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COVER LETTER

TO: New Filing Section
Division of Corporations

69 NORWICH, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fue(s) are submitied tor linyg.
Please return all correspondence concerning this maiter to the tollowing:

RIVKY MENDLOVIC

Nume of Person

09 NORWICH. LL.C

Firm/Company

20 GETZIL. BERGLER BLVC, UNIT 303

Address

MONROE, NY 10930

City/State and Zap Code
WRM 3341 7@ GNMAIL.COM

E-mail address: (tu be used for future annual report notilication)
Fur turther information concerning this matter, please call:
PETRINA PENIO 361 612-8787

ai ( }
Name of Person Ared Code Daytime Telephone Number

Enclosed ts a check for the follewing amount:

352500 Filing Fee CIS130.00 Filing Fee & LIS 155.00 Filing Fee & Ci%160.00 Filing Fee,
Certiticute of Statuy Certitied Copy Certificute of Status &
tadditional copy is enclosed) Certitied Cupy
(additional copy is enclosed)

Muilingr Address Street Address

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

Q. Box 6327 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, . 32302



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLF 1 - Name:
The name ol the Limited Liability Company is:

6Y NORWICH. LLC
{Must contain the words ~Limited Liability Company, "L.1L.C.."or “LLC.)

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

Principal Office Address:

20 GETZIL BERGER BLVD 20 GETZIL BERGER BLVD
UNIT 303 UNIT 303
MONROE, NY 10950 MONROE, NY 10930

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate 2o individual or

anuther business entity with an active Florida reistration.)

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

DEBBIE SCHWARTZ 5J;
Name ;— 3
208 WELLINGTON I, xS
Florida street address (P.O. Box NQT acceptable) ”,.

WEST PALM BEACH FLORIDA 33417 ~—

-
Zip [l

City State

T B

Yok

Huving been named as registered agent and to accept service of process for the above swated limited liability ('Umr;q)‘:éi-l_i' at the>

place designated in this certificate, [ hereby accep the appointment us registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all seatures relating to the proper and complete performance of my duties, and |
won as registered agent as provided for in Chaper 603, F.S.

am fumiliar with and accept the obligations of my
Registered Agcrﬁls-gignalurc (REQUIRED)

(CONTINUED)




ARTICLE V-
The name and address of each person authorized to manage und contrel the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Munager
AMBR RIVEY MENDLOVIC
20 GETZIL BERGER BLVD. UNIT 303
MONROE, NY 10950

AMBR WOLF MENDLOVIC
20 GETZIL BERGER BLVD. UNIT 303
MONROE. NY 10930

{Usc attzchmenl i necessary)

ARTICLE V: Effective dage. it other than the date of filing: AOPTIONAL)
(If an ettective date is listed, the date must be specitic and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [ the date inserted in this block does not meet the applicable siatutory filing requirements, this daie will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, it any,

REQUIRED SIGNATURE: /@ /
) SN

Signature /mé}fhéfr or an huthorized ruprusuumln cola member,
This document is éxecuted in accordance with section 603.0203 (1) (b}, Florida Statutes.
P am cware that any false information submitted tn a document to the Pepartment ot State
constittes a third degree felony agprovided forin s 817,155, F.5.

/‘,éy /475"/)0)/0!4;;,

n T - -
Fyped or prifited nwme of signee

ino Fevs:
SIZS (0 Filing Fee fur Articles of Organization and Designation of Registered Agent
£ 30.00 Certified Copy {(Optional)
S 5.00 Certificate ol Status (Optional)



