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COVER LETTER

TO: New Filing Section
Division of Corpurations

T WASHINGTON BLVD LLC

1718795903¢

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and kv(siare submited tor Gling

Please return all correspondence concerning this matier to the following

Name of Person

FILLE RIGHT LLO

Firm-Company

T AT AVENUE SUITE 130

Address

BROGKLYN.NY 11204

iy Stae and Zip Cody

safes i fileacorp.com

E-mail address: {to be tsed tor future annual seport notitication)

For further information concerning this maner, please call

T NIN-ART

Min
at( H

Name of Person Area Code Daytinie Telephone N

Enclosed is u check for the following smoeunt:

ST30.00 Filing ¥ee & Dsns.ﬁ_nn Fiting Fee & D

S 2500 Filing l'ee
Centificaie of Stais Certilied Copy
Cudditional copy is enclosed)

StreetAddress

umber

Centified Copy

SO0 Filing Fee,
Centicate of Staus &

From: Mark F

tadditionat copy s enclased)

MailingA ddress _
Dvew Filig Scetion Now Filing Section ,2_
Duvision of Corporaions [hvision of Corporations —
PO Boa 6327 Clifton Building ’
Tallahassee, F1.323H4 2o ] Fxecunive Center Circle
Tailahassee, IF 32301 -
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ARTICLESOF ORGANZATIONFORFLORIDA LIMITED LIABILITYCOMPANY'

ARTICLE [ - Name:
Phe mame ol the Limiied Linbilie Company i

3070 WASTIINGTON BLVD LLC
(Must contn the words “Limited Liability Company, “L.1.C." or “LLC.

ARTICLE TE- Address:
The mailing address and street address of the principal office of the Limited Liabilit Company is:

Maiding Address:

L1000 NE T43RD STREET SUITE 404
NOAHAMI BEACHL F1. 33162

Principal Office Address:

LHOO NE 163RD STREET SUITE 404
N MIAM BEACIH, FIL 33162

ARTICLE 1T - Registered Apent, Registered Office. & Registered Ageats Signalure:
CFhe Linted Linbility Company cunnot serve as its own Registered Agent. Y ou must designaie s individual or

anather business entity with an netive Florida registration.)
The name amd the Floridi strect address of the registered agent are;

LLLIOT ROMAND
Name

1100 NL [63RD STRELT SULTL 404
[torida street sddress (2.0, Box XOT accepiable)

RELOH

7

N MIAMIBEACH FL
Uiy Siate

Heving been namtedes 1ogustered agent amd fo acceptaervice of process for the above staieed Daited habilitveompeany: ot the
plocedesignated inhis certificate, Hereby aceoptihe appointmoentas regisicred agent and agree to act m ihis capaciy. |
Surther agreeio compty with the provisions of all siimes relating 1o the proper and compleie perfornuoce of nne dutics. e I
ant fupiilicn with cred aeeepn the obligoiions wi'my pasitionasregistered agentus provided for in Chaprer 603, F.5..

£ ELLIOT RONMANO

Regtstered Agent™s Signature 1 REQUIRED)

(CONTINUED

(TR

SH:lHg 9] eny g

123000285118 3

17187955038 From. Mark F
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ARTICLEIV.
The name and address of each person autherized s manage and control the Limited Liability Company:

"AMBR” = Autherized Member
"MOR™ = Aanager
DEG CLEVELAND HOEDINGS | LLC

Authorized Member
100 NE 1GIRD STREET SUITE 4nd

N ATAMI BEACH, 'L 33162

(Lise attachment if necessay)
AOPTHONALY

ARTICLE V: Eftective date, ifather than the date of tiling:

From: Mark F

(4 an effective date is listed, the date nse be specifie and cannothe mere than five irsiness davs prior to or 4 days after

the dute of filing,)

Note: 1fthe date inserted in this block does notinect the applicable stanutory filing requiremenis. this date will not be Baied as

the document’s effectve date on the Depaniment of State’s records

ARTICLEVE Other provisions ifuny,

KEQUIRER SIGNATURE:

Ve v eLLICT =OMANO

Signature ol u member or an autharized representative of o member,

Fas document s exsceuted 1 accordance with section 6030203 (1) (b), Flortda Stanates.
Eant sware thet any false information suhmitied in s docwent o the Deperment of State

constimates a third degree felony as provided for in s R1 7135 5,

ELLIOT ROMAND

Tvpred or printed name of signee

NI2S.00 Filing Fee fur Artcles of Organization and Besignation of Registerad Agent

5 30010 Certified Copy (Optinnal)
S 500 Certificate of Status (Optional) :

1123000285118 3



