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C/J CSC - Tallahassee
CSC 1201 Hays Street

Tallahassee, FL 32301-2607
850-558-1500, Ext: 61594

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext: 61594

Date: 09/19/23

Order #: 12759291

Re: South Ocean 607N LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Certificate of Formation/Incorporation
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195

auth ' %J
C oyt

Please take the following-action:
File in your office on basis
[ssue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: New Filing Section
Division of Corporations

SOUTH OCEAN 607N LLC
SUBJECT:

Name of Limited Liability Company

The enctosed Articles of Organization and fees) are submitted for filing,
Please return all correspondence concerning this matter to the following:

Maria Guarduccei, Paralegai

Name of Person

Stern Kileutlen & Rufolo, LLC

Fir/Company

325 Columbia Tpke, Ste 110

Address

Florham Park, Mew Jersey 07932

City/State and Zip Code
mguarducci@@sgklaw.com

E-mail address: (to be used for future annual report notification)
Tor further information concerning this matter, pleasc call:
Maria Guarducci a13 535-1900
at ( )

Name of Person Area Cotde

Daytime Telephone Number

LEnclosed is a check for the foitowing amount:

(18125.00 Filing Fee 0i$130.00 Filing Fee & {1$155.00 Filing Fee &

C15160.00 Filing Fee,
Certificate of Status Centified Copy

Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enciosed)

Mailing Address Street Address
New Filing Section
Division of Covporations
P.C. Box 6327
Taliahassee, FL 32314

New Filing Section Division

The Centre of ‘FTallahassce

2415 N. Manroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SOUTH OCEAN 667N LLC

{Must conatin the words “Limited Liability Company, “L.1..C.." or “LLC.™)

ARTICLETI - Addvess;
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
3100 S Ocean Blvd, Apt, 607N 3100 S Ocean Blvd, ApL 607N
Palm Beach, L 33480 Paluy Beach, FL 33480

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannol serve as its own Registered Agent. You nwist designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Jeftrey Persky

Name

3100 S Qcean Blvd, Apt. 607N
Florida street address (P.O. Box NOT accepiable)

Palm Beach Fi. 33480
Cily Stute Zip

Having been named as regisiered agent and 1o accept service of process for the above stated iimited linbility company at the

place designated in this certificate, ! hereby accept the appoiniment us registered agent and agree to act in this capacity. |
v and complete performeance of my duties, and !

Jurther agree to comply with the provisions of all statuies relating to the pro
ant familiarwith and accepi the obligations of my position as registered agenfas provided for in Chapier 605, F.S.

Corporation-8&micg’Company,
v/ il
By LA 0 .

T Régi }&cd gent’s Signatyrd (REQUIRED)

-

K

(CONTINUED)

8% -



ARTICLE TV-
The name and address of each person authorized to inanage and control the Limited Liability Company:

Title; i lress:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR MGR Jeffrey Persky

3100 8 Ocean Blvd, Apl. 607N
Palm Beach, Flortda 33480

{Use atiachment if necessary)

ARTICLE V: Effective dare, if other 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 o1 90 days after
the date of filing.)

Note: [fthe date inserted in this black docs not meet tlie gpplicable statutory filing requirements, (his date will not be listed as
the document’s effective date on the Deparunent af State's records.

ARTICLE VE Other provisions, if any.

Jal
REQUIRED SIGNATURE: W
Slgnatu I{JCI ¥ or au authoyfeed representative of a member,
This documen cCJlL in accordance With section 605.0203 (1} (b), Florida Statutes.
I am aware that any false ihformation submilted in a document to the Department of State

constitutes a third degree felony as provided for in s.817.155, F.S.

Jeffrey Persky, Member
Typed or printed name of sighee

Il“!!i[!il I(":l:s'
$125.00 Filing Fee for Avticles of Organization and Designation of Registered Agent
§ 30.00 Certificd Copy (Optional)
3 5.00 Certificate of Status (Optional)

£6l?



