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Fax Reference: H22000246896 3

COVER LETTER

TO: New Filing Scctinn
Division of Corporations

TIHE BOARDWALK ESTATLES OWNER LLC
SUBJECT:

Nune of Limited Liability Company

The enclosed Articles of Organivation and fee(s) are submitted for fling.

Please return all correspondence concerning this maiter to the following:

Namce of Person

FILERIGHT LLC

Fipm/Company

5314 16T AVENUE SUITE 139

Address

BROOKLYN, NY 11204

CinsState and Zip Code
salesfgfileacorp.com

E-mail address: (1o be used for future annual report notification)

For furdier information conceming this matter, please call:

Sara ik 8§78-5811
at ( )

Name ot Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

SIJS‘()U Filing Fee S130.00 Filing Fee & §155.00 Filing Fee & S160.00 Filing Fee,
Centificate of Staws Certified Copy Certificate of Status &
(additional copy s enclosed) Cenilied Copy

(additional copy is enclosed)

MailingAddress StreetAddress

New Filing Seetion New Filing Section

Division of Carporations Bivision of Corporations
P.Q. Box 6327 Clitten Building

Tallahassee, FI. 32314 2661 Fxceutive Center Cirgle

Tallahassec, FL. 32301

Fax Reterence: H220C024€68%6 2

From, Mark Fuck
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ARTICLESOF ORGANIZATIONFORFLORIDA LINMITED LIABILITYCOMPANY

ARTICLE [ - Name:
The name of the Limited Liabikity Company is:

THE BOARDWALK ESTATES OWNER LLC
(Must contain the words “Limited Linbility Company, “"L.1.C." or "LLC.™)

ARTICLE 1 - Adlilress:
‘The mailing nddress and streei address of the principal office of the Limited Liabslity Company is;

Principal Office Address: Mailing Address:
1999 NE i9iST STREET, SUITE 408 29499 NE 191ST STREET, SIHTE 408
AVENTURA, FL 33180 AVENTLIRA, FL 33180

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

MANOUCIHERT BROTIERS LLC
Name

2099 NE 191ST STRELET. SUITL 408
Florida street address (P.O. Box NQT acceptable)

AVENTLIRA FL 33180
City State Lip

Huving been namedas registered agent and 1o accept service of process for the above statedd himitedd liabitinvcompany at the
placedesignaicd in this certificaie, fhereby aceept the appoimmentasregisiered agen and agree to act in this capacity. |
Jurther agree to complywith the provisions of all stannes relating 1o the proper and complete performenice of my duties. and [
am fumitliar with aned accept the obligations of my positionasregistereed agenras providedfor in Chapier 605, F.5.

s AARON MANOQUCHERI
Registered Agent’s Signature (REQUIRED)

{CONTINUED)

Fax Reference: H23000246896 3

From: Mark Fuct
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Fax Reference: H23000246898 3

ARTICLEIV-

The narne and address of ench persen authorized to manage and contrel the Limited Liabiliy Company:
il Namie .

"AMBR" = Authorized Member

"MGR™ = Manager

MGR AARON MANGUCLIER]

2999 NE 191ST STREET, SUITE 408
AVENTURA, FL 33180

(Uisc attachment if necessary)

ARTICLE V: Effective date, it other than the date of tiling: AOPTIONAL)
(If an effective date is listed, the date must he specific and cannot be more than five husiness days prior to or 90 days after
the dute of filing,)

Note: 1] the date inserted in this block does not mect the applicable statatory {iHling requirenients, this date will not be histed as
the document’s effective date on the Depattment of Stite’s records

ARTICLEVI: Other provisions, if any.

REQUIRED SIGNATURE:

/s/ ARRON MANOUCHIRI

Signaturc of n member or an authorized cepresentative of s member,
This document is exeewted inaceordance witdeseetion 805.0203 {13 (b), Flonda Siatutes,
tam aware that any false infonnation submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5,817,153, 1.5

AARON MANQUCHERI
Twped or printed name of signee

Eilinl, El‘i.s.
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apgent
§ 30,00 Certifted Copy (Optional)

§ 500 Certificate of Status (Optional)

Fax Reference; H22000246896 3

From: Mark Fuch



