]
' /

Divist

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a eover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H15000150362 3)))

O A R RAC AT

H1 500015036 23ABCH

Note: DO NOT hit the REFRESH/RELOAD button en your browser from this
page. Doing so will generate another cover sheet.

‘“4- EE
L [Xa] “‘Eﬁ
e ¢ memm i e ———— U ——— P TR TR T ‘,1,#,_,‘ o o) :

R f:;‘, e
To: :f ~1 = \rﬂ"
Pivisioh of Corporationsg B o
Fax Number : (B50)617-6381 Sl &_"ﬂ
From: '7“‘1.1 ]j_. E‘::j
Account Name ! LLOYD GRANET Q?iﬁ -
Bccount Number : 07463200102% )
Phone : (561)999-9300 A
Fax Number 1 {(B6L1)999-9400

**Enter the email address for this businesa entity to be used for future
annual report mailings. Enter only one emall address please.t**

Email Addraess:

- : 3?—) FLORIDA LTMITED LIABILITY CO.
£E L e SLMIAMIRIVERLLC
W }ICeruficate of Status _ 0
Sz lwiteiCony 0
o ::, jPa,ge Count | I |
- hiES Estimated Chargc _ ] [ $125.00 |

'JUN 19 70%

T SCHROEDER
6/18/2015 1:58 PM

{of2



Fax Audit:  (((F15000150362 3)))

ARTICLES OF ORGANIZATION FOR FLORIDA TL.TMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the limited liability company is:

BL MOAMI RIVER LLC
ARTICLE 1I - Address: S =
LR T

The street and mailing address of the principal office of the limited liability company’:iﬁ %
| v

ST g
25700 Science Park Drive, Suite 365 T - T
Beachwood, OH 441227319 S L i
P v
ARTICLE 111 - Initial Manager 1 52
EE Y
The indtlal Managers of the limited lability company shall be: 5~ ©

Rabert Goldberg, Joshun Goldberg and Michael Attias

each of whom may act solely on behalf of the Company without the joinder of the other and is authorized,
empowered and directed to do ot cause to be done all such acts or things and to sign and deliver, or cause to be

signed and delivered, atl documents, instruments and certificaies in the name and on behalf of the Company.
They shall serve until they shall resign, die or a replacenient shall be elected:

ARTICLE IV - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and Florida street address of the registered agent is:

Lloyd Granet, P.A.
2295 NW Corporate Boulevard, Suite 235 -
Boca Raton, FI. 33431-7330

Having been named as registered agem: and to accept service of process for the above stated limited liability
company af the place designated (n 1his certificate, I hereby accept the appointment as registered agent and
agree lo act in this eapocity. Ifurther agree to comply with the provisions of all statutes relaling to the proper

and complete performance of my duties, and I am familiar with and accepf the vbligations of my position as
registered agent as provided for in Chapter 605, I -

Lo
By: Registered Agent’s Signature

(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document constitures an

affirmation under the penalties of petjury that the facts stated herein arc true). I am aware that any false
information submitied in 2 docuroent to the Dep

atitent of State constitutes a third degree felony as provided
for in 5.817.155, F.5.) -

Signature of a member or an authorized representative of a member
Lloyd Granet
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