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COVERLETTER

TO: New Filing Section
Division of Corporativns

10602 RIVERVILW LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Crrganizalion and fie(s) are submited for filing.

Please return all correspondence concerning this matier to the following:

Name of Person

FILE RIGNT LLC

FinmCompany

3314 16TII AVENUE SUITE 139

Address

BROOKLY N, NY 11204

ChivState and Zip Code
salesiiMeacorp.com

F-mail address: (1o be used for future annual report notification)

For luerther infornition concerning s imaer, please call-

L.cah 718 874-3811
at )
Name ot Person Arca Code Davtime Telephone Number

Enclosed is # cheek [or the following amount;

?l]S 0 Filing Fee S130.00 Filing Fee & S155.00 Filing Fee & D K16 Fiting fee.
Centificale of Stus &
{amdditional copy is eaclosad} Cerilied Copy
(additional copy is enclosed)

Cenificate of Status Certificd Copy

MailinpA ddress StreetAddress

New Filing Section MNew Tiling Scetion

Division of Comparations Divisian of Corporations
P.O. Box 6327 Clifton Building

Tatlahassee, F1 32314 2661 Lxecutive Center Circle

Tallahassee, FL 312301

Fax Reference 21000448266 3

From: Mark Fuchs
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ARTICLESOF ORGANIZATIONFORFLORIDA UMITED LIABILITYCOMPANY
ARTICLE - Name:

The name ol the Limited Liability Company is:

10402 RIVERVIEW LLC
(Must contain the words "Limited Liability Company, "L.L.C."or "LLC.T)

ARTICLE I - Address:
“I'he sailing address and street address ol the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
10602 COUNTY RD 672 10602 COUNTY RD 672
RIVERVIEW, FL 33579 RIVERVIEW, FL 33379

ARTICLE I - Registered Agenl, Registered Office, & Registered Agent’s Signature:
(The Limited Liahifity Company cannot serve as its own Registered Apenl. You must desigaate an individual or
another business cotity with an active Florida registration. ]

The name and the Flovida street address of the repistered agent are:

BUSINLESS FILINGS INCORPORATLED
Name

1200 SOUTI PENE ISLAND ROAD
Florida street address (17.Q. Box NOT accepiable)

PLANTATION FL 333324
City Slale 71

Hoving been mamnedas registered agent and te aecept service of pravess for the ubove stuied limited abifitvcompane at the
pluce designaied inthis certificate, Hhereby acceprihe appointmentas regisicred agent and agree 1o act in this capacity,
Jurther agree 1o comply with the provisions of all santesrelating o the proper andcomplete performenee of moc duties, anrd |
am fomliar with aned aceept the obligaiions of my posuionasregistered agentaspravidedfor in Chaprer 605, 15,

‘3! Brenna Lutter
Repistered Agent's Signature (REQUIRED)

(CONTINUED

From: Mark Fuchs
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ARTICLELY-
The name and address of each person authorized 10 manage and control the Limiied Liability Company:

"AMBR" = Authorized Menber

"MOGR™ = Manager

MUCIR YOSEF BRIKMARN
335 MONTOOMERY STREET
BROKLYN NY 11225

MGR ARYEH SOSKIN
4100 PINE TRLEE DR £1126
MIAMI BEACIHL FL 33140

(Use antachment if nceessany)

ARTICLE V: liftective date. it 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 priar to or 90 days after
the date of filing.)

Note: 11 the date inserted i this block does el mect the applicable statwory (iHing requitements, this date will not be fisted as
e docunent’s effective date onthe Depariment of State’s records

ARTICLEVI: Other provisions, ifany.

REQUIRED SIGNATURE:

/s/ Yosef Brikman

Signature of & member or an authorized representative of a member.
This document is executed in necordance with seetion 605.0203 (11 (h). Florida Sinnutes.
P um sware that any false mfmmation submigted in g docunent to the Departiment ol State
constitutes a third degree fefony as provided for in s.817 155, .5,

YOSEF BRIKMAN
Typed or printed name of signee

Filing Fecs:
5125000 Filing Fee for Articles of Organkzation and Desipnation of Rugistered Agent
S 3000 Certified Copy (Optional)

§ 500 Certificate of Status (Optional}



