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COVER LETTER

TO: New Filing Section
Division of Corporations

82 WALTHANM, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Qrganization and tee(s) are submutted tor filing.
Pleuse return ull correspondence concerning this matter to the tullowing:

RIVKY MENDLOVIC

Nuame of Person

82 WALTHAM, LLC

Firm/Company

20 GETZIL BERGER BLVC. UNIT 303

Address

MONROE. NY 10950

Citv/State and Zip Code
WRM33417@GMAIL.COM

E-muil address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

PETRINA PENIO 361 612-8787
at | )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the fellowing amount:

=S 125.00 Filing Fee 03S130.00 Filing Fee & O8155.00 Filing Fee & CI8160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(addiional copy is enclosed) Certified Copy

{addittonal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Taliahassee

0. Box 6327 2415 N, Monroy Street, Suite 810

Tallahassee, FIL 32314 Talkahassee, F1LL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA FAMTITD LIABILITY COMPANY

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

82 WALTHAM. LLC
(Must contain the words Limited Liability Company, “L.L.C.." or "LLC.T)

ARTICLE IT - Address:
The mailing address and street address of the principal oftice ot the Limited Liability Company is:

Principal Office Address: Mailing Address:

20 GETZIL BERGER BLVD 20 GETZIL BERGER BLVD
UNIT 303 UNIT 303
MONROL. NY 10950

MONROE, NY 10950

ARTICLF T - 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

anothier business entily witl an active Flurida registration.)

The name and the Florida street address of the registered agent are:

SUhY Y

DEBBIE SCHWARTZ
Name . i
208 WELLINGTON L :ﬁ =
Flonda street address (P.O. Box NOT acceplable) E; ._:
WEST PALM BEACH FLORIDA 33417 5‘ N
City State Zip & B

Having been named as registered agent and to acceptt service of process for the above stated limited fiability company at the
place desiynaied in this certificate, [ hereby aceept the appoiniment as regisicred agent und agree o act in this capacity. [

Jurther agree 1o complv with the provisions of all sterues relating to the praper and complete performance of my duties, and |
i as registered agent as provided for in Chapter 603, F.5..

anm familiar with and aceept the obligations of my pus

A QT
Registered »\gm?gnaitlnrc {REQUIRED)

(CONTINUED)




ARTICLE IV-
The nanw and address of each person authorized w imanage and control the Limited Liabtlity Company:

"AMBR"” = Authonzed Member
"MGR” = Manager
AMBR RIVKY MENDLOVIC
20 GETZIL BERGER BLVD. UNIT 303
MONROLE. NY 10950

B

WOLF MENDLOVIC
20 GETZIL BERGER HLVD. UNIT 303
MONROE. NY 10950

AMBR

ANV

ERCEA

B S

1
1.

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the daie of filing: AOPTIONALY

{If an cffective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 duys after

the date of filing.)
Note:
the document’s effective dute on the Department of Stale’s records.

ARTICLE VI: Other provisiens, ilany.

RLEOUIRED SIGNATURE:
// %\

Signature of mel r or an autherized reprcwnmm eof a member.
This document is executed in accordunce with section 603.0203 (1) (b). Florida Statutes.

Fam aware that any fulse information submitted in a docuwment w the Depurtinent of State

constitutes a third degree felony as provided for in s.817.155. F.S
L//‘//é’/ / /e, c//ﬁ?t/(

Typed or perited name of signee

ilinw E
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)

I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as



