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» COVER LETTER
TO: Registration Section
Division of Corporatians
SUBJECT: 2038 SWANSEA B LLC

Narme of Limited Liability Company

The enclosed Articles of Organization and feefs) arc submritled for filing.

Please return all correspandence concerning this matier to the following

Agshar Fenaterhain

Name of Person

Asher Fenaterhelm PLLC

Firm/Company

660 White Plainsc Road, Suite 520

Addrois
Tarrytown, NY 10591 S“'u:
City/Stale and Zip Code e
asharffasherf.com T
E-mrai] wddimss: (65 be uacd [or Toturs auwal report RobIication) Al
o F
For further information concerning this matter, please call: “r'ﬁ‘ d
L
-y
Asher Penaterheinm at¢ 914 4366-8400 e
“Name of Person Ares Code & Daytime Telephons Number % =
N gﬁ'}
Euclosed is a check for the following amount:
[J$t25.00 FilingFes  [18130.00 FilingFee & [ 5155.00 Filing Fee &  [E$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Statug &

(addliional copy Iy enclosed) Certified Copy

(additianu] copy is anclosod)

Matiling Addresy Strest/Conrler Addresy
Registration Section Regintraticn Section
Division of Corporstions Divizion of Corporations
P.G. Box 6327 Clifton Buitding
Tallshassee, FL 32314 2661 Executive Center Circle
Tallashasses, FL 3230]
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED JABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

2038 Swansea B LLC
(Mux end with the words “Limited Liobility Company, “L.L.C," or “LLC."}

ARTICLE 1Y - Address:
The mailing address and street address of the principal office ofthe Limited Liability Company is:

Pripclpal Office Address:

c/o Asher Fenaterheim

Mailing Address;

A Fon af
660 White Elains Road 660 Whire Plains Réad

Tarrytown, NY 10591 Tarrytown, NY 10591

ARTICLE III - Repistered Agent, Registered Office, & Registered Agent’s Sgnature:
(The Limited Lisbility Compmy canmot serve as il own Registersd Ageat Yoo must desipnate an individin! or snother
business cutity with an petive Florida regsmtion.)

The name and the Florida street address of the registered agent ars:

Pei o
Ricky Rothatein il 3
T oy
Name 3{:. i o (&
3501 Keyser Avenue, § 7 (':,2;7 N -
Florida strogt address (P.Q, Box NOT sceeptable) C,}( S
Hollywood -p, 33021 ?—q oo fr::;
2 L Bl
City, State, and Zip Ot @
;}{'\J—
=

Having been named as registered agent and (o accept zervice of process for the above stated | R fied
tiability company at the place designated in this certificate, I hereby accept the appointment as

regiriered agent and agree to act in this capacily. Ifurther agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and [ am famiftar with and
aceapt the obligations of my position as registered agent as provided for in Chapter 608, F.§..

Bt Fitpoticn .

Regisiered Agmt’@gnlm {REQUIRED)

(CONTINUED_)
Pagelof2

PLATE = 0N 7201 ¥ Jpmem Qulims:

v@/ea  J9vd

NOT L0400 LD ZBBIEEFSIB SA:CT Z1ez/liz/B8




ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Memiber
MGRM Asher Fansterheim

660 White Plaing Road
Tarrytown, NY 10391

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more thay five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNA' :
Wil :

SignatGre of & member or an authorized representative of s member.

{In accordance with section §08.403(3), Plorids Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are trus.
1 am sware that eny falge information submitted in a docoment to the Department of State

constitutes b third degree felony as provided for in 5,817,155, F.S.)

- ASHER FENSTERHEIM '—b-t:

Typed or printed name of signee P i

: e,

Filing Fees: 2:}?;;5
$124.00 Filing Fee for Artleles of Organization wnd Deslgnation %’i
of Repistered Agent my—

§ 30.00 Certifled Capy (Opticaal) My
5  5.00 Certificate of Status (Optional) -
g L
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