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Fax Rerterence: HZIOLBO1Ce452 3
COVER LETTER

TO: New Filing Section
Division of Corporations

THE BOARDWALK ESTATES LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Orpanization and leers) are submiited for diling.

Please return all correspondenee convcerning this matter to the following:

Name of Petson

FILE RIGHT LLE

i ompany

SI AT AVENLE SUITE 119

Auddress

BROOKLYN. NY 11204

CiewState and Zip Code

salesgfileacorp.com

F-mal address: (1o be used tor future annual report notilication)

For further ingoration coneerning this matler, plessse call

Sara 718 XTH-580 1
at | )

Name of Person Arca Code Daviime Felephone Number

Enclosed is o cheok dor the [ollowing amount:

Certified Copy
cdditional copy is enclosad}

SllF.lH)[-'ilingl-'cc D
Cenificnt of Stans

iew Fiking Section

LHvision of Corpomiens
Clitton Building

2661 Fxceutive Center Ciicle
Tailahassee, FIL 32301

MailingAddress

Nuew FHling Section
Bivision of Corporahons
PO Box 6327
Tallahassee, 1. 32314

Fax Reterence: H220001084%2

513000 Fiding Fee & I:].\'l 5500 Filing Fee & D SIOELDD Filing 1
Cenificale of Status &

Certilivd Copy
gasditional copy is enclosed

>

SIS

Fram: Mark Fuchs
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABHINYCONMPANY
ARTICLET - Name:

Phe nmme of e Limited Liability Company s

THE BOARDWALK ESTATES LLU
(Must contatn the words “Limited Liability Company, “L.LC.7or "LLC.

ARTICLE H - Address:
The mailing address and sireet address of the prineipal oftice of the Limited Liabiiv Company is:

Principal Office Address: Mailing Address:
2000 NE I9IST STREET, SUITE 0¥ 2000 INE TOTST STREET. SUHTE 40K
AVENTLRA, FILL 3380 AVENTLRAFE 3330

ARTICLE 1] - Registervd Apent, Repistered Otfice, & Registered Agent's Sienature:
{The Linnted Liabthty Company cimnot serve as it own Registered Agent, Yo must designate s individual or
another business emity with an wetive Florida registration.)

The pame and the Flarida strect address of the registered agent are:

MANOUCHERI BROTHERS LLC
Nane

2999 NL I9IST STREET. SUITL 408
Florida strect address (7.0 Box NOT aceeptable)

AVENTLURA FL 33180
Uity St Zip

Huving been nauieday registered agem and 1o aeeeptserviee o provess for the above stated hnnted Babiipecompany: ai the
place desigmated in this cortificate. L hwereby accepi the appoinimicntus rogisicred agent and agree o act in ihis capacine, |

frerther guree o compivwith e provisions of afl siitntes relaing 1 vhe proper and complete performance of s duties, amed 1

and fanuhienr with el aeceprihe viligations of my positunasregistered aeennas providedfor o Chapier 6103, 1.5

s d AARON MANOUCHERI

Repistered Agent's Signature (RFQUIRED:

(CONTINUED)

Fax Reforence; H23000106452 3

From* Mark Fuchs
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ARTICLE V-
The name and address of cach peeson authorized w menage and conteal the Linned Liabilie Company:

"AMBR” = Authorized Member

"MOR” = Munager

MGR AARON MANOUCHERI
2000 NE 191ST STREET, SUITE 408
AVUNTURA. FL 33180

(Uise attachment i peeessuy)

ARTICLEV: Liftective date, Wother than the date of filing: AOWPTHONALY

(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Hthe dale inserted inihis block does nolmeet the apphicable siatutory fifing sequirements., this date will not be hsted as

the document’s effectve date i the Departmient of State s tecords

ARTICELENVE: Other provisions irany,

REQUIRED SIGNATURE:
/s/ AAROH MANOUCHERI

Signature of & member ar an avthorized representutive of a member.
This document i exeeuted s acenrdanee with section 6050203 (11 (b3, Florida Stafutes.

T o aware that any frlse infonmation submitied in a document o the Departimen oS e na
constitutes a third degree telony as provided for ins 817153 T8, - o
. e s ™~ X =
AARON MANOLCIHTERIT — g
Tyvped or printed name of signee :; oo
- -
e e iy
Filing Fees: .
SP25.00 Filing Fee for Articies of Organization and Designation of Registered Agemt - §
5 30.00 Certifted Copy (Optional) = o .
S 500 Certificnte of Status (Optional) = .-
S -
p -~
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