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Fax Reference: H212030398709 3

COVERLETTER

TO: New Filing Scction
Division of Corpurations

36 ROTONDA WEST TULTLLC
SUBJECT:

Nanw of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for liling.

Pleasc return ali correspoendence conceriing this maiter (o the foliowing:

Namce of Person

FILLE RIGHT LLC

Firm/ ompany

5314 10TH AVENUE SUITE 139

Address

BROOKLYN, NY [1204

Ciy/State andd Zdp Code

safes i@ filencorp.cam

I-mail address: (to be used for future annual report notification)

For fusther information concerning this inaner, please call:

Sam FARY A78-381 1
ar{ )

Name of Person Area Code Dayvtime Telephone Number

Enclosed is & cheek for the following amount:

S 125.00 Filing l'ee S130.00 Filing Fee & DSI 35.00 Fiking Fee & S160.00 Fiting Iee,
Certiticaie of Stastus Certified Copy Certifieate of Status &
{additionul copy is enclosed) Cenified Copy

Gudditional copy i enelosed)

MailingAddress StreetAddress

New Filing Section New Filing Section

1Jivision of Corporations ivision of Corporations
P.Q. Box 6327 Clilon Building
Talahassee, F1. 32314 2661 Fxccutive Center Circle

Tallahassee, IF1. 32307

Fax Reference: H210C0298709 2

From' Mark Fuchs



2021-10-26 21:13:11 GMT 17187959036 Fram; Mark Fucha

Page: 4 of §

To: -185061763£3
H23100029870% 3

Fax Reierence:
ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE I - Name:
Fhe name of the Limited Liabiliy Company is:

26 ROTONDA WESTTULLLLC
{Must contain the words “Limited Liability Compuny. “L.L.C." or "LLC.™)

ARTICLE I - Address:
The maiting address and street address ot the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
747 CHESTNUT RIDGE RD, SUITE 202
SPRING VALILLY, NY 10977

747 CHESTNUT RIDGE ROAD, SUITE 202
SPRING VALLLEY, NY 10977
ARTICLE Il - Registered Agent. Registered Office, & Repistered Agent's Signature: = e
(The Limited Liabihty Compuny cannot serve as ils own Registered Agent. Y ou must designate an individual of i _f_g
another husiness cutity with an active Florida registration ) o e
pood SN S '
The name and the Florida street address of the registered agent arc: 5)_ f'\J. -
pise ~
BUSINESS FILINGS INCORPORATED N L
Name el = 0
S o C.,
1200 SOUTI PINE ISLAND ROAD M
.. h
Florida street address (0. Box NQT acceplable) ;;:" .
®

FL 33326
State

PLANTATION
Chy Zip
flaving been wonedas regastered agent and 1o aceept service of process for the above stated hiiied labilinrcompany al the

placedesignated inihis certificare, Thereby accoprihe appointmentus regisicred agent and agree 1 act in this capaciry, |}
Jurther agree to complvwith the provisions of ull stannexrelating 1o the proper and complese perfurmece of n divies, and 1

am fumlicr with and accept the obligetions of my positionas registered ugenias providedfor in Chaprer 603, 5.

/s/ Brenna Lutter

Registered Agent’s Signature (REQUIRED}

(CONTINUED)

H210Q022870% 2

Fax Reference:
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liabitity Company:

Title .
"AMBR" = Authorized Member

"MGRY = Munager
AMBR YEDIDYA BLAU
20 DALE ROAD
AIRMONT., NY 10952
=,
oo =
I = o
p—ey F T
i e
o —
Ul ~, ;4
=5 oo
- .
v o U
=
e == %

(Use attachimentif neccssary)
(OPFIONAL)

ARTICLE V: Eftective date, if other than the date of filing:
(If an effective date is listed, the date must he specific and eannot be more than five business days prior to or 90 days after

the date of filing,)
Note: IFihe date inserted e 1his block does not et the applicable sinmory Giling requirements, this date will not be listed as
the docunent s effecnve date on the Depatiment of Stike’s 1ecords

ARTICLEVT: tiher pravisions, ifany.

REQUIRED SIGNATURE:
/s/ YEDIDYA BLAU

Signuture of a member or an authorized representative of a member,
Thas document is execwted i necordanes with section 6030203 (1) (b)), Florida Statutes,
P am aware that any fatse information submitted in o deciment w the Department of State

censtitutes a third degree felony as provided tor in s 817,153 1.5

YEDIDYA BLAU
Tvped or printed name of signee

Ei"ﬂi' E’-!.:.

312500 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30,04 Certified Copy (Optional)
5 S04 Certifteate of Status (Optional)

Fax Reference: H210002587092 2



