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" AKTICLES OF URGANTZATSON FOR FLORIDA LIMITED LABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

2105 Okeechobee Realty LILC .
(Must'end with the words “Limited Liahility Company, *L.1.C.." or "LLC.")

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

Principal Qffice Address: Mailing Address:
1430 Broadway Ste-903 1430 Broadway Ste 903
New York NY 10018 New York NY 10018

ARTICLE 1[I - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liabilily Company cannol serve as its own Registered Agent. You must designate an individual or

anather business entity with an active Fiorida repistratioi.)

(4] P2
—ifTl >
. . . et
The name and'the Florida street address of the registered agent are: e B + ="';'}
s
Registered Agent Solutions, Inc. _"'...._::i':-j — ::::
Name '(,‘; :_1:': o :
. .. %2 Yo B v EJT i
2894 Remington Gréen Ln. Ste. & ![_"} X =
Flurida street address (P.O. Box NOT acceptabic) T ‘:’:: e
~ o
Tullahassee FL 32308 IR

Ciry State Zip

Having been named as regisiered agent and w accept service of process for the above sated linsited liability company ar the
place designared in this certificate, { hereby accepr the appoinonent as registered agent and agree 1o act in this capacity. |
Jerther agree 1o comply with the provisions of all statutes relating to the proper.and cumpleie performance of my dutier, and |
ani famifiar with and accepi the obligaitons of my positian.as registered agent is provided for in Chapler 605, F 5.

L <ﬁ0«-ﬂ--§~’\~ u)":“?g" i Jaclyn Wright, Asst. Secretary

Registered Agent's Sienature (REQUIRED)

{CONTINUED)
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ARTICLE I'V-

The nmne and address of each person authorized o manage.and control the Limited Liability Company:

"AMBR" = Authorized Member ’

"MGR" = Managet
AMBR

Michael Kane
1430 Broadwav Ste 903
New York NY 10018
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(Lise attachment if necessary)

ARTICLE V: Effcctive datc, if ether than 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 90 days aflter
the date of filing.)

Note: If the date inserted in this black does not meet the applicable statutory filing requitements, this datc will not be listed a5
the document's effective date on the Deparument of Stafe’s records,

ARTICLE VI; Other provisions, if any.

REQUIRED SIGNATURE:
[ D teme e o

Signature of 2 member or sn suthorized-representativeof a member.

This document is executed in accordance with section 605.0203 {1} (b), Florida Statutes.
| am aware that any false information submitted in a document to the Department of State
constifutes a third degree felony as provided for in 5.817.155. .5

Michacl Kane

Typed or printed name of signee

_ kilipg Fegx:
$125.00 Fillug Fee for Articles of Organization and Désignation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)
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SUBJECT: 2105 OKEECHOBEE LLC ;1({..': w0 @
REF: W23000067659 =
T

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete deocument, including the electronic filing cover sheet.

The name of the entity listed on the fax cover sheet and the name of the
entity listed in the document must be identical. Please amend the
document or the fax cover sheet accordingly.

If you have any further questions concerning your document, please call
{850) 245-6052.

Crystal S Hightower FAX Aud. #: H23000173450
Regulatory Specialist II Letter Number: 823A00010616
CoT

P.O BOX 6327 — Tallshassec, Flonda 32314



