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COVER LETTER

TO: New Filing Scetion
Division of Corporadons

S MENDELOVITZ I'AMILY LLC
SUBJECT:

Natne of Limited Liability Company

The enclosed Anticles of Organization and Fee(s) are submitted for hing,

Please return all correspondence concerung this mateer o the following:

Name ot Person

FILE RIGNT LLC

Firn/Company

5314 16TH AVENUE SUITE 139

Address

BROOKLYN, NY 11204

City/State and Zip Code
salest@ filcacorp.com

E-mail address: {to be wsed for future annual seport notification)

For further information concerning this matter, please call:

RACIIEL 718 3783811
al{ )

Name of 'erson Area Code Daytime Telephone Number

Enclosed is a check tor the following amount:

S 125.00 Filing Fee DS] 30.00 Filing Fee & S135.00Filing Fee & S160.00 Filing Fee,
Certilicoie of Status Cerntified Copy Centificaie of Stunus &
(additional copy is enclosed) Certified Copy

(additional copy is enelosed)

MailingAddress StrectAddress

New Filing Section New Filing Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Taliahassee, F1. 32314 2661 Executive Cender Cirele

Tallahassee, FL. 32301

fax reference H19000107761 3
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ARTICLESOF ORGANIZATIONFORFLORIDA LINITED LIABILITYCOMPANY

ARTICLE 1 - Namw:
The name ot the Limited Liability Compuny is:

S MENDELOVITZ FAMILY LLC
(Must contun the words “Limited Liability Company, "L.L.C.7or "LLC.™)

ARTICLE IT - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

9499 COLLINS AVENUE, UNIT 703
SURFSIDLE. FIL 33154

9499 COLLINS AVENUE, UNIT 703
SURISIDE. FL 33154

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signuture:
(I'he Limtted Liability Company cunnot serve as its own Registered Agent. You must designate an individual or

another business cntity with an active Flonda registration.)
The name and the Florida street address of the registered agent are;

IHLLEL MENDELOVITZ
Name

0409 COLLINS AVENUE, LINIT 703
I'lorida street address (P".O. Box XOT aceepiable)

FL 33154

SURFSIDE
City State Zap

Having been numed s reyistered agent and to accept service of process for the above stated limied liabiicycompany ar the
pleace desigrated inthis certificate, hereby accept the appointment as registered agent and agree to aci in this capaciny. !
Surther agree to comply with the provisions of all stattes relating 1 the proper undcomplete pecformanee of noe duties, and 1
am familiar with und accept the obligurions of my positionasregistered agentas providedfor in Chapter 605, F.5..

/s/ Hillel Mendelovitz
Registered Agent's Signature (REQUIRED}

(CONTINUED)
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ARTICLELV-
Thie nae and address of each person authorized 10 manage and contro} the Lunited Liability Company:

Title: ~N .
*AMBR" = Authorized Mcmber

"MGR" = Manager

MGR JHLLEL MENDLELOVITZ

9499 COLLINS AVENLIE, IINIT 703
SURISIDE, FL 33134

(Use attachment if hecessary)

ARTICLE V: Eftective dase, if other than the date ot filing: AOPTIONALY
(1f an effective date is Hsted, the date must be specific and cannot be more than five business days prior to or Y days after
the date of filing.)

Note: [f e date inserted in this block docs not ineet the applicable statutory filing requireinemis, this date will not be hsted as
the document’s effective dute on tie Department of Stule’s tecords

ARTICLEVI: Other provisions, ifany.

REQUIRED SIGNATURE:
/s/ Nillel Mendelovitz
Signature of a member or an authorized representative of a member.
This doctiment is execwied in accordance with seetion 603.0203 (1) (b), Florida Statutes.
I um wware that any lse information submitted in o docuinent w the Departiment of Stote
constinntes g third degree felony as provided for ins 817155, F S

IBLLEL MENDEIL OVITZ
Typed or printed name of signee

Eilinl' E||:=-
$125.00 Filing Fee for Articles of Organtzation and Designation of Registered Agent
§ 30.00 Certified Copy {Optional}
$ 5.00 Certificate of Status {Optional)
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