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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBIECT: DEAUVILLE ASSOCIATES, LILC

{(Name of Limited Liability Compaay}

The enclosed Articles of Organization and fee(s) are submitted for Hling.

Please return all correspondence concerning this matter to the following:

LOULS D. ZARETSKY, EEQ

{Mame of Parson)

RITTER, RITTER & ZARETSKY, LLP
(Fim/Commpeny)

555 NE 15TH STREETY, SUITE 100
{Address)

MIAMI, FL 33132

{City/Stgre and Zip Code)

For further information concerning this matter, please call;

LOUIS D, ZARETSKY ar¢ 305 4 37240833
{Mame of Person) {Arca Code & Daytime Talcphone Mumber)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Divizsion of Corporations Division of Corporations
403 E. Gaines Strest PO, Box 6327
Tallshassee, Floride 32359 Tallahagsee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Namse;
The name of the Limited Liability Company is:
DEAUVILLE ASSOGIATES, LLG

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

Principal Office Addross; Mailing Address;
CiO HOMERD F. MERUELG SAME

5101 COLLING AVENLUE - MANAGEMENT (
wMiAMIE BEACH FL 3314D

ARTICLE I1Y - Registered Apent, Registered Office, & Repistered Agent’s Signature:

The name and the Florida street addrass of the registered agent are:
LOUIS D. ZARETSKY, ESQ.
= By

oo,
B
TR oo
EBS NE 15TH STREET, SUITE 100 ZE 9
Florida strest address (P.O. Box NOT acceptable) ' ZE
N s
MIAMi BEACH, L 33132 B ==
City, State, and Zip - SRE~
—os
Having been named os registered agent and to accept service of process for the above stated Emited. ™
Hability comparsy at the place designared in this certificats, I hereby accept the gppointentas 5357

registered agent and agree 1o act in this capacity. 1 firther agree to comply with the provisions of 'l
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
qreept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

'_‘—-__ﬁ‘—__/‘-\"- e r————

N _-‘A‘QZ'——:/

Rogislered Agent's Signamn:'

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member{s): _
The name and address of each Manager or Managing Member is as follows:
Title: _ Name and Address:
"“WMGR" = Manager
"MGRM" = Managing Member
MGR DEAUVILLE HOLDINGS, INC.
a 5101 COLLINS AVE, -MGMT OFFICE
MIAMI BEACH FL 33140 .
{(Use attachment if necessary)
NOTE: An additional articie must be added if an effective date is requested.
REQUIRED SIGNATURE:
horized representative of o member, o
e
(Iu pecordance with section £08.408(3), Florida Stalues, the exceution = rﬁ_{, S
of this docoment constitutes an affirmation ynder the penalties of perjary T =
ihat the facts stated herein are rue.) TR <
HGMERO F. MERUELO S
Typed or pricted nome of signes ;—;‘gf{ o
T o
Filigg Fees: . . n=
$100.00 Filing Fee for Articles of Organization RO =/
S 25.00 Designation of Registered Agent =
§ 30.00 Certified Copy {Optionail) T S !
§ 500 Certifleate of Status (Optional) b

rage 2 of 2
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