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ARTHCLE I - Name:
The name of the Limited Liability Company is:
204 N FORT LAUDERDALE BEACH BLVD 6B LLC
(Must contain the words “Lamited Liability Company, *L.L.C.7or *LLET)

Mailing Address:

The mailing address and stree address of the principal oflive of the Limited Liabilin Company is:

ARTICLE 1 ~ Address:
Principnl Office Address:
38 WISTH STREET

200 N FORT LAUDERDALE BEACH BLVD

APT. 1A
NEW YORK. NY 10011

260
FORT LAUDERDALE, FL 33304

ARTICLE [ - Registered Agent, Registered Offive. & Registered Agent's Signature:
(The Limned Liability Company cannot serve as its nwn Registered Agent. Yau must designate an individual or

another business entity with an active Florkia registration,}

i

The name and the Florida street address ot the registered agentare:
REGISTERED AGENT SOLUTIONS, INC.

2394 REMINGTON GREEN LN, STE A
Florida sireet address (P.0O. Box NOQT accepiable)
32308
Zip

FL

TALLAHASSEL

Civ State
Hovinge boen named as registered avent and 1o aecopt service of process for the above stated limited lability company et the
4 . % 3 ! K R R

place designated inthis certificate, Fhereby uccept the appoiniment as registered agenit und ayree 1o act in #is apacity, |
ANuther agree to comply with the provisions of afl statutesreiating to the proper and complete pevformance of we duties. and |

am familiarwith and accept the abligaions of iy position ax regisiered ogent as provided for inChptr 603, 175

i NAOMI OSTORYVITZ, ARST SFCRETARY ON REFHALF OF KEGISTERIN AGENT 301 LTIORS | INC

Registered Agent’s Signature (5=
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ARTICLE IV-
The nume and address of each person authorized w manage and control the Limited Liability Company:

Lidle:
"AMBR" = Authorized Member

"MEGR™ = Manager
AMBR

RYAN GROMKO
A3 W ISTIISTREET. APT. LIA, NEW YORK, NY [(01]

AMBR MICHAEL GROMEKC
333 WLEST ROAD
COLCHESTER. CT 06413

{Lise attachment if necessary)

AOPTIONAL)

ARTICLEV: Eiffective date. if other than the date of filing
{ITan effective date iv listed, the date must be specific and ennnot be more than five business davs prior to or 90 davs nfter

the date of filing.)
Note: {fthe date insered in this block does ot meet the applicable statutory filing requirements. this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLEV1: Other provisions, ifany.

BEOUIRED SIGNATURE:
o RY AN GROMKO
Signature of a member or nn authorized representative of a member,
This document 1s executed in accordance with section 605.0203 (1) (b). Florida Swatutes.
b am aware thai any false information submitted in a document io the Department of State
o

constitutes a third degree felony as provided for in s B17.135. F .8,
NGRS
RYAN GROMKO LK
Typed or printed nume ol ime Il <
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