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COVER LETTER '

TO: New Filing Section
Division of Corporutions

43 WALTHAM, LLC
SUBJECT:

Name of Limited Liabibiy Company

The enclosed Articles of Organization and tee(s) are submitted for filing.

Please return all correspondence cuncerning this mtier o the following:

RIVKY MENDLOVIC

Nume of Person

43 WALTHARM. LLC

Firm/Company

20 GETZIL BERGER BLVC, UNIT 303

Address

MONROE. NY [0930

Citv/State and Zip Code
WRM334 1 7@GMAIL.COM

E-mail address: (to be used for future annual report notifwation}

For turther information concerning this matter, please call:

PETRINA PENIC 361 G12-8787
at{ )

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the tollowing amount:

W $125.00 Filing Fee OIS 130,00 Filing Fee & 0$1353.00 Filing Fee & O$160.00 Filing Fee,
Certificate of Status Certtiied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Addruess Street Address

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

P.0. Box 6327 2315 N, Monrov Street, Suite §10

Tallahassee, FL 32314 Tublahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

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

ARTICLE II - Address:
The maifing address and street address of the principal oftice of the Limited Liability Company is

Pringipal Office Address: Muiling Address:

20 GETZIL BERGER BLV)

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

MONROE. NY 10950

ARTICLE I17 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Apent. You must designate an individual or

another business entity with an active Florida reyistration.)

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

DEBBILE SCHWARTZ
Name ' )

208 WELLINGTON L
Flonda street address (P.O. Box NOT acceptable)

WEST PALM BEACH FLORIDA 33417
City Stale Zip

Having been named as registered agent and to accept service of process fur the above stated limited liability company at the
puce designated in this certiticate, [ herehy acoept the appaintment as registervd agent und agree (e act in this capaciey. f
Jurther agree 1o comply with the provisions of el starutes relating o the proper and complete performance of my dities, and [
am familiar with and accept the obligationy of my pogition as regisiered agent as provided for in Chaprer 605, F.5.

R:.mslcru s Signature (REQUIRED}

(CONTINUED)




ARTICLE IV-
The name and address of cach person authorized o manage und contrel the Limited Liability Company:

Titles Name and Address:
TAMBR" = Authorized Member

"MOGRT = Manager

RIVKY MENDLOVIC

AMBR
20 GETZIL BERGER BLVD. UNIT 303
MONROLE. NY 10950

AMBR WOLF MENDLOVIC

20 GETZIL BERGER BLVD. UNIT 303
MONRQE. NY 10930
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(Use attachment if necessary} by =

]

ARTICLE V: Eftfective date, if other than the date of filing: QPTIONAL)
(If an effective date is listed, the dute must be specific and cannot be mere than five business duys prior to or 90 dayys after

the date of filing.)
Note: [ the date inserted in this block does nat neet the applicable statutory filing requirements, this date will not b listed as

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

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: ,
y/
//( LU

Signuture of a J‘f{l)cr or an authorized representative of & memher.
This document is exectfed in accordance with section 603.0203 (1) (b). Florida Statutes.
L am aware that uny talse information submitted in a dovwiment to the Depastiment of State
constituies a third degree feluny as provided for in $.817.135.F.8.

ff t—‘%q /’77f’~’)c(/b’~///

Tvped or pfinted nume of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
% 30.00 Certified Copy (Optional)
S 5,00 Certifieate of Status (Optional)



