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COVERLETTER >
1 0CT -7 PR 2:56
TQ:  New Filing Section
Division of Corporations

Tand M 6401 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Otganization and foc(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

STEVEN WEISS

Name of Person

ALLSTATE CORPORATE SERVICES CORF.

FirmyCompany

2215 HENDRICKSON STREET, SUITE |

Address

BROOKLYN, NY 11234

City/State and Zip Code

E-mai! address: (to be used for future annual report notification)

For further information concarning this matter, please cail:

NAOMI OSTOPQWITZ 800 906-9220
at( }

Name of Person Area Cade Daytime Telephons Number

Enclosed is a check for the following amount:

DS!ZS.OO Filing Fee ~- 130.00Filing Fec & $155.00 FilingFee & $160.00 Filing Fee,
Certificeto of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailinc Address Street Address

New Filing Seotion Naw Riling Section

Divisian of Carparations Division of Corporations
P.0.Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Excoutive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION POR FLURIDA LIMITED LIABILITY COMPANY L
. w s G
ARTICLE I - Name; 1§ oCT -7 PR & 5%
The name of the Limited Lishility Company is:

I and M 6401 LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLCY)

ARTICLEII - Address:
The mailing address and street address of the principal office of the Limited Ligbility Company is:

Princlpal Office Address: Maijling Addreas:
6401 E. ROGERS CIRCLE 6401 E. ROGERS CIRCLE
ROCA RATON, FL 33487 BOCA RATON, FL 33487

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(Tha Limlted Liability Company cannot serve as its own Registered Agent. You must designate an individusl or
another business entity with an active Florida registration.)

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

MENACHEM NACHLAS
Name

6401 E. ROGERS CIRCLE
Florida street address (P.O. Box XOT aceeptable)

BOCA RATON FLORIDA 33487
City State Zip

Having been named as registered agent and io accept service of process for the above stated Umltad liability company at ths
place designated in thix certificate, | hareby accept the appoiniment az registered agent and agree fo act in this capacily. 7
Surther agree to comply with the provisions of all siatutes relaring to the proper and completa performance of my dutles, and 1
am familiar with and accept the obligations of my pasition as registered agent as pravided for in Chapter 605, F.S..

//%/Xaéfv hh

" Registered/Agent’s Sighature (REQUIRED)

(CONTINUED)



ARTICLE IV-

Tho name and address of cach person authorized to manage and control the Limited Liabilityl gogxpa‘ny:. 7 PH 2: 5
Titles Namec and Address:
"AMBR" = Authorized Mcmber
"MQR" = Manager
AMBR MENACHEM NACHLAS
6401 B. ROGERS CIRCLE
BOCA RATON, FL 33433
AMBR ISRASL BENCHEMHOUN
52 CLARK STREET, 8L
BROOKLYN, NY 11201
(Use attachment if Becessary)
ARTICLE V: Effective date, if other than the dete of filing: . (OPTIONAL)

(I an effective datc is listed, the date must be specific and cannot be more than five business days prior te or 90 days after
tho date of filing.)

Nate: Ifthe date inserted in this block does not meet the appiicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

—

Slgxf;uﬁe of & member or an authorized representative of 2 member.
This document is exacuted in accordance with section 605.0203 (1) (b), Florida Statutes,
1 am aware that any falsc information submitted in a document to the Department of State
constitutes = third degree fefony o3 provided for in5.817.1 55,F.S.

STEVEN WEISS

Typed ot primed name of signee

Filing Fecs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S 5,00 Certlficate of Status (Optional)
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