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CORPORATION SERVICE COMPANY’

ACCOUNT NO. T20000000155
REFERENCE : 976lll>//, 584 0A
TN,
AUTHORIZATION : A -'t‘-‘%ﬁ/

COST LIMIT : $ 125.00

ORDER DATE : January 27, 2014

ORDER TIME : 12:01 PM

ORDER NO. ;0 8976111-005

CUSTOMER NO: 5840A

DOMESTIC FILING

NAME : CLEVELAND ASSOCIATES I, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Susie Knight - EXT. 52956

EXAMINER'S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

CLEVELAND ASSOCIATES |, LLC

Name of Liniited Liability Company

SUBIJECT:

The enclosed Anticles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Steven |. Greenwald Esq.

Name of Person

Law Offices of Steven |. Greenwald, P.A.

Firm/Company
6971 North Federal Highway, Suite 105
Address
Boca Raton, Florida 33487
City/State and Zip Code

sigreenwaldlaw@att.net
E-mail address: (10 be used for future annual report notification

For further information concemning this matter, please calk:

Steven I. Greenwald | 561 | 994-5560

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the foflowing amount:

$!25.00 Filing Fee DSIE0.00 Filing Fee & DS] §5.00 Filing Fee & D&lﬁ0.00 Fiting Fee,
Centificate of Status Centified Copy Cenificate of Status &
(additional copy is enclosed) Cenified Copy
(additiona! copy is enclosed}

Mailing Address Street/Coupjer Address
Registration Section Registration Section

Division of Coerparations Divisian of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301



ARTHLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name;
The name of the Limited Liability Company is:

CLEVELAND ASSOGIATES I LLG

{Must end with the words “Limited Liahility Company, "1.L.C." or "LLE™M
ARTICLE H - Address:

The mziling nddress and street address of the principal office of the Limited Liability Company is:

rin i d ili df
clo Davit Godrik /o Davd Godnik
1201 Bouth Ocaan Drve, A1, 1701 5 1201 South Ocen. Drive, Aqn, 1703 5
okywoos, Fu 33019 Holywood, FL 33014

ARTICLE 1! - Registered Agend, Registered Office, & Registered Agent's Signature;
(The Limited Liability Company caonot serve as its own Registeced Agent. You must designate an individual or
another business entity with an sctive Floride registration )

The name and the Florida street addiess of the registered agent are:

DAVID GODNWIK

Name

1201 South Ocean Dnve, Apatimant 1701 §
Florida street address (P.0. Box NQT acceptable)

HOIYwoO0Q FL 33019

Zip

ity

Huving deen named as registered agent and (o accept service of process for the above stated limited liobilisy company o
the place desigrated in this certificate. [ hereby vecept the appoiniment as registered agend and ageve to wet in this
capacify. 1 further agree 1o comph with the provisions of ofl stanues refaiing fo the proper and complere performance
of my duties, and | am familicr with and accepl the obligations of my pusition as registered agent us provided for in

Chapier 6013, 7.5

—, J / ’ . 4
N /'/"d-/ / Lt _{r/

Registered Agent's Signaiurc (REQUIRED)

(CONTINUED)
- L]

Prge [ of2 ey 2
rn F
= (e
z2 g TN
e z  —

™~

e O
m-<
T g M
D = O
[ Fo
E-‘?—u <
gmoN



ARTICLE 1V-

The name and address of each person authorized (o manage and conteol the Limited Liability

Company,
Tigle: 2 cas;
"AMBR" = Authorized Member
"MGR" = Manager
AMBR

Chrvalens Associales Ltd _an dinak fknited pantarahip
cip Michael Sivar & Co. . ait: Nl Fitedrean

Y750 Oig Creharo Woad, Sute 200, Sholde, (L 60077

{Use atiachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing:

SAOPTIONAL)
(If an effective dute is liuted, the date must be specific aud cannot be more than five business days prior to or 90 days afler
the date of filing,)

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:

N -jﬁl (Q—LX ol

Signature of a member or an authorized representative of s member.
(In accordance with section 605,0203 (1} (b), Florida Statutes, the exccution of this document
constitutes an affirmation under the penalties of perjury that the facts stated hercin are true,
I & aware thet any false infonmation submitted in a document to the Departiment of Stete
constituies a third degree felony as provided for in5.817.155, F.5.)
o //
Davit Gotal

e A
S I L a . et LA
Typed or printed name of Signee

Flling Fees:
$125.00 Filing Fee for Articles of Organization asd Designation of Registered Agent
$ 30.0G Certified Copy (Optional}
53 5.00 Certificate of Status (Optional)
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