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August 21, 2017
FLORIDA DEPARTMENT OF STATE

Drvision of Comorations
INTERSTATE FILINGS P

I

SUBJECT: DEL PRADO BOCA REALTY LLC

RESUBMISSION

We received your electronically transmitted document. EHowever, the
document has not been filed. Please make the following correcticns and
refax the complete document, including the electronic filing cover sheet.

The name of the entity listed on the fax cover sheet and the name of the
entity listed in the document must be identical. Please amend the
document or the fax cover sheet accordingly.

Please return the corrected original and one copy of yocur decument, along
with a copy of this letter, within 60 days or your f£iling will be
considered abandoned.

If you have any questions concerning the filing of your document, please
call (B850) 245-6052.

JUAN A REYES FAX Rud. #: E17000218489

Regulatery Specialist II Letter Number: Z17A00017061
New Filing Section

P.O BOX 6327 - Tallahassee, Flanda 32314
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ARTICTFS OF ORGANIZATION FOR FLORIDA ILIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

DEL PRADO BOCA REALTY LLC
(Must end withy the words “Limited Liability Company, “L.L.C."or "LLC.")

ARTICLE 11 - Address:
The mailting addiess aud street address of thie principal office of the Limtited Liability Company is:

Principal Office Address: Mailing Address:
180 SYIVAN AVE. STE. 4 180 SY1.VAN AVE. STE. 4
ENGLEWOOD CLIFFS, Ni07632 ENGLEWOQOD CLIFFS, NJ 07632

ARTICLE 111 - Registered Agent, Registered Office, & Repistered Agent’s Signature:
{The Limited Liability Cowpauy caunol serve as its own Registered Agent. You must designate an individual o

another business entity with an active Flonda registration.)

The nmve and the Florddn sueet addiess of the registered agent are:

INTERSTATE AGENT SERVICES, LIL.C
Name

1540 GLENWAY DRIVE
Florida sueet address {P.O. Box NOT acceptable)

TALLAHASSEE FL 321301
Cuy Suate Zip

fHaving been named as regisiered agent und 1o accept service of process for the above sioted liniited liabiliny companyvar the
place designared in this certificate, I hereby accept the appointment as registered ageni and agree io act in this capociv. |
Sfurther agree to comphe with the provisions of all statutes relating 10 the praper and complere performance of my duties, and [
am familiar with and accept the obligations of my position as regisiered agent as provided for in Chapier 605, F.S.,

fE—

Registered Agent’s Signanwe (REQUIW
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ALTHOLE IV
[he name and addiess of gach person msthorized 6 manaze and conteel the Limited Fiabibine Company:

“AMART © Auhorived Membe

TMGRT ¢ Annger

MOR MARK FRIEDMAXN
VRO SYL VAN AVEL STE. 4
ENCLEWOOD CLIFES, NJ 07632

thise aticlinent i nveessiry)

ARTICLE N Erfeetive date. of oiber than the die of filing: ADPTIONAL)

(I an eflective date is listed, the date nnist be specific and cannot be nmre shan five hosiness days prior o or 90 duys o fler
the dute of filine )

Notez T8 h date insented in this block does not meet the applicable statmiory filing requirements, this date will ot be listed as
the docament s effeciive date on the Depantiment of Staie’s regords,

ARFTOLE VL Other PIOwinions, iany,

REQUIREDSICNATLHRE: d / i

Signature ol fember or an suthorized reprresentative ef a member.
This documuent is executed in scocondanee with section 4030203 1) (b, Flonda Statwdes.
Paws asare al any fabse inlorination submitled ina doctment o the Department of Stie
cortstitutes a Hind degree felony as provided for ins X 1718518

TARA ROSENDBAUN) . I
Uyped or prineed name of sighee

Papo X af
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