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COVER LETTER

T New Filing Section
Division of Corporations

Nissy Beach 1LLC
SUBIECT:

Nume ol Limited Liabiliny Company

The enclosed Articles ol Organizaiion and fee(s) e submitied for Hiling,
Please return al} correspondence concerning this matter to the following:

Raobert Klem

Nuame of Person

Firm/Company

1 CGiltord Lane

Address

Armonk, NY 1050k

City/State and Zip Code

Ii-muail address: (o be used for future annual report notification

For turther sinformation concerning this nunter, please call:

Pt |

Lelund Talcou 261 S09-3043 — 5

at ) S P

Nume of Person Arca Code Davume Telephone Number T 50

N pe )

- ™

. . . . . . —-
Lnclosed 15 i check tor the jollowing amount; ¢

‘ -

.S [25.00 Fiting liee S130.00 Filing lee & $155.00 Filing Fee & $160.00 Filing, Eee. ==

Certificate of Status Certified Copy Certiticate of §11_1:ﬁqsl &

{additional copy is encloscd) Certified Copy— 2 ; -

{additional copy is ¢nclosed)

Muailing Address Street Address

New Filing Seetion New Filing Seetion

Division of Corpormions Division o Corporations
PO Box 6327 Chifton Building
Tallabassee 1L 323514 2601 lixecunive Center Circle

Tallahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINMTIED LIABILITY COMPANY

ARTICLE | - Narnie:
The name of the Limiated Liability Company is:

Nissy Beach 1L1.C

(Must comain the words “Limited Liability Company, ~L.1.C7 or "LLC.™)

ARTICLE I - Address:
The mailing address nnd street address of the principal office of the Limiwed Liability Company is:

Principal Office Address: Mailing Address:
6899 Collins Avenue, #1250 15 Gifford Lane
Miami Heach, Plorida 33141 Armonk, NY [0304

ARTICLE ML - Registered Agent, Registercd Office, & Registered Agent’s Signature:
(The Linuted Liability Company cannot serve as its own Regislercd Agent. You must designate an individual or
another business entity with an active Florida registration.)

Fhe name and the Florida street address of the registered agent arc:

Law Ofhee of Leland [ Talcott, ['.A,

Name

2000 North Dixie |lighway, Suite 201
Florida street address (P.O. Box NOY acceplable)

lJoca Raton Florida 33431
Chiv Stale ip

Having been named as registered agent and fo aceept service of process for ihe above stated limiied liabilitv compuny af the
place designated i this ceriéficute, §hereby aceept the appointment as registered ugent and agree to act in this capacity. |

Jurther agree to complywith the provisions of aft statutes refating 1o the proper and complete perfaormance of my diniés, and (720
eni fumilior with e aceept the obligaions of my position as registered agent as provided for in Chapier 603, F.S.

/857 beland H Talcott :

Regislered Agent’s Signatere (REQUIRLED)

{CONTINUED)
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ARTICLE ty-
The name and address of cach person austhorized to imanage and conteol the Limited Lisbility Company:

Title: Name and Address;
"AMBRY - Authorised Member
"MGRT - Manage
MOGR Robert Klein
14 Gifford Lane
Amonk, WY 33141

(Use attachment il necessary)

ARTICLE Y Eftective date. il other than the date of filing: AOPTIONAL)Y

(U an elfective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Noter [fihe date inserted in this block doces not meet the applicable sttutory Nling requircments, this date will not be lisied as
the document’s etfeetive date on the Departiment of State’s records.

ARTICLE ¥V Other provisions, il uny.

REOUIREDINSIGNATHRE:
15/ Robert Kiein

Signmuture of 5 member or an authorized representative of a member, - N
This document is exceuted in accordanee with scction 603.0203 (1) (b). Florids Statules. ’
I sny aware thatany [alse information submitted in @ document o the Departiment uf%mlu o5

constitoies i third du'rcc telony as provided for in s 8171535, 1.8, : -3

- ~a

[Lobert Klcin .o -

Typed or printed name o' signee —

1]y (43 2, i :- L r‘:)

S125.00 Filing Fee for Articles of Orvganization mud Designation of Registered Agent . :
$ 30,00 Cuertified Copy (Qptional) . ‘

S OA 00 Certificate of Status (Optional)



