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ATTORIIEYS

At Law

SEEGEL LIPSHUTZ LO
& MARTIN

New Filing Section
Division of Corporations

P.O. Box 6327

Wellesley Ofhice Park 7 30 Withiam Street. Suie 200 / Wellesley, MA 02485
P (7E1143i-T700/ F (731} 431-7701 { werwslim-law com

Julv 6. 2021

Tallahassee. IFLL 32314
Formation of LLC = Twenty Narraganselt Avenue, [.1.C

Re:

10 my attention at the above address.

Thank vou for vour attention to this matter.

i“nclosures

Dear Sir/Madam:
Fnclosed for filing please find Articles of Organization for Twenty Narraganset Avenue.
LLC along with a cheek in the amount of $130.00 made pavable to the Florida Department of
State. Once the Articles of Organization have been tiled. please forward a Ceruilicate of Status

Vefy truly/yours,

04

id M. Lipz‘i/uju'/.



COVER LETTER

TO: New Filing Section
Division of Corporations

Twenty Narragansett Avenue, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artickes of Organization and fee(s) are submitted for filing.
Plewse return all correspondence concerning this matter o the following:

Jon D. Rabinowitz

Nuame of Person

FirnvCompany

36 Tenafly Road

Address

Tenafly. NJ 07670

City/Stute und Zip Code
Jmrab3goutlonk.com

E-muil address: {to he ased for future annual report notitications

For further information concerning this matter. please call:

Jon D. Rabinowit 201 65969 (D S A A
at{ ) - .
Name of Person Area Code Duvtime Telephone Number P Y i
)
Enclosed is a check for the ollowing amount;
I:]‘SIZS.(H] Filing Fee 5130,0(] Filing Fee & £135.00 Filing Fee & SI60.00 Filing Fec.
Certilicate of Status Certified Copy Cerlificate of Stalus &
tadditional copy is enctosed) Certilied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Seetion

Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building

Tallahassee. 1)1, 32314 2661 Exccutive Center Cirele

Talluhassee, FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Name:
The name ot the Limited Liability Company is:

TorLECTY

Twenty Narmganseit Avenue, 11
(Must contain the words “Limited Liability Compuny. 1L1..C

ARTICLE T - Address:
The matling address and street address of the prineipal oftice of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
2228 NW 62nd Drive

Boca Raton, FL 33496-3309

2228 NW o2nd Drive

Boca Raton, FL 33496-3509

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent's Signaturce:
{ The Limited Liability Company cannot serve as its own Registered Agent. Yuu must Jesignate an individual o

another business entity with un active Florida registration.)

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

Susette R. Rabinowitz

Namy

2228 NW 62nd Drive
Florida street address (P.OL Box XOT aceeptable)

FL

33496
Zip

Hoca Raton

City Stale

Having been named as registercd agent and 1o accept service of process for the above siated limiied fiabiline company at the
place desigrated in this certificaie, herehy acoept the appoimment as registered agent and agree to act in this capacin. [
Jurther agree f complywith the provisions af alf seittes velating o the proper and complete performance of v dutics, aned |

ant fumiticr weth and accept the obligations of my: position as registered agent as provided for in Chaprer 6013, 1.5

g

Registered Agent’s Signature (REQUIRED)

!
dd
N

(CONTINUED)

iz



ARTICLE V-
The name and address o cach person authorized e manage and controb the Limited Liahility Company:

Jon D. Rabinowitz

Title;
"AMBR" = Authortzed Member
"MGR™ = Manager

36 Tenatly Road
Tenailv, NJ 07670

MGR

AOPTIONAL)

(Use attachment if necessary)
ARTICLE V: Effective date, ifother than the date ol filing:
(If an effectivie date is listed, the date must he specific and cannot be maore than five business days prior to or 90 days after

Note: [fihe date inserted in this block does not mieet the applicable statutory filing requirements, this date will not be listed as

the date of filing.)
the documeni’s eftective date on the Department of State’s records

ARTICLE VI: Other pronisions. if any.

REQUIRED SIGNATURE:

Siguature of a mem“cr or an authorized representative of a member.

This document is exccuted in wecordance with section 605,020 ¢1) thi Florida Stapes,
[ am aware that any talse information submitled in a document w the Department of Sdtd o
constitutes a third degree telony s provided forin s 817,135, F.8, o -
- d '&‘-
Jon D. Rabtnowtiz. Trustee e
Typed or printed name of signee —
n
- >
- -
'\‘.:

r.]‘ a r .
Ly

. o

. )

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optionaly



