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COVER LETTER

TO: New Filing Section
Division of Corporuations

FO402 MAPLE HEIGHTS BLVD LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Orpanizalion and fee(s) are submitled for Giling,

Please return alb correspondenee coneerning this matier i the mllowing:

Namce of Person

FILE RIGHT LILC

FirmeCompuany

TR AT AVENUE SUITE 139

Address

BROOKLYN,NY [ 1204

CitviNtate and Zip Code

salesizfileacorp.com

F-mal address: (1o be used for fitere annual repost siotification)

For further inlormadtion concerning this matier, please calt

TIN RTN-580

Miri
af ( i

Name of Person Area Code Pravtime Telephone Number

Enclosed 1s o cheek for the following amount:

SEJF.H[I Filing lee 130,00 Filing Fee & SE3S.00 Filing lee & Dsmu.un Filing Fee,
Certificiie ol St Curtified Copy Certifieale of Sutus &
Gadeittonud vopy s enctosed) Centilied Copy
vadditional copy ienclose
-
MailingA ddress StreetAuddress
New Filing Section Moew [Filing Seetion .
Division o Corparations Disision of Corporations <
PO Rox 6327 Clition Building
Tallahassee, F1.32314 2661 Pxecutive Center Circle i

Tullahassee, F1L 32301
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From: Mark F

dl,



From: Mark F
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ARTICLESOF ORGANIZATIONFORFLORIDA LINMITED LIABILITY COMPANY

ARTICLE I - Namw:

The name ol the Limited Liability Compasy ja

10402 MAPLE HEIGHTS BLVD LLC
(Must coniian the words “Limited Liability Company, "L.L.C . or "LLC.T)

ARTICLE 1T - Address:
I'he maibing address and street address of' the principal office or' the Limited Liability Company is:

Mailing Address:
10O NE 163RD STREET SUITE 404

100 NE I6IRD STREET SIATE 404
N MIAMIBEACH, FILL 33162 N MIAMI BEACTL FT 33182

Principal Ofice Addres:

ARTICLE 11 - Registered Agent, Registered Office, & Regivtered Agent’s Sienature:
(Fhe Limited Biabiliy Company cannot serve as its own Registered Agent. Y ou must desspnaie an individual or

annther business entity with an active Florida registration,)
he name and the Floridu strect address ofthe registered agent are:

LLLIOT ROMAND

Name

L300 NE [63RD STRELT SUITLE 4104
Florida street address (102, Box XQT aceeptable)

351462

N MIAMIBEACH FL
Zap

City State

Havingbeen namedas vegistered agent ad io aecept sermnice of process for the ahove staied lmaed Labilitveompanye ot the
place designated in this certificate, Hiereby aecept the appointmentas registored agent and agree o act in dhis capacine. 1
Surther auree o complewith the provisions efalf sities refating 10 e proper and comgplene pertorewnce of nne dusies, and 1

ant fawilvar wah eoed steceptthe ebligurions of my pasitionas regisiored agentas providedfor in Chapior 603, 1.5,

SPELLIOT ROMANO

Registered Agent™s Signature (REQUTRED)

(CONTINUED)
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ARTICLE V.
The name and address of cach person authorized 10 manage amd control the Limited Liabitity Company;
Title; Namennd Address;
"AMBRY = Authorized Member
"MGR™ = Manager
Authorized Memhber DEG CLEVELAND JIOLDINGS § LLC
TIOD NE 163RD STREET SUITE 404
N MIAMIBEACH. L 231682

(Ulse attachment ineceasan)
AOPTIONAL

ARTICLE N {igtective date, sfothier thas the date of tiling:

From Mark F

{Ifan cffective date is listed. the date must be specific and cannot be mare than five business davs prior to or 99 day< after

the date of filing.)

Note: 11the date inserted in this bleck does net meel the applicable statatory Gling requisements, this date will not he Bisted s

the decument s elTecuve date on the Depatment of Ste’s econds,

ARTICLEVI: Other provisions, irany

REQUIRED STGNATURE:

/s ELLICT mOHANO

Signatere of a member or an nuthorized represeniative of a member.
Phis dociment is excented maccordamee with section 603,0203 (1) (h), Flonda Statutes,
Fasn aware that any false indormation sebmitted in o docmnent @ the Departiment of State
constites & turd degree telony as provided forin s 817135 F 8

ELLIOT ROMAND
Tyvpred or printed name o vignee

Filine Fees:

N125.00 Filing Fee For Articles of Organization and Designation of Registered Apont

£ 30,00 Certificd Copy {Optional)
3 S0 Certificate of Status {(Optinnal)
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