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Sunshine State Corporate Compliance Company

3958 Lakeshore Drive, Talbutassee, [lorita 32372

(850) 656-4724

DATE 08/19/2021

~*WALK IN*

ENTITY NAME 2621 Riverland Drive LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXX Plax Coy
bﬂe’f&ﬁu{ 6)6;0‘?
Certifieate of Status

“OLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

&r&ﬁ'ﬁ/ 6)‘?‘? af Arte & Amendwents
ﬁwc’/{'ﬁba& aff &ﬂd ffﬂﬂﬂfqy

YAPOSTIUE / NOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL oweD $125.00 ACCOUNT #: 120160000072

< AT

Ploase cal? Tina at the above number foﬁ any 155ues or concerss. Thark o4 7 much?
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

ugust 20, 2021

SUNSHINE STATE

]

SUBJECT: 2621 RIVERLAND DRIVE LLC
Ref. Number: W21000114982

CORRECTED

Please Allow For
Same File Date

We have received your document for 2621 RIVERLAND DRIVE LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the following correction(s).

The last name of the individuals is not legible.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

y
(850) 245-6052.

Neysa Culligan
Regulatory Specialist il

Fall o'}

Letter Number: 021A00019991

www.sunbiz.org
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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

WIAUG 19 PH 3 gp

ARTICLET - Name:

The nume of the Limited Liability Company is: O p
SECHETARNY o7 o

[atigen OTATE

2621 Riverland Drive L1L.C
{Must contain the words “Limited Liability Company. “L.L.C

Cor tLLCTY

ARTICLE II - Address:
The mailing address and street address of the prineipal office of the Limited Liability Company is:

Mailing Address:
7209 Rovee Place, Apl. 3

2621 Riverland Drive
Fort Lauderdale FL, 33312 Hrooklvn, NY [ 1234

Principal Office Address:

ARTICLE I - Registered Agent. Registered Office, & Registered Agent's Signature;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an actve Florida registration.)
The namwe and the Florida street address of the registered agent are:

Abraham Ychuda

Name

200 West Avenue, #603
Florida street address (P.O. Box NQT acceptable)

33139
Zip

Miami Florida

City State

Having been named as regisiered agent and 10 accept service of process for the above stated Lmited liahitine company at the
plave designated in this centificate. Ihereby accept the appoinmment as registered agent and agree to act in this capacite. |
further agree o comply with the provisions of ell statutes reluting to the propor and complete perfirrmance of my duties, and |
am familiar with and aceept the obligations of my position as registered agent as provided for in Chupter 605, F.5.

/st Abraham Ychuda
Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage and control the Linuted Liability Company:

Title;
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Abraham Ychuda
1200 West Avenuc, #6053
Miami, FI1, 33139 w3
___{ |_" ™3
T [ -
— == %
AMBR Jonathan Yehuda — ‘G:_) _ !
7209 Rovyee Place, Apt. 3 LS -
Brocklyn, NY 11234 R !
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ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)

(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: If the date inserted in this block docs not meet the applicable statutory filing requircments, this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if uny.

REQUIRED SIGNATURE:

/s/ Jonathan Yc¢huda

Signature of a member or an authorized representative of a member.
This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes

[ am aware that any false information submitted in a ducument to the Depariment of State
constituies a third degree felony as provided for in s 817155 F .8

Jonathan Ychuda
Typed or printed name of stgnee

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)



