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COVER LETTER

TO: New Filing Section
Division of Corporations

23660 CLEDAR RD LLC

SUBJECT:
Name of Linvied Linbthy Company

The enclosed Articles of Organization and feo(s) are subanified fw filing.

Please return all correspondencee concerming this matier o the following:

Name of Person

FILE RIGHT LLC

FirmyCompany

SR 16TH AVENUE SUITE 139

Address

BROCOKLY N, NY L1204

CievsState and Zip Code

salesafileacorp.com
F-mat] address; (o be used tor finure annual sepert notitication)

For further inthrmusion concerning s matier, please call:

Miri TS NIN-3R1
at( !
Name of Person Area Code Davtine Telephone Number

Enclosed is a check for the ollowing amoum:

msnu|~'i|mg|-’ue I:I':\'l.'i(l.ﬂ[l]"ilingl‘rc& DSiSS.IIl]l’llingI:L'-.‘& DSH'\U.HHHH"; Fee,
Centificnte of Sius &

Lentilieme of Stus Certilied Copy

Caddittonal copy is enclosed) Cenilied Copy

{aclditional copy is vticlosed)
>z
- L]
MailingAddress StreetAddress ) =

New Filing Section New Fiking Sectien p
Prvision of Comporations IHvisian ol Corporations o —
PO, Boa 6327 Clition Building - o
Tatlahassee, 'L 22314 2661 Lxecutive Center Cirele -
Tallalassee, 132301 . i
~: =
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ARTICLESOF ORGANIZATIONFORFLORIDA LINTTED LIABILITYCOMPANY

ARTICLE T - Namw:
Fhe ame of the Limited Linhilie Company is-

2X60 CEDAR RDLLC
(Must contn the words “Limited Liability Company. “L.1.C.7or “LLC™

ARTICLE - Address:
The maiting address and street address of the principal office of the Limited Liabiliy Company i3

Principal Office Address: Mailing Address:
L) NE I63RD STREET SUITE 404 1IN NE 163RD STREET SUITE 404

N MIAMIBEACIHEL FIL 33182 N MIAMIBEACIL FIL 33162

ARTICLE NI - Registered Apent, Registered Otfive, & Registered Apent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

another business eniity with an wetive Florida regisaration )
The nanwe and the Florida street address ofihe registered agent are;

ELLIOT ROMAND
Nome

OO NE T6IRD STRUET SUITL 404
Florida street addsess 1.0, Hox XQT acceptable)

N MIAMIBEACH FL 33162
Chy St Zip

Huving beer namedes regstered agont aned o aveeptservice of process for the above stated lunied liahilinccompane a the
placedesignaied in this cortificare. Hierebyaecept the appaintmont as regisivred agent and agree to act in this capacity, |
Sierther agrec i comphewidh the preovisions of all siatuies releving 1o the proper and complete pegformanee of ane denes, and 1
ami familiar wih ad aecept the obligaions or'my positonasregistered agentas provided for in Cheprer 605, 1.5,

5P ELLIOT ROMANO
Registered Agent™s Signature tREQUIRED:

(CONTINGED)
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ARTICLE IV-
The name and address ot each person authonzed 1 manage and control the Limvited Linbilie Company:
“AMBRT = Authorized Member
"MOR" = Manager
Authorized Member DUG CLENELAND HOLIINGS 1 LLC
HINDNE 163RD STREET SUITE 404
N MIAMI BEACILTL 23162

(Uise attachment i necessarnvy

ARTICLEN: Eftecive date, it other than the date of fling; AOPTHINAL)Y

From: Mark F

(I an effective date is fisted the date must be specific ind caamot he more than five business days prior to or 90 dlays after

the date of filing,)

Note: [Ithe date iserted in this block does not meet she applicable statory 1ling requiremeits, this date will not be fisted as

the doctment’s eifectve date on the Department of State s records,

ARTICLEVT: Oiher provisions, iy,

REQUIRED SIGNATURE:
/57 ELLIOT ROMANO
Signuture of u member ar an nuthorized representative ofa member,
This dowwinent is eaceuted m acvordance with seetion 6030203 (53 (b, Florida Statutes.,
Lumy aware that any false information submitted e a document w the Department of State
comstinntes a third degree felony as provided tor in 817 155 F 8,

ELLIOT ROMANGO
Tvped er printed name of signice

I.iIiuI, I: !n -: .
ST25.00 Filing Fee for Articles of Organization and Designation of Registered Apent =
N ML Certified Copy |Optinnal) =
§ KA Certificate of Statos {Optivnal) ~
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