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COVERLETTER

TO: New Filing Section
Division of Corporationy

12340 66TI LARGO LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Chganization and fec(s) are submitted for filing.

Please retarn all correspordence concerning this matter w the following:

Name of Person

FILE RIGHT LLC

Firm/Company

5314 16TH AVENUE SUITE 139

Address

BROOKLYN, NY 11204

City/State und Zip Code
salesftfileacorp.com

F-mail address: {to be used for future annual repont notifieation)
For further inforation concerning this inatter, please call:
Sam 718 R78-3R11

at o )
Name of Person Area Code

Daytime Tetephone Number

Enclosed 1s a check for the following mnount:

sus.nu Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & S160.00 Filing Fee,
Centificate of Staius Certified Copy Certificate of Status &
{additional copy is enclused) Certified Copy

(additional copy i» coclosed)

MailingAddress StreetAddress

New Filing Section New Filing Section
Division of Cotporations Division of Corporations
PO Box 6327 Clifion Building

Tallahassee. FI. 32314 2661 Fxecutive Centes Circle

Tallahassee, F1. 32301
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ARTMICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY P e E D
ARTICLE I - Name: 2024 1ay _
‘The name of the Limited Liability Company is; hy 2 AN I 19
C AN
o IRV
U GF ST,
12340 66 TH LARGO LLC FASSER '&TE

(Must comain the words “Limited Liability Company, "L.L.C.." or "LLC.")

ARTICLE IT- Address:
The mailing address and street addiess of the principal of fice of the Limited Ligbility Company is:

Principal OMfice Address: Muilinyg Address:
1515 PINE STREET, SUHTE [0 1315 PINE STREET, SUITE 100
LAKEWOQOD, N (8701 LAKEWOOD, NJ 08701

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signatury:
(Fhe Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonida registration.)

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

YOSEPH C KOTLER
Naine

5030 IVORY STONE DRIVLE
Florida streer address (P'.(). Box NQT acceptahle)

WIMAUMA FL 33598
City State Zip

Having been nomedas registered agenr and 1o accept service of process for the above statedd limited liabiliveompeany i the
placedesignated inthis cortificate, herebyaccept the appointment as regisiered agemt and agree to acl in this capacine. |
Surther agree o complwith the provisions af all stenaes relating 16 the proper and complere perfornunice of ne duties, aned |
am familiar with and aceept the obligations of my positionasregistered agentas providedfor in Chapter 605, F.5..

/s/YOSEPH C KOTLER
Registered Agent’s Signature (REQUIRED)

(CONTINUED)

H24000160736 3
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

“AMBR” = Authonized Member
"MGR" = Manager
MGR YOSEPIIC KOTLER
1315 PINE STREET, SUITE 100
LAKEWQOD, NJ 08701

Nume and Address:

(Usc attachment if necessary)

ARTICLE V: Lffective date, if other than the date of filing: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing,)

Note: I the date inserted in s block doaes not mecet the applicable statatory Aling requiremients, this date will not be listed as
the document’s effective daie on the Department of State’s records.

ARTICLEVL: Giher provisions, il any,

BEQUIRED SIGNATURE:
/s/ YOSZPH C KOTLER

Signature of » member or an authorized representative of a member,
This document is executed in aceardance with seetion 605.0203 (1) (b), Florida Statutes,
F om nware that any false iformation submtted in a docanent to the Department of State
constitutes a third degree felony ns provided fo1 1w s.817. 133, F.S.

YOSEPII C KOTLER
Typed or printed name of signee

Filing Fres;
S125400 Filing Fee for Articles of Grganization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

S 508 Certificate of Status (Optional)
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