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COVER LETTER
TO: Registrarian Section
Division of Corporations

SUBJECT: WASHINGTON SQUARED OWNER 700 116G
Name of Limited Liability Company

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

Please return all correspondence concerning this mailer (o the following:

Bassie Takatsu

Nanie of Person

Kasowitz, Benson, Torres & Friedman LLP
Firm/Company

1633 Aroadway

- Address

New York, NY 10019

CitysSiate and Zip Code

htakatsu@Kasowilz com _ — ;
C-muil address; (1o be esed o0 (o anoual report notification)

For furiher information concerning this mianes, please coll;

Christy Mazzola ar( 212 ) 542-4709
Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

O s125.00 Filing Fee . [I$130.00 Fiting Fee &  [J3155.00 Eiling Fee & O15160.00 Filing Fee,
Certificate of Stuius Certilied Copy Cenificate of Status &
Gadditional copy is enclosed) Certified Copy
{addlitional copy is enclosed)

Sieee1/Courier Address

Regismion Section Registration Scction

Division of Corpurations Division of Corporations
P.O. Bax 6327 Clillon Building

Tallahossee, FL 32314 2661 Cxecutive Center Circie

Fallahassec, Fi. 32301

Pha® a2 abh 200 d Mphrrs Rissds Wby
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ARTICLE 1 » Nnmc!
The name of the Limited Liability Company is:

WASHINGTON SQUARED OWNER 700 LLGC .

{Must end with 1he words "Limilcd-l."i':;Silhy Company, "L.L.C.."or "LLC™)

ARTICLE 11 - Address:
The mailing address and strect address of ihe principal office of the Limited Liability Company is:

Principal Oles Address: Mailing Addeess:

1681 Michi A
Sulte 445 Suite 445

Miami Beach, Florda 33139 Miami Beach_Flodda 33139

ARTICLE Ul) - Registered Agent, Registered Ofice, & Registercd Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. Y ou must designale an individuel or

anather business entity with ain active Florida registration.}

The name and the Fiorida street address af the registered agent are:

-C T Corporaticn System

Name

1200 South Pine |sland Road

Florida sireel address (P.O. Box NOT accepiable)

PFinntntioy FL 33124
Ciny Zip

{taving been named as registescd egent @l o uccep seevice of process for the above stated limited fiability company ar
the place desiynoted in this corrificare. Hiwreby accen vhe appoiniment as registered agent and agree (o act tn this
capacity | finther agree 1 camply with the provisieny of oll swnntes releting 10 1he proper and complere performance
of my dwties. and | am fomiliar with and aceepr the obligativny of my pusition as reglstered agent as provided for In
Chaprer 805. F.S.

C T Corparstion Sysiem
By:
Registered Azent's Signature (REQUIRED)

[CONTINUED)
Poge 102
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ARTICLE 1V-
The name and address of each person outhorized to inamage and controt the Limited Liability Company:

Title: Name nnd Address:

"AMBR" = Aulhorized Member

“"MGR" - Mnnager

AMBR Andrew Joblon
1691 Michigan Avenue
Miam| Beach, Florida 33139

(Use attachment il necessory)

ARTICLE ¥: Effeciive dale, if other than the date of fling: - (OPTIONAL)
(If an effective date {8 listed, the date must be specific and cannot be more than flve business days prior 1o or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

B tica—

Signature of a member or an authorized representative of # member.
{In nccordance with secsion 605.0203 (1) (b), Florida Sianiies, 1he execution of this decument
constituies an allinnution ander the penalties of perjury that the Mets stated herein are true.
1 am aware that any false information submitied in a decument Lo the Depariment of Siate
constitmes n third degree felony as provided for in s.817.155, F.8.)

Bessie Takatau
Typed or printed naine ol sighece

Filing Fees:
$125.00 Filing Fere for Articles of Organization and Designation of Registercd Agent
$ 1000 Cenified Copy (Optionnl)
$  5.00 Certificate of Status (Optional)
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