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COVER LETTER

TO: New Filing Scetion
Division of Corporations

SARAILMENDLLOVITZ FAMILY LLC
SUBIJECT:

Name of Limited Liability Campany

The enclosed Anticles of Organization and fee(s) are suboutted for Ghing,

Please rewrn all correspondence concerning this matter o the following:

Name of Person

FILE RIGHT LLC

Firm/Company

5314 6T AVENUE SUITE 139

Address

BROOKLYN, NY 11204

City/state and Zip Code
salesi@filcacorp.com

E-mail address; (te be wsed for future annual sepont noutication)

For further informuation concerning this matier, please call:

RACIIEL ik 878-3811
ot )

Name of 'erson Area Code Davtime Telephone Number

Enclosed is a check for the fotlowing amount:

SIES.()U Filing Fee DSIB(LD(\ Filing Fee & 8135.00 Filing Fec & $160.00 Fiting Fec,
Certificale of Status Certified Copy Centificate of Sttus &
{additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

MailingAddress StreetAddress

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O.Box 6327 Clifion Building

Tallahassee, FI. 32314 2661 Exceutive Center Circle

Tallahassee, F1. 32301

fax reference H19000107759 3
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABHLITY COMPANY

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

SARAI MENDELOVITZ FAMILY LLC
{Must contun the words “Limited Liability Company, "LL.C.7or "LLC.")

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

Principal Office Address:

Mailing Addruss:

9499 COLLINS AVENUE, UNIT 703

9499 COLLINS AVENUE, UNIT 703
SURFSIDE FL 33154

SURFSIDE, L. 33154

ARTICLE 111 - Repistered Apent, Registered Office, & Registered Agent’s Signatore:
£ Ihe Limited Liability Compuany cutnat serve as its own Registered Agent. You must desienate an individual or
another business entity with an active Fionda registration.)

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

INLLEL MUENDELOVITZ
Name

9499 COLLINS AVENLLE. UNIT 703
U'lorida street address (IO, Box NOT acceptable)

SURFSIDE FL 33154

City St 7ap

Having been namedas registered agent and to aceept service ufpracess for the aheve stafed limited labilitveampany at the
place designated in this certificate, Thereby accept the appoimment asregistered agent and agree 1o act i this capacity. 1
Sfurther agrec to comply with the provisions of oll stanutes relating to the proper andeomplete pecformance of my dutics. and 1
o fomilicorwith wud accepr the obligutions of my positionasregistered agentas providedfor in Chaprer 605, I7.5..

/s/ Hillel Mendelovitcz
Registered Agent's Signature (REQUIRLD)}

(CONTINUED)
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ARTICLE V-
The name and sddress of each person authorized 10 manage and contral the Linited Liability Company:

Tigles Nanie i . oy
"AMBR™ = Aurhorized Mcimber
"MCOR" = Manager

MGR IHLLEL MENDELOVITZ

9499 COLLINS AVENUFE, LINIT 703
SURFSIDL. FL 33134

{Use attachment if necessary)

ARTICLEV: litfective date, it other than the date ot filing: AOPTIONAL)
(I an effective date is listed, the date must be specific and cannothe more than five business days prior to or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block does not mect the applicable statutory Gling requitenients, this date will not be listed as

the docunent’s ¢ffecuve dute on thie Depitment of State’s 1ecords.

ARTICLEVE: Other provisions, ifany.

RBEQUIRED SIGNATURE:
/s/ Hillel Mendelovitz
Signature of a member or an authorized representative of  member.
This document is executed in secordance with seetion 603 0203 (1) (b), Flerida Sintutes,
1 wn aware that any false iformation submitted in a document w the Depurtiment of Stote
comnstitutes n third degree felony os provided for ins. 817, 155. T8

INLLEL MENDELOVITZ
Typed or printed name of signee

Eiling Fres:
$125.01 Filing Fee for Articles of Organization and Designation of Registercd Agent

§ 30.00 Certifted Copy (Optional)
§ 500 Certificate of Status (Optional}

fax reference H19000107758 3



