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COVER LETTER

TO: New Filing Section
Bivision of Corporations

OAKS AT UPTOWN LLC
SUBJECT:

Name of Limited Liabildy Company

The enclosed Articles of Orgamzaton and {eefs) are submitted for filing,

Please renarn all correspondence concermng this matter to the tfolinwing:

Naine of Persen

FILE RIGHT LLC
FiemiCompany
3304 16TH AVENUE SUITE 139
Address

BROOKLYN, NY 11204

CityrState and Zip Code
salesidfileacorp com

E-mail address: (to be used for futere annual repont nobfication)

Far turther informaton concerning ihhs matizr, please call:

SARA 718 878581 |
at { )

Name of Person Arca Code Daytime T'elephone Number

Enclosed 13 o check for the following amount.

3135.09 Filing Fee D$t30.0(l Filing Fee & 8155,00 Filing Fee & SIG000 Filing Fee,
Certificate of Staws Cerufied Copy Ceruificate of Status &
(addinonal copy is enclosed) Certified Copy

{additional copy 15 enclosed)

Muiling Address Street Addueess

New Filing Sechon New Filing Sechon

Bhvision of Corporations Division of Corporattons
PO, Bux 6327 Clifon Buildiag
Talahassee, FL 32314 2661 Exceutive Center Curele

Talabassee, Fi, 323014

tax reference HZ100Q0288922 :

From: Mark Fuchs



To: 18506176381 ) Page: 4 of 5 2021-07-20 15:25:06 UTC 17187959036

fax reference H21000268222 3

ANTICLES OF ORGANTZATION FOR FLORIDA LEMTITD TIABHLITY COMPANY
ARTICLE Y - Name:

The name of the Limited Liability Company is;

OARS AT UPTOWN 1.1.0
{Must contann the words “Limited Liabikity Company, “L.L.C.," o “LLC.™)

ARTICLE I - Address:
The mailing addiess and street address of the principat office of the Limited Liabiliry Company s

Principal Office Address: Mailing Address:
1072 MADISON AVENUE, SUITE 304 1N72 MADISON AVENUE SUITE 304
LAKEWOQD, NI ng70) EARKEWQOOD. NJT DRTOH

ARTICLE Il - Registered Agent, Registered OfMice, & Registered Agent’s Signuture;
{The Limited Liability Company cannot serve as its own Registered Agent. You mnst designate an individual or
another business entity with un uctive Florda registration )

The name amd the Florida steet address of the cegisiered agent we:

BUSINESS FILINGS INCORPORATED
Name

1200 SOUTH PINE ISLAND ROAD
Florida street address tP.O Box XQT aceepiable)

PLANTATION FI. 133234
City Stare Zap

Having been named as regisieredagem andio accept service of process Sorthe above scatedlimuedliubditycompany at the
place designated inrhis certificate, { herebvaceept the appoiniment as registeredagenrandagreetoaerin this capacin:
Jurtheragreetocomplyvwith the provisions of all staites retating to the properandcomplete performeance of ny dutics, and |
am familiarwithanduccept the obligations of my position as registeredagentas providedjor in Chapier 603, IF.5..

/5" Brenna Lutter
Registered Agent’s Signature (REQUIRED)

{(CONTINVED)

fax reference H21000268922 2

From: Mark Fuchs
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ARTICLE IV-

The name and address of cach person authanzed to manage and control the Linuted Liabificy Company

Tide;

"AMBR" = Authorized Member
"MGR" = Manager
MOR MARTIN ROSENBERG

1435 45TH STREET
BROOKLAN, NY 11219

(Use atlachment if necessary)

ARTICLEV: Effective date, il other than the date of tiling:

(OPTIONAL)

(IT2n effertive daie is listed, the date must be spevilic and cannot be mure than five business days prior w or 90 duvs after
the date of filing.)

Note: H the date inserled in this block does not meet the applicable statutory fihng requirements, tos dute will not be listed as
the documeni’s eifective date on the Depantment of State’s records,

ARTICLE ¥I: Orher provisions, if any.

REOUIRED SIGNATURE:
/s/ Martin Rosenberg

Signature of 2 membes or an anthorized representative of a member.
This document is executed in accordance with seetion 60350703 {1) {b). Flortda Statutes.
1 am awarc that any false infarmation submitied in a document to the Departmens of State
constitutes a third degree felony as provided far in s.817.153, F.8

MARTIN ROSENBERG

Typed or printed name of signec

Filing Fees:
S125.00 Filing Fee for Articles of Draanization und Designantion of Registered Apent
% 30.00 Certilied Copy (Optional)

S 500 Certificate of Status (Optional)
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From: Mark Fuchs



