutary fifing requirements, this date will not be listod as
the document’s effiactive dato on the Department of Statn’s recorda.

ARTICLE V1: Other provisions, if any.

BEQUIBED SIGNATURE:

TR
Signatore of a member or 2n autbortzed representative of 2 member,
This document is executed in sccordance with section 605.0203 (1) (b), Plorida Statutes,
1 am awsre dht sy falso infirrmtion submitted in a document to the Department of State
constitules 3 thind degree felony as provided for in 5.817.155, F.S.

Avi Szeoberg

Typed or printed name of signec

Eillcg Fres.
3125.00 Flling Fee for Articies of Organizztion and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)

VERIE



