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Fax Reference; H23000246897 3

COVER LETTER

TO: New Filing Section
Division of Corporativns

THE BOARDWALK ESTATLS HOLDINGS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(sy are submitted for Niling.

Please return all correspondence concermng this matter to the following:

Name of Person

FILE RIGHT LLC

FirmiCompany

S314 16TH AVENUE SUITE 139

Address

BROOKLYN, NY 11204

Cin/State and Zip Code
salesédfileacom.com

E-mail address: (to be used {or future ammual report notification

For further intonuration concerming, this matter, please call:

Sama 718 878-5811
at{ )

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the tollowing amount:

SIISA(){I Filing Fee S130.00 Fiting Fee & SU53.00 Fiting Fee & [:, S160.06 Filing Fee,
Cenificate of Status Certified Copy Cenificale of Staus &
(additional copy is enclosed) Certilied Copy

(addivional copy s enclosed)

MailingAddress StreetAddress

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0. Box 6327 Cliflon Building

Tallahassee, FI 32314 2661 Executive Center Circle

Taltahassee, FI. 32301

Fax Reference: H220C024€8S7 3

From: Mark Fuck
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ARTICLESOF ORGANZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE | - Name:

The name of the Limited Liabitity Company is:

TIE BOARDWALK ESTATES HOLDINGS LLC
{Must contain the words “Limited Liabiliy Company. "L.L.C.."or "LLC™)

ARTICLE Il - Auldress:
The mailing address and street address of the principal affice of the Limited Liability Company is;

Princvipal Office Address: Mailing Address:
2999 NE 191ST STREET, SUITE 408 2999 NE 191ST STREET. SUITE 408
AVENTURA, FL 13180 AVENTURA, FL 33180

ARTICLE 1l - Regestered Apent, Registered Office, & Repistered Agent’s Signature:
{(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuad or
annther husiness entity with an active Flonida registration, )

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

MANOUCHERI BROTIIERS LLC
Name

2999 NLE19IST STREET, SULTE 408
I“lorida street address (1" O. Box XOT acceptable}

AVENTURA FL 31180
City State Zip

Having been namedas regisiered agent and 1o uccept serviee of process for the ubove stated hmitedd liahilinccompany i the
pluce designated inthis certificate, Lhereby aceept the appoirimentas registered agent and ugree to act in this capacity,
further agree o comphvwith the provisions of all stutaesrelating 1o the proper wid complete performance of npe duties, ard |
am familiar with and accept the obligations of my positionasregistered agentas providedfor in Chapter 605, F.5.

!'s ! AARON MANOUCHERI
Registered Agent's Signature (REQUIRED)

(CONTINUEIY

Fax Reference: H23000246897 3

From. Mark Fuck
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ARTICLEIV-
The name and address of each person authorized to manage and conirel the Limited Liability Company:

"AMBR" = Authorized Member

"MOGR" = Manager

MGR AARON MANQUCIIERI
2999 NE {91ST STREET. SUITE 403
AVENTURA, FL 33180

(Usc attachment if necessany)

ARTICLE V: I'ffective date. if other than the date of filing: JOPTHINAL)Y

(I an offective date is listed, the date must be specific and cannot be more than five husiness days prier to or 90 days after
the date of filing,)

Note: I the date inseried in this block does ot meet the applicable statmtory filing requirensents, this date will not be listed as
the document’s effective date on the Depunimient of State’s tecords

ARTICLEV: (rher provisions, ilfany,

REQUIRED SIGNATURE:

/s/ ARRON MANOUCHERI

Signature ofa member or an nuthorized representative of 8 member,
This document s executed 0 necordance with sechon 603.0203 (13 (h), Florida Statues.
[an aware that any false mformation submitied in & document to the Department of State
constinutes a third degree felony as provided for in s.817.155. F.8

AARON MANOQUCIIERI
Tvped or printed nante of signee

Filiag Fscs:
SE25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

S 5,00 Certificate of Status (Optional)

Fax Reference: H23000246897 3



