Tor
Division

1 a1

L

i

| PR

£re

o,

~22000386

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

sunbiyz

e

Note: Please print this page and use it as a cover sheet. Type the iax audit number
(shown below) on the top and bottom ot all pages of the document.

(((H23000284694 3)))

LT

HZA0284R5432RCS

AT

Note: DO NOT hit the REFRESTRELOAD button on vour browser from this page.

Doing so will generate another cover sheet,

15!
Division of Corporations
Fax Number : (858)617-6381
From:
Account Name © FILE RIGHT LLC
Account Number : 128178008091
Phone . (718)878-5811
Fax Number : (718)73:-458¢@

**Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.

Email Address:

-

FLORIDA LIMITED LIABILITY CO.
3740 WASHINGTON BLVD LLC

wy :l‘
::< Rttt vat it i Turtd vtk En b - bt ] _
w
=29 E'( L[lthdlL of Status I 0
R -
oo E|C rtihed Copy ’ 0
T e ~ : -
D& EIT ¢ Count | (R} .
LRy - . - - -
350 { - S
P ;{Ecnma[ul C h.m_u | S125.00)
el :
L &
325 ;
b
=]
Lo [ e e e T T T T Pt
Elcctronic Filing Menu Corporate Filing Mcau Help

[t ]
=
~
oy
=
[

4l

JIRE

I

gl

AN 1Y R



) 2023-08-16 20 21:12 GMT . ¢ 17187959038

Page: 03 of 353

»

a e

H2300028.360d8 3

- L
COVER LETTER

TG: New Filing Section
Division of Corporations

I WASHINGTON BLVD LILC
SUBJECT:
Name of Limited Linbility Company

Fliw enclosed Arheles of Organization and fee(=) are submitied 1or ing

Please return all correspondence enrcerning this snaticr to the fallowing

Name of Person

FILE RIGHT LLC

PirmCosmpany

S I6TH AVENUE SUITE 139

Address

BROOKLYN, NY 11204

Cite-Stae and Zip Code

salesfd:Nleacorp.com

F-mail address: (te be used tor future annual report notification)

For turther inlwnution concerming this niatter, piease call:
RSN ER

~J
e

Mirt :
atd )

Name ol Person Area Code Daytime Telephane Nwnber

Enclosed is a cheek dor the ollowing amoint:
SEES U0 Filing Fee & I ISIN L Filine Fee,

Coenificaie of Stadus &

\ 12500 Filing Fee Ds;_‘«n_nn Filing Fee & D
Certilicate of Staius Certified Copy
Centifivd Copy

dditional copy is enclosed)

Caddittonal copy is enclosady

StreetAddress

MailingAddress
New Filing Section

New Filing Seetion

Pivision of Corporations [Hvision of Corporations

100, Boa 6327 Clitton Building

Tatkahassce, FE 3224 26610 Fxecutive Center Cirele
Taltahassee 11 32301
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ARTICLESOF ORGANIZATIONFORFLORIDA LINMITED LIABILITYCOMPANY

ARTICLE I - Name:
Ihe anme ol the Eimited Linbility Company i<

STH WASHINGTON BLVD LLC
(Must contan the words “Limited Linbility Company, "L L.C.7or "LLC, ™)

ARTICLE H - Adddress:
Ihe mailing address and street address of' the principal office of the Limited Lizbiliiy Campany is;

Principal Office Address: Mailing_Address:

TTHENE T63RD STREET SUITE 404
N MEAMI BUACTL FL 3302

FIDO NE I63IRD STREET SUITE 404
N MIAMI BEACH. FIL33iA2

ARTICLE H! - Registered Apent, Registered Otfice, & Repistered Agent's Sivnature:
(The Limited Liability Company cannat serve as s own Regisiered Agent, You must designate an individual or

anather husiness entity with an active Floridu registration. )

The name amd the Flesida strect adidress of'the registered agent are

ELEIOT ROMAND

Name

[100 NE T6IRD STREET SUITL 404
Florida streer address (1.0, Box NOT acceptable)

33162

A

NAMIAMIBEACH FL
Chy State

Havingbeen namcdas resatered agent and 1o geeept xorviee of procoss for the ahove stated fumiodd Labulivvcompany ar the
placedesignated inihis cenificate, Hereby aecopt the appointment as regisicred agent and agree o act in ihis capaeny,
Sierther agrecso complywidhihe provisions of all statates relating o the proper and complese performence of mwe e, aved |
ani fannlicr with aned acecprthe obfigations ol my pusuionasregistercd ugentas provuded tor in Chapror 605, 1.5,

/3! ELLIOT ROMANO

Registered Agent™s Signature t(REQUIREM

tCONTINUED)
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ARTICLE V: Lirtective date, if other than the date o filing:

Page: 05 of 33 2023-08-76 20 21:12 GMT 17187935036

ARTICLEIV-
The name and address of each person awthorized 1o manage and control the Limied Liability Company

"AMBR™ = Authorized Member

“MOGR™ = Manager

Authorized Member DEG CLEVELAND NOLDINGS | LLE
100 NE 163RD STREET SUTTE 404

N MIAMIBEACIL 'L 33162

(Lise anachment i neevssarny)
AOPTIONAL)Y

From Mark F

(1f an effective date is listed, the date must be specific and cannnt he more than five huginess dayvs prine to or 90 days after

the dute ol filing.)
Note: 11he date inserted in this block does net meet the applicable statutory dling requirciments, this date will not be listed as

e document’s effective date on die Deparnnent of Siaie’s records

ARTICLEVT: Other provisions, ifasy,

BEQUIRED SIGNATURE:
/5/ELLIOT ECMANO

Signature of n member or an avthorized representative of a member,

s dociment is exeeuted inaecordance with section 6050203 (0 (B), FPhwida Stataes
[ nm aware that any fadse information subinitted ina document to the Departinent of Swte

constitutes a third degree tfelony as provided for in s, 817,135 F 8.

ELLIOT ROMANO
Typed or printed name of signee

Filing Fees:

S125400 Filing Fee for Articles of Organization and Duesignation of Registered Agent 3

5 3ot Certified Copy (Optional)
§ S Certificute of Status (Optional)
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