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June 17, 2015

FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Division of Corporations

’

BUBJECT: DOWNTOWN DELRAY LLC
REF: W15000041934

We recelved your alectronically tranamitted document. However, the
document has not been filed. Pleasa make the following corrections and
refax the complete document, including the electronic filing cover sgheet.

The documant submitted does not meet legibility requirements for
slectronic filing. Please do not attempt to refax this document until the
quality has been improved.

Please list the city name in its entirety abbreviation is not acceptable.

If you have any further questions concerning your document, please call
{850) 245-6052.

Claretha Golden FAX Aud. #§: H15000147634
Regulatory Specialist II Letter Number: 6§15A00012727
New Flling Section
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COVER LETTER

TO: Repistrotion Seetion
Division of Corporutions

SUINECT: Downlown Delray LLC
Name of Limited Linbility Company

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

Please reyum all comrespondence concerning this matter to the following:

Rav Chin
WName of Person
Juh g
Firm/Company
308 Broadway, Suile 305
Address

New N T

Cisy/S1a1e and Zip Code

E-mail address: (to be used for future annual report notification)
For further information concerning this mutter, please call:

John Bovle at (202 ) 235-2707

Name of Person Area Code Dayitime Telephone Number

Enclosed is a check for the following amount:

O s125.00Filing Fee 513000 Filing Fee &  [35153.00 Filing Fee & OJ$160.00 Filing Fee,
Certificate of Status Certified Copy Certilicale of Status &
(additional copy is enclosed) Cenified Copy

(additienal capy is enclosed)

Maiitng Adgress i

Registration Section Registration Section

Division of Corporations Divisian of Corporations
P.0. Box 6327 Cllftien Bullding

Taltshassec, FI, 32314 2661 Executive Center Cirele

Tallahassce, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I « Name:
The name of the Limited Liability Campany is;

Dovwntown Delray LLC
{Must cnd with the words “Limited Liabitity Company, “L.L.C.." or “LLC,")

ARTICLE IT - Address: -
‘The maillng nddress and strezt address of the principal oifice of thé Limited Liability Company is:

Principal Office Address: Mailing Adiress: AL —y
. - T o
1 T
308 Broadway, Suite 303 3 dwiy, Suilg 105 pev b
New York, NY_|0007 New_ York NY 10007 . e 5 ==
ARTICLE 1l - Registered Agent, Registered Office, & Regisiered Agent’s Signnture: ‘g .
{The Limited Liability Campany cannot serve as its own Regisiered Agent. You must designate an individual or, -
another busincss entity with an active Florida eeglssration.) S o
The name and the Florida street addeess of the registered agent ore: = ST
LM
C T Corpumtion Sysiem o~
Nome
1200 h
Florida sreet address (P.0. Box NOT accepuble}
Planustion £l 33321
City Zip

Maving been named as reglsicred agent and 1o avcept service of provess for the above siored fimited Habiliny company: o
the place designated in this ceriificate, | hereby accept the wppolmment os registered agent amd agree to act i s
capacity. 1 firiher agree to comply with the provisions of all statutes refuting i the proper amd complere pesforatance
of vy dutias, and I am femiliar with and acrept the obfigations uf mty pusition as registered agent us provided for in
Chapter 603, F.S.

;i . Kimberly Steinmetz
C T Cerporation Syste e
By: Vice President & Assigtant Secretary
Registered Age%a Signature (REQU%-.D)
(CONTINUED)

Poyxe 1 02
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ARTICLE FV-
The neme and address of each person sutharized 89 munage and control the Limited Lisbility Company: ., |
lw ;‘Wj m
TR o Autharized Member : Z =
Mﬂlﬂlﬂ- Manmager Ray Chin ;“ .:i:’
305 Broadway, suile 305 nt g
New York, NY 10007 e
MGR John W. Boyla o
Auburn Ave. LT
3L R
CI wd
S
{Uss stuchunént if necessary)
ARTICLT ¥: Effective dae, If otber shaa the dutr of fling: - {OPTIONAL)
(17 sn effextive duto Iy lted, the date mast be Fpecific sd connol be mors than Gve boasioess days prior W or 90 days sfter

the date of filing.}
ARTICLE VE Other provisiona, If nny,

BEQUIRED SIGNATURE;

Signa rmber or s suthorized representative of & membar.
(In sccordanco with section 603,0203 (1)4b), Floride Starutes, thz execution of this document
constinnes un affirmation under tie penaltics of perfury that the facts stated hercln sre truc.
1 om owure that sny fyise Isfemation submintsd n 3 dosumaent 1o the Department of State
conmitutes 8 third degrvo faloay as provided for in 0.817.153, F.5.)

-3~ ¢ Figad

Typts of grinted nams of slgnoe

Eliing Faess
$115.00 PUIng Fee for Arileles of Organlestion aad Desipnation of Reglatered Agent
§ 3030 Certifled Copy (Optionat)
$  5.00 Certificate of Staiys (Optiena)
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