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Sunshine State Corporate Compliance Company

3458 Lakeshore Drrive E/ﬁzéaw&q Florida 32372

(830) 656-4724
DATE 6/18/2020

*FWALK IN®*

ENTITY NaMp DECIPALA FL LLC

DOCUMENT NUMBER

VRLEASE FILE THE ATTACHED AND PETHRN ™™

Flay 6"%;
XXXX Cortifud Oy
C{eﬁ&j%afa af Statas

VPLEASE DBTAIN THE FOLLOWING FOR THE ABDVE ENTITT™

Certified Copy of Arte & Amendents

Certifred Copy of Arte & Amerdments Complte Fi [ leobudip Arrual Feports)
Certificale of Status

Certifcate of Status Roflesting:

YAPOSTILE / NOTARAL CERTIFICATION **

COUNTRY OF DESTIRATION
NUHBER OF CECTTHICATES REQUESTED

TOTAL OWED § 195.00 ACCOUNT # 120140000108 (f%t /
United Corporate . /
Services, Inc, /ﬁéb

Hlaase call Tiva at the above number fw‘ Uy Ssaes o concers, Thank #0a 0 much,




COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBIECT: DECIPALAFLILC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mark Weiss

Name of Person

Peyser & Alexander Management, Inc.
Firm/Company

500 Fifth Avenue - #4300

Address

New York, NY 10110

City/State and Zip Code

Mweiss@pevalex.com_ . -
E-mail address: (to be used for future annual report notitication)

For turther information concerning this matter. please call:

Mark Weiss at (516 ) 3036392
same of Persan Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

O 512500 Fiting Fee (3813000 Filing Fee &  [21$155.00 Filing Fec & (J$160.00 Filing Fee.
Cerntificate of Status Centified Copy Centificate of Status &
(additional copy is enclosed) Certificd Copy

{additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

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

Tallahassee. FL 32314 20661 Executive Center Circle

Tallahassee, FI. 32301
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ARTICLES OF ORGANIZATON FOR FLORIDA LIMITED FIARILITY € D.\IE’{E\"\'

NECRETA Ly

; R S &

ARTICLE - Name: FAL L A qn 3

The name of the Limited Liabilny Company is: RS

DECIPALA FLLLC

(Must end with the words “Limited Liability Company, "L.L.C.7 or “LLET

ARTPICLE I - Address:
The matling address and stieet address ot the principal otfice ol the Limited Liability Company s

Principal Office Address: Mailing Address:
500 FIFTH AVENUE - #4300 D00 FIFTHAVENUE- #4300
NEW YORK, NY 10110 NEW YORK. NY 10110

ARTICLE 1 - Registered Agent. Registered Office, & Hegistered Agent's Signature:
£The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another husiness entity with an active Florida registration.)

The nume and the Florida streer address of the registered apent are:

MARK WEISS

Naine

3080 TIMBERLAKE POINT

Florida street address (P.O. Box NO'Y acceptable)

PONTE VEDRA BEACH FL 32082
City Zip

Heving been pamed as registerced ugent and (o aecept service of process for the ahove stated limited liabidity compd
the pluce designaied in this certificae, | Rereby aecept the appoiniment as registered agent and ageee o act i

capucity S farther agiee to comply with the provisions of alf starates relating w the proper and complete periarn

of mv drdies. andd Tam familiar with und accept the obligations of my position ay registered agent as provided fid

Chapter 603, FS.

y

Registered Agent's Sighraturc (REQUIRED)

(CONTINUED)
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ARTICLE IV
FThe name and address of each persan authorized to manage and control the Limited Liability Company:

Title: Name and Address;
"AMBR" © Authorized Member
"MORT = Manager

AMEBR MARK WEISS

200 FIFTH AVENUE - #4300
NEW YORK, NY1Q110

(Use attachment if necessary)
QOPTIONALY

ARTICLE V: Effective daie, if other than the date of filing:
¢ an effective date is listed, the date must be specific and cannoet be mure than live business days prior 1o or 90 dayy

the date of filing.)

ARTICLE VI Other provisions, if any.

IO 7 IS R

after

REQUIRED SIGNATURE:

Signature of & member or an autherized representative of a member.
{In accordance with section 605.0203 (1) (b), Florida Ssatutes. the exceution of this documen

constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
i am aware that any false information submitted in 4 document 1o the Depaniment of State

constituies a third degree felony as provided for in s 817155, F.5))

MARK WEISS-AUTHORICED REPRER OF AMEMBER

Typed or printed name of signee

Filing Fess:

25,00 Filing Fee for Articles of Qrganization and Designation of Registered Agent

s
$ 30,10 Certified Copy (Optional)
$  5.00 Certificate of Status (Optianal)
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