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COVER LETTER

TO: New Filing Section
Division of Corporations

148 BAL BAY DRIVE '"ROPCO LLC

SUBJECT:
Name of Limited Liability Company
| -1
[y |
I~
The enclosed Articles of Organization and fee(s) are submitted for 1itinyg. ;’;‘
[ord]
Please return abl conespondence concerning this niatter 1o the following: ™o
-
Name of Person —r‘-\-j
o

i,

FILE RYGHT LLC

FirvCompany

5314 16TH AVENUE SUITE 139

Address

BROOKLYMN, NY 11204

City/State anil Zip Cade
soles@hilegcorp.com
E-mail address: (to be used for fulure annual report notification)

For further information concerning this metier, please call:

Sara Ti8 378-5811
at { }
Name of Pcrson Area Code Daviime Telephone Number

Enclosed is o check for the following amounl:

SI 25.00 Filing Fee EI.S 130,03 Filing Foe & $155.00 I5ling Foe & $160.00 Filing Fee,
Certificate of Status Certified Copy Cerlificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is encloscd)

iailing Address Strect Address

New Filing Section New Filing Seclion

Division of Corporationsg Division of Corporations
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314 2061 Lixcewtive Center Circle

Tallahassce, F1. 32301

Fax Reference: H2100007R798 3



To: 18506176381 ' Pane: 4 of 5 2021-02-25 20:51:30 GMT 17187953038 From: Mark Fuchs

Fax Reference: 121000078798 3

ARTICLES QF ORCGANIZATION NOR FLORIDA LIVITYED LIABILITY CONMUPANY

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

148 BAL BAY DRIVE PROPCOLLC
{Must contain the weords “Limited Liability Company, “L.L.C..," or “LLC.™)

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Uinbility Company is:

~o

Principal Office Address: Muniling Address: r§

-

22 PLEASANT RIDGE ROAD 22 PLEASANT RIDGE RCAD T

SPRING VALLEY, NY 10977 SPRING VALLEY, NY 0977 _{)
ARTICLE I}l - Registered Agent, Registered Office, & Registered Apent’s Signature: -l
(The Limited Liability Company cannot serve as its own Registered Agent. You must designatc an individual or R—
another busincss entity with an active Florida registeation.) o
[

The name and the Flarida steeet address of the registered agent are:

BENT PHILIPSON
Name

148 BALBAY DRIVE
Florida street address (P.Q. Box NOT aceeptable)

BAL HARBQUR F1 33154
Ciy State Zip

Huving been named as registered agent and to aceept service of process for the above staied limited lahility company at the
place designated in this certificate, | herelry accept the uppointment as registered agent amd agree to act in this capuciy. |
Surther agree to comply with the pravisions of el sttvtes relaiing o the proper and complee perforniance of wy dhuties. o |
am famifiar with and accept the obligarions of my posiion us regisiered agent us provided for in Chapter 605, F.5..

=

Regy(lcrcd Agent’s Signature (REQUIRED)

(CONTINCED)

Fax Reference: H21000078798 3
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ARTICLE 3V-
The name and address of eacli person authorized to manage and control the Limited Liability Company:

Titles

. N and Address;
"AMBR™ = Authorized Meomber

"MGR" = Manager :\-“—'—-‘__‘-,
MGR BENT PIHLIPSON —
145 BAL BAY DRIVE o
BAL HARBOUR, ¥L 33154 =
(W]
{Usc attachment if necessary}
ARTICLE V: Effective datc, if other then the date of iling: .{OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet Ik applicable statutory filing reyuirements, this dote will not be listed as
the document’s effective date on the Departiment of Siate’s records.

ARTICLE V1: Other provisions, if any,

REQUIRED SIGNATURE:
/s/ BENT PHILIFPSON

Sigunture of a member or an authorized cepresentative of 2 member.
This document is exccuted in accordance with section 645.0203 (1) (b), Florida Statutes.
| nm aware :hnt gry falsc information submitlcd in a document to the Department of State
consiitutes & third degree felony as provided for in3.817.155, F S,

BENT PHILIPSON
Typed or printed name of signes

Hlinge e
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional}

Fax Reference: H21000078798 3



