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ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABUITY COMPANY
ARTICLE | - Name;

The name of the Lunited Liabitity Company is;

2513 TORTUGAS LLC
{Must end with the words “Limited Liability Company, “L.L.C.." or "LLC.)

ARTICLE I} - Address:
The matling address and steeet address of the principal office of the Limited Liability Company is:

Principal Office Address: Muiling Address:
8427 CYPRESS LANE #10£ 8427 CYPRESS LANE #10E
BOCA RATON, FL 33433 BOCA RATON, FLL 33433

ARTICLE Il - 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 the Florida street address of the registered ugen are:

FELICIA FINK

Name

8427 CYPRESS LANE #10E

Florida street address (P.O. Box NOT acceptable)

BOCA RATON Fi, 33433
City Zip

Having heen named as regisiered agent and 1o accept yervice of process for the above stated limited linhility company at
the place designated in this certiftcate, Dherehy aceept the uppoiniment as registered agent and agree o act in this
capacily. [ further agree to comply with the provisions of all statutes relating (o the proper and complete performancy
of my duties, and Fam fumilior with end accept the obligations of my position ax registered agent uy provided for in
Chapter 603, F.8..

Oocus'gnea oy

FELUGE Flnk

- M £324033 2139645, . —
Registered Agent s ignature (KEQUIRIEED)

FELICIA FINK
(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and controt the Limited Lisbihty  Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MUR"™ = Munager

AMBR

MARK WEIL

208-02 18TH DRIVE
BAYSIDE, NY 11360

AMBR ANDREW GROSS
205-52 BRIAN CRESCENT
BAYSIDE, NY 11360

(Use attachment if necessary)

ARTICLE ¥: Elfectve date, if other than the daie of Bling: AOPTIONAL)
{If an cfTective date is listed, the date must be specitic sad canonot be more than five business days prior to or Y0 days after
the date of filing.}

ARTICLE VI: Other provistons, if anv,

REQUIRED SIGNATURE: Nacumigned by
@m ],
Ry v A T B e

Signature of a member or an sauthorized representative of a member.
{In acenrdance with section 605.0203 {1) (b). Florida Statutes. the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware ihat any falsc information submitied tn a duocument to the Department of Siate
constituies a third degree felony as provided for ins 817155 F.S)

MARK WEIL

Tvped or printed name of signee
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