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October 20, 2020

Division of Corporations

HUBCO

’

SUBJECT: DANIA RE LILC
REF: W20000121031

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

The document number of the name conflict is L17000215725.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

DANIEL L O'KEEFE FAX Aud. #: B20000362712
Regulatory Specialist II Letter Number: 020A00020708

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY QOMPANY

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

DANIA WHITESTONE RELLC
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE 11 - Address:
The matlmg address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
8951 LAKEVIEW DR 8951 LAKEVIEW DR
PARKLAND, FL 33076 PARKLAND, FL 33076

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signatare:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
ROBERT FORKOSH

Name

8851 LAKEVIEW DR
Florida street address (P.O. Box NOT acceptable)

PARKLAND F, 33076
City Zip

Having been named as registered agent and 1o accept service of process for the above siated limited liability company at
the place designated in this certificate, | hereby accept the appointmeni as registered agent and agree to act in this
capacity. I firther agree to comply with the provisions of all siatutes relating to the proper and complete performance
of my duties, and | am familiar with and accept the obligations of my position as registered agent as provided fﬂfj"

™

Chapter 605, F.5.. P
U=
CrbosZ Fovieak {8 S ;
b = -1 —
Registered Agent's Signature (REQUIRED) r.oN
ROBERT FORKOSH R rr
=2 H
(CONTINUED) . = -
E R .
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:
Tithe:. Name and Address:.
"AMBR" = Aulhorized Member
T BIANA GOTLIBOVSKY
AVOSEAWANEDRIVE
HEWI FTT _NY 11557
AMBR FRANK GOTLIBOVSKY
1170 SEAWANE DRIVE
HEWI ETT_NY 11857
AMBR ROBERT FORKOSH
8951IAKEVIEWDR
PARKLAND, FL 33076
AMBR ALEX ABRAMOVICH
170 WILLOW RQAD
WOODMERE, NY 11588

{Use arachinent if necessary)

ARTICLE V: Effective date, if other than the dale of filing: . (OPTIONAL)
(If an effective date is Dsted, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

ARTICLE ¥1: Other provisions, if any.

- -;—.:;3
_ s S .
REQUIRED SIGNATURE: oo ¢ ur, ¢ g w0 '
e, o~ D
Signature of a member or an authorized representative of a member, - - '
{In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document -, ™y
consiitutes an affirmation under the penaltics ofpcrju:y that the facts stated hercin are true. s N
| am aware that any false information submitted in a document to the Department of Sate | - N
constitutes a third degree felony as provided for ins.817.155, F.8) o ro
ROBERT FORKOSH . o

Typed or printed name of signee
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ARTICLE IY (A} - ATTACHMENT
The name and address of each person authorized to manage and contol the Limited Liability Company:
Title: Name snd Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR ARTHUR GOLDENSTEIN
98 BIRCH LANE
WOODMERE, NY 11598
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