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Fax Reterence: H21000183108 3

COVER LETTER

TO: New Filing Section
Division of Corperations

OAKLAND PALMS IOLDINGS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artieles of Organivation and fees) are submiiled for filing.

Please return all carrespondence concenting this matter to the following:

Name ot Person

FILE RIGHT LLC

Fin/Company

5314 16TII AVENUE SUITE 139

Address

BROOKLYN,NY (1204

City/State and 7ip Code

salesgfileacorp.com

E-mail address: (to be used for future annual report notitication)
For further infonaation coneerning s malter, please call:
Sara 718 RiR-3811

at ( }

Name ot Person Area Code Praytime Telephone Number

Encloscd is & cheek fur the tollowing smount:

SIES_(HI Filing Feu SI30.00 Filing Fee & $135.00 Filing Fee & S160.00 Filing Fee,
Certificate of Status Cerdified Copy Certificate of Stalus &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

AlailingAddress StrectAddress

MNew Fibing Section New Filing Scetion

Division of Corporations Diviston of Corporations
P.Q. Box 6327 Cliflon Building

Tallahassce, F1. 32314 2661 Fxecutive Center Circle

Tallahassee, 1°[. 32301

Fax Retorence: H21000183108 3

From: Mark Fuchs
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Fax Reference: H2100Q183108 3
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIA BILITY COMPANY
ARTICLLE | - Name:

The name-of the Limiied Liability Company is:

OAKEAND PALMS BOLDINGS LLC
(Must contain the words “Limited Liabifity Company. “L.L.C.." or LLC™Y

ARTICLE I - Address:
The mailing address and strect address of the principal otlice of the Limited Liabilitv Company is:

Priacipal Office Address: Mailing Address:
1607 49TH STREET . 1607 49TH STREET
HROOKIYN, NY 11204 BROOKLYN, NY 11204

ARTICLE HI - Registered Agent. Registered Office, & Repistered Agent's Signuture:
{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:

BUSINESS FILINGS MNCORPORATED
Name

1200 SOUTH PINE ISLAND ROAD
Florida street address (P.0. Box NQT accepiable)

PLANTATION FL 33326
City State Zip

Having been named as registered agent and 1o accept service of process for the chove stated linited liability company al the
pHuce designated in this certificate, { hereby accept the appointment as regisiered agent and agree to act in this capacity. |
Further ugree 1o comply witk the provisions of all sictutes reluting 1 the proper and complete performance of my duties, and |
et fumitiar with and accept the obligations uf niy pesition uy registered agent ax provided jor in Chaprer 6035, F.S..

(CONTINUFED)

Fax Reference: H2100G183108 3
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ARTICLELV-
The name and address of each person authorized 10 manage and control the Linnted Liability Company:

"AMBR" = Authorized Member

"MOR"™ = Manager
MGR SIMON DUSHINSKY

c/o Jeffrey Zwick & Associales PC. 266 Bdwy, #403
BROOKLYN, NY 11211

AMRBR ISAAC SCHLESINGER

1607 49TH STREET
BROOKLYN. NY 11204

(Use attachment 1 necessary)

ARTICLE V: Lftective date, if other than the date of filing: (OPTIONAL)
(3 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: I1'the date inserted in this block does not meet the applicable statatory iy requirements, this date will not be listed as
the document’s effective date on the Depmtment ol State’s 1ecords

ARTICLEVI: Oiher provisions, ifany.

REOQUIRED SIGNATURE:

/s/ SIMON DUSHINSKY

Signaturc of a member or an authorized representative of a member.
This dovument is executed in accordance with section 605.0203 (1) (b), Florida Smtues.
] am aware that any false nforination submiited i a document to the Department of State
constitules a third degree felony as provided for ins 817,135 F.5,

SIMON DUSIINSKY
Typed or printed name of signee

Filing Fues:

12540 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

S 5.0 Certificate of Status (Optional)

Fax Reference: 121000183108 3

From: Mark Fuchs



