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COVERLETTER

TO:  New Filing Secdon
Division of Corporations

Cottages INV LI.C
SUBJECT:

Narne of Limmted Liability Company

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

Please return &ll correspondence concerning this matter to the following:

Name of Person

Florida Filing & Search Services, Inc.

Finn/Company
155 Office Plaza Drive, Suite A
Address
Taltahassce, F1. 32301
City/Siate and Zip Code

rlr@skidbiadnir.com

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

For {urther information concerning this matter, please call:

Robert Rimberg 646 214-0666
at )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

0J$125.00 Filing Fee [J8130.00 Filing Fee & H3155.00 Filing Fec & J18160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section ‘New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32314 Tallahassee, F1. 32303



place designated in this certificate, 1 hereby
Jurther agree to cortply with the provistors
am foniliar with and accept the obligations

ARTICLES OF ORGANIZATION FOR FLORIDA LIVITTED LIABILITY COMPANY
ARTICLE1 - Name:

The pame of the Limited Lisbility Cempany is:

Cottages INVLLC

(thwmainﬂnwmdswuabﬂitycmy,uc,"urmﬁ
ARTICLE II - Address:

mmmmmm&&mm&&mmwi&

Princi dress: Mafling Address:
122 Novyes Drive 122 Noyes Diive
Prik Ridge, MJ 07656 Paric Ridge, NJ 07656
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

WM%WWM&MMWWY@MW@WW
another business entity with #n active Florida registration )
The name and the Florida street eddress of the registered agent aye:

Florida Filing & Search Services, Joc.
Name

155 Office Park Drive, Suite A
Florida street address (P.O. Box NOT acceptable)
Tallahassee FL 32301
Crty State Zip
Having been named a3 registered agent cd

of my position as registered agent as provided for tn Chaprer 605, F.5..

accept service of process for the above stated Bmited Hability compary of the
W&Wmmmemmmmm I
of all statites relating to the proper and complete performance of my dutles, and I

4"‘ b
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ARTICLE V-
Thmmandad&u:ofmchpﬂmmhmimdmmgemdmol&nﬁnﬁdUabﬂﬁyCmy:

"AMBR" = Anthorized Member
"MGR" = Mnager
AMBR Robert Rimbere
122 Noves Drive
idge. N3 07036
(Use attachment if necessary)

ARTICLE V: Effective date, if other then the date of filing:

- (OPTIONAL)
(If an eﬁ'ecﬁvcdatchlbted.,dudneumstbespedﬂcmd cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Hm&memmﬁsbbddwmmﬁawlhﬂamayﬁﬁngmqu&m this date will not be listed a8
the document’s effective date on the Department of State’s records.

ABTICLE VI Other provisions, if aoy.

REQUIRED SIGNATURE:

Signatnre of a member or an anthorized represcatative of a member,
This document is executed in sccordance with section 6050203 (1) (b), Flovida Statates.
Imamﬂmmy%ehfwmﬁmmﬁmdinammﬂnmmmofm
constitntes a third dagree felomy a8 provided for in £.817.155, F.S.

Robert Rimbery
Typed Ot printed Game of SIgHee.

Li3

$125.00 Filing Fee for Articley of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Qptional)

§ 500 Certificate of Statns (Optional)



