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(300025920 3
ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

Coastal Crest Rentals, LLC
(Must end with the words "Limited Liability Company, "L.L.C. 7 or LLEC™

ARTICLE T - Address:
The mailing address and strect address of the principat vitice of the Limited Liability Company ix:

Mailing Address:

28 Cumnberland Street 28 Cumberland Street
West Babvlon. MY 11704 West Babylon, NY 11704

Principat Office Address:

ARTICLETH - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannat serve as its own Regisiered Agent. You must designaie an individual or

another business ennity with an active Florida registration. )

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

Joanne Rudis

Name

21 Royal Palm Way =503
Florida street address (£.0. Box NOT aceeptable)

13432

Boca Raton FIL
Zip

v Slate

Having been named as regustered agent und tv accept service of process for the above stated limived labiiy company at the
place designated in this certijicate. | hereby aceepi the appomniment as regisiered agent and agree 10 act in thiy capacin. !
Surther agree (o comply with the provisions of all siaties relaiing to the proper and complete performance of ny dudies. and |
ant familiar with and accept the abligations of my position as registered agent as provided jor in Chapier 6115, F.5.

fs/ Joanne Rudis
Registered Agent's Signatwe {REQUIRED)
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ARTICLE V-
The name and address of cach person authorized 1o manage and control the Limited Liabiluy Company:

Litles Napie and Address:
"AMBR" = Authorized Mcmber
"MGRT = Manager
AMBR - MGR Joanne Rudis
28 Cumberland Strect
Woeat Babvlon, NY 11704

(Usc atiachmuent i necessary)

ARTICLE V: Eitective date, if other than the date of filing: (OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be mure than five business days prior to or 40 days after
the date of filing.}

Note: If the date inserted in this block docs not meel the applicable siatutury filing requircioents. this date will not be Listed as
the document’s etfective date on the Depariment of Siawe’s iecords.

ARTICLE VI Other provisions. b any.

BEOUIRED SIGNATURE:
s/ Joseph P Donlon

Signature of a member or an anthorized representative of a member,
This document is executed in accordance with section 605.0203 (1Y (b, Florida Statutes,
[ amt aware that any false information submitted tn a document to the Depariment of State
consttutes o third degree felony as provided for in s 817135 F .S

Josceph PP Ponlon

Twped or prinied name of stgnec
Filing Lees:
S125.00 Filing Fee for Articies of Organization and Designation of Registered Agent

$ 30,00 Certified Capy (Optional)
S £.00 Certificate of Status (Optional)
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