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COVER LETTER

TO: New Filing Section
Division of Corporations

20 NORWICH, LLC
SUBJECT:

Name of Lunited Liability Company

The enclosed Articles of Organization and fee{s) are submined tor filing.
Please retarn all correspondence concerning this marter 1o the tollowing:

RIVKY MENDLOVIC

Name of Person

20 NORWICH, LLC

Firn/Company

20 GETZIL BERGER BEVC, UNIT 303

Address

MONROLE. NY 10930

Cuy/State and Zip Code
WRM3331 T@GMAIL.COM

F-mail address: (to be used for future annual report natification)

For further information coneerning this matter, please call:

PETRINA PENIC 361 6G12-8787
at{ )
Name of Person Arca Code Dastime Telephone Number

Enclosed is a check for the following wmount:

512500 Filing Fee TS130.00 Filing Fee & I5153.00 Filing Fee & T35 160.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(addinional copy 15 enclosed)

Mailing Address Street Address

New Filing Svction New Filing Seetion Division
Division of Corporations The Centre of Tallahasse

P.O. Box 6327 2413 N, Monroe Street, Suite 810

Tuallahassee, FLL 32314 Tullabussee, FLL 32303



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE | - Name:
The name ot the Limiied Liability Company is:

20 NORWICHL LLC
{(Must contain the words “Limited Liability Company. “L.L.C.7"or “LLC.)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Compuny is:

Principa! Office Address: Muiling Address:

20 GETZIL BERGER BLVD 20 GETZIL BERGER BLVD
UNIT 303 UNIT 303
MONROE, NY 10850 MONRQE, NY 093¢

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signuture:
{The Limited Liability Company cannot serve as its own Registervd Agent. You must designate an mdividual or

another business entity with an active Florida registration,) -,
Pl
The name and the Flurida strect address of the registered agent are: e
DEBBIE SCHWARTZ iy
Name o i~
f Ll
208 WELLINGTON L = S
Florida street address (2.0, Box NOT acceptable) :‘ —'__
WEST PALM BEACH  FLORIDA 33417 E, .y
- 2
City State Zip i

Having been named us registered agent and 1o accept service vf process fur the above stated limited labilice company at the
place designated in this certificate, T herehy aceept the appointment as registered ugent und agree to act in this cupacie, !

Jurther agree to comply with the provisions of all stauites relating w the proper and complete performance of my duties, and [
i as regisiered agent as provided for in Chapter 603, F 5.

am famifiar with and uccept the obfivations of m pus

ML)_ S @
Reyistered f\_ﬁi\'l's Signature (REQUIRED)

(CONTINUED)



ARTICLE1V-
The name und address of each persun authorized o manage and control the Limited Liability Company:

Title: Nome and Address;
"AMBR" = Authorized Member

"MGR" = Manuger

RIVREY MENDLOVIC

AMBR
20 GETZIL BERGER BLVD. UNIT 303
MONROE. NY 10930
AMBR WOLF MENDLOVIC
20 GETZIL BERGER BLVD. UNIT 303
MONROE, NY 10950
S
e
=—
W o )
o -
ST
P —_
jse attachment i necessary U
(Use attachment if necessary) ; o
P#.:;"

ARTICLE V: Effective date, 18 other than the date ot filing: AOPTIONAL)
{If an eftective date is listed, the date must be specific and cannot be more than five bustness days prior to or 90 days after

the date of fling.)
Note: ff the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of Stute's records.

ARTICLE VI: Gther provisions, if any.

REQUIRED SIGNATURE: / //

Signature ot%ﬁ mber or an authoerized representative of a member,
This document is ¢ ted in accordance with section 605.0203 (1) (b), Florida Statwes.
[ am aware that any false information submitted in a document to the D(.pd!’tmt.ﬂl of State

constitutes a third L[LLI’LL I%\ ds provided forin s.817.835, F.5.

Z’y 7@;0%)%(

Typed of pristed name of signee

Filing Fegs:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional}
§ 5,00 Certificate of Status (Optional}



