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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Tallahassee, Florida 32372

(850) 656-4724
DATE 2/21/23

ALK IN**

ENTITY NAME 1422 SE ATLANTIC LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACKED AND RETURN ™"

Pluk &;a

&rdfﬁéa&, af Statas

VPLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITT™*

&fﬁﬁa{ Ci;.a‘y of Arte & Ameadnents

Certified Cipy of Arte & Anendments Complete (e [fecladng Areacd ,&,oapar}
Certifieate of Status

Certifieate of Status Reflestig:

YAPOSTILE / NOTARAL CERTIFICATION **

COUNTRY OF DESTIRATION
NUMBER OF CERTIFICATES REQUESTED

o 55 .
TOTALOWED S ACCOUNT #120140000108
United Corporate
Services, Inc.

Floase cal? Tixa at lhe above xamber faﬁ any 185aes 0r CoRcerns, 7244'[ o4 59 muck,




COVER LETTER
TO: New Filing Section

Division of Cerporations

sunsecT: 1422 SE ATLANTIC LLC
Name of Limited Liability Company

The enclosed Articles of Orgamzation and fee(s) are submilted for filing,

Pleasc return all correspondence concerning this matter to the following:

CHARLES PAYNE, TRUSTEE/MEMBER

Namwe of Person

THE 2021 JOSEPH G.FARRELL, JR. IRREVOCABLE TRUST UAD 3-29-2021

FirnvCompany

P.C. BOX 14

Address

BRIDGEHAMPTON, NY 11932
City/State and Zip Code
INFO@THEFARRELLCOMPANIES.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

JILLIAN DEGRENIER (631 y 537-1068

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount;

{$125.00 Fiting l'ee [3$130.00 Filing Fee & WA5155.00 Filing Fee & OS160L00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2413 N. Monroe Street, Suite 810

Tallahassee, F1. 32314 Tallahassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

1422 SE ATLANTIC LLC
ability Company. "L L.C =" or "LLC.")

{Must contain the words “Limited Liability Company

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

Mailing Address:

Principal Office Address:

2331 MONTAUK HWY P.O. BOX 14

BRIDGEHAMPTON. NY 11932 BRIDGEHAMPTON. NY 11932¢n =
e B2
=0 -

=i
ARTICLE LI - Registered Agent, Registered Office, & Registered Agent's Signature: e = g
{The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual ' 01‘.. ro
anuther business entity with an active Flonida registration.) h —-f; -
EEACT.
[he name and the Florida street address of the registered agent are i, =
=y
United Corporate Services, Inc. Pl o
o

Name

3458 Lakeshore Drive
Florida street address (P.O. 3ox XOT acceptable)

12

)

32
ip

Fl.

Tallahassee
State

City

o™

Having been named as registered agent and to accept service of process for the above stated fimited liability company at the
puce designated in this ceriificate, I hereby aceept the appoinmment as registered agent and agree to act in this capacity. |
Surther agree 1o comply with the provisions of all stutwres reluting 10 the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position us registered agent as provided for in Chaper 6035, F.S..

Wechadd 4. Barn

Registered Agent’s Signature (REQUIRED)

{(CONTINUED)



ARTICLE IV-
The name and address of cach person suthorized to manage and control the Limited Liability Company:

rlqn I'l‘ .!‘an]!: '!II’I :h!l!ll’:ﬁ's'
"AMUBR" = Authorized Member

"MOR" = Manager

AMBR THE 2021 JOSEPH G, FARRELL, JR. IRREVOCABLE TRUST UAD 3-29-2021

P.O.BOX 14
BRIDGEHAMPTON, NY_ 11932

CHARLES PAYNE, TRUSTEE/MEMBER

AMBR
PO . BOX 14
BRIDGEHAMPTONM, NY 11932
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ARTICLEY: Effeciive date, if other than the date of filing:

{If an cffective date is listed, the date must be specific and cannot he more than five business days pri(l)'i:"_-’ft;‘or 9@3_\'5 after
—i

the date of filing.) P Pe o)
Note: M the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s eftective date on the Department of Staic’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE.:
/sf Charles Payne, Trustee/Member
Signature of a member or an authorized representative of @ member.
This document 1s executed in accordance with section 605.0203 (1} (b)), Florida Statutes,
1 am aware that any false information submitted in & document to the Department of State
cunslitules a third degree felony as provided for in s 817,155, F.5,

CHARLES PAYNE, TRUSTEE/MEMBER
Typed or printed name of signee

Filine Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

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




