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COVER LETTER

TO: New Filing Section
Divisivn of Corporations

26 ROTONDA WEST AVIGDOR LLC
SUBJECT:

Name of Linited Lizbility Company

The enclosed Articles of Organization and fee(sYare subwmitled for filing.

Please return all correspondence coneerning this matter o the following:

Name of Person

FILE RIGHT LLC

Fin/Company

3314 16T AVENUE SUITE 139

Address

BROOKLYN, NY 11204

CitvrState aud 73y Code
salesgzfileacom.coin

E-mail address: (10 be used for fiture annual report notification)

For further infimnation conceming this mateer, please call:

Saa 718 R7R-3811
ai( }

Name of Person Area Code Daytime Tetephone Number

Enclosed is a check tor the lollowing amount:

SIES.O(} IFiting Feu S130.00 Filing Fee & SE35.00 Filing l'ee & S160.4M Filing bee,
Centificate of Staws Certitivd Copy Certificate of Sttus &
{addilional copy 1 vpclosed) Cenified Copy

(additional vopy is enelosed)

MailinpAddress StreetAddress

New Filing Seetion Nuw Filing Seetion

Division of Corporations Division ot Corporations
P.O. Box 6327 Clittan Building
Tallahassee, FI. 32314 3661 Fxecutive Cenler Circle

Tailahassee, F1, 32301

Fax Retference: H21(C0298722 3

From: Mark Fuchs
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE - Name:
The name ot the Limsted Liability Company is;

26 ROTONDA WEST AVIGDOR LLC
(Must canten the words “Limited Liability Company, “L.L.C."ar "LLC.)

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address; Mailing Address:
747 CHESTNUT RIDGE ROAD, SUITE 202 747 CHESTNUT RIDGE RD, SUITE 202
SPRING VALLEY. NY 10977 SPRING VALLEY. NY (0977
ARTICLE IIi - Registered Apent, Repistered OMice, & Registered Apent's Signature: — —
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual qr_ o
another business entity with an active Florida rmu!rmun 1 f_c~ o
P ‘,.m" s
The name and the Florida street address of the regisiered agent are: Zr:) - o
T P a
[0 —
BLSINESS FILINGS INCORPORATLD Ay 4
Name tk Sooob
S G
1200 SOUTH PINE ISLAND ROAD %-}j' v
Ilorida street address (P.O. Box XQT acceptable) 55;._1' &;‘
=
)
PLANTATION FL 33326 @
City State Zap

Having been namedas registered agent and 1o acceptservice of process fer the above stated hmiied liabilinvcompuny ait the
placedesigneated inthis certificare, Lhereby accopl the appointimentasregisicred agent ane agree 1o act in this capacity. |
Sierther agree o complvwith the provisivns of all stciies relating o the proper andcomplere performence of vy dutios, ad |
am fiwilrr with aved aecept the obligations of my positivnas egistered agentas providedfar in Chaprer 605, 1.5

/s/ Brenna Lutrer
Registered Agent's Signature {REQUIRLD )

{CONTINUED)

Fax Reference: H21000358722 2
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ARTICLEIV-
The name and address of each person authorized 1o manage and contrel the Limied Labiliy Company:

Title; Name and Address:
"AMBR" = Awthorized Member

"MOGR" = Munager

AMBR YEDIDYA BLAU
20 DALE ROAD
AIRMONT, NY 109352
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(Use attachment it necessary) &
ARTICLFE ¥ Liffective date, it other thai the date o tiling: AOPTIONAL)Y

(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 98 days after
the date of filing, )

Nute: [£1he date inserted in this bluck does nolmeet the applicable siatutory DHing requiraments, this date will nat be listed as
the doctment's effective date on the Depainient of Siute’s 1ecords

ARTICLEVI: Other provisions, if any,

REQUIRED SIGNATURE:
/s/ YEDIDYA BLAU

Signature of & member or an authorized representative ofa member.
This document is exceuted inaccordanee with seeton 605.0203 (1) (b), Florida Sutues.
] aware that any false information submitted in a docament o the Deparunent of Stale
constitutes a third degree telony as provided for in 5. 817,155, F.5.

YERIDYA BLAL
Typed or printed name of signee

E ili Ili' E g,tﬁ -
SE25.00 Filing Fee far Articles of Grganization and Designation of Registered Agent
§ 30,64 Certificd Capy (Optional)
8 500 Certificate of Stutus {Optional)



