1236000 F2% 44

(INTNTHGRL

3 60039150440

(Address)

G 32 mS\
G

(City/State/Zip/Phone #)

[(Jrexuve [ war [] man
U200 002002 #1050

L

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status
- P
I I
Special Instructions to Filing Officer: D . "
b —~
ful w0
R — O .
Zin S
%I:}':, ) M
=_Im 1T
=] i
55 -
Ly on

Office Use Only




CORPORATE When you need ACCESS to the world

. ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (8350} 222-2666 or (800) 969-1666. Fax (¥50) 222-1666
I
WALK IN
PICK UP: 02/13/2023

[] CERTIFIED COPY

XX PHOTOCOPY

] CUS

XX FILING LLC

L. 661 BEACH LLC

(CORPORATE NAME AND DOCUMENT #)

2

(CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAMI: AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




CCT?’“QC,\&S

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 14, 2023

CORPORATE ACCESS, INC.

SUBJECT: 661 BEACH, LLC
Ref. Number: W23000020277

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):
Please include titles for the person’s authorized to manage the company.,

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

Regulatory Specialist ||
Director's Office

Letter Number: 223A00003524
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name:
The name of the Limited Liability Company is:

661 BEACH LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLEII - Address:
The mailing address and serest address of the principal office of the Limited Ligbility Company is:
Mailing Address:

Principai Office Address:

661 POINSETTIA AVE UNIT 104
CLEARWATER, FL 33767

661 POINSETTIA AVE UNIT 104

CLEARWATER, FL 33767
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Lumted 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 the Florida street address of the registered agent are: ¥ ra
. AU
NICHOLAS MOSCATELLI e R <
Name — ri? - 5
—IJ;—‘ :;—!I g‘ ﬁ -
661 POINSETTIA AVE UNIT 104 EFy — o= i
Florida street address (P.O. Box NOT scceptablc) o< o ]
e = 'y
CLEARWATER, FLORIDA 33767 ., X ¥
i State Zip :1-_-‘ E '}’ é-j
wn

; City

]
Having been named as registered agent and to accepi service of process for the above stated limited liability compan} B the

Place designated in this certificate, I hereby accept the appaintment as registered agent and agree [0 act in this capacity. [
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

o ffe

Registerced Agent's Signature (REQUIRED)

(CONTINUED)




ARTICLEIV- o o
The name and address of each person authorized to manage and control the Limited Lisbility Company:

"AMBR" = Authorized Member
"MGR" = Manager
MENMBER NICHQLAS MOSCATELL!
661 POINSETTIA AYE UNTT 164
CLEARWATER, FL 33767
MEMBER
CHRISTINA ROJAS
561 POINSETTIA AVE UNIT 104
CLEARWATER, FL 33767
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ARTICLE V: Effictive date, if other than the dats of filing: (OPTIONALY? 2> __
or 90 dag@hfter

(fan effective date bs listed, the date nrust be specific and cannot be more than five business days prior to
the date of filing.)

-,

—
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Note: if the date inserted in this block does not meoet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.
ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
A

—
Signa 2 member or an authorized representative of 2 member.

This document is executed in accordance with section 605.0203 (1) (b), Florida 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 in 5.817.155, F.§.

NICHOULAS MOSCATELLI
Typed or printed name of signee

Eiling Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Opticmal)
$ 5,00 Certificate of Status (Optional)




