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COVER LETTER

TO: New Filing Scction
Division of Corperations

26 ROTONDA WEST MEIR LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Organivation and feeds) are submitted for Hiling,

Please return all correspondenec coneerning this matter to the following:

Name of Person

FILE RIGHT LLC

Firm/Company

3314 16T AVENUE SUITE 139

Address

BROOKLYN, NY 11204

City/State and Zip Code
sadesisfileacorp.cam

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

For further intormation concerning this matter, please call:

Sarn Ti8 S78-5811
at ¢ )

Name of Person Area Code Daytime Telephone Number

Enclosed s a check for the following amount;

.‘5]25.(}(1 Filing Fee SI30L00 Filing Fee & SESS.00Fihng Fee & S160.00 Filing Fee,
Certilicate of Status Curlified Copy Centificate of Suus &
(additional copy 15 enclosed) Cenifivd Copy

(additional copy is enelosed)

MuailingAddress StreetAddress

New Filing Section New Filing Section

Division of Corporations Division of Corporatiens
P.O. Box 6327 Chlton Buikding
Tallzhassee, IF1, 32314 2661 Lxccutive Center Circle

Tailohassee, I°1. 32301

From: Mark Fuchs
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE ! - Nsme:
Fhe name of the Limited Liability Company is;

26 ROTONDA WEST MEIR LLC
(Must coniun the words ~Limited Liability Compauy, "L.L.C.7or "LLC™)

ARTICLE I§ - Address:
The maiting address and street address ol the principal office of the Limited Liabiliy Coampany 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 10977
ARTICLE II - Registered Agent, Registered Office, & Repistered Agent's Signature: }3( T
(the Limited Daability Company cannot serve as its own Registered Agent. You must designate an individual G oz
another business entity with an active Florida registration.) > — .
The name and the Florida street address of the registered agent are; & : ™
- -
-
BUSINESS FILINGS INCORPORATED Ty -
Name s = o
Qs 9P
1200 SOUTIL PINE ISLAND ROAD 2 ¢n
[Florida street address (IO, Box XQT acceptable) E e @
\
PLANTATION FL 33326
Cuy State Zip

Huving been numiedas regivtered agent and 1o aecept service of process for the above stated himited liabilitveompany al the
place designated inthis certificate, thereby accept the appointment us regisicred agent and agree fo act in this capacity. |
Jitrther agree o complywith the provisions of efl stanaesrelating 1o the proper and complete perfornwnce of mve dutes, aned |
ami foemiliar with and aceeptthe obligarions of my posuionasreglstered agentas provided for in Chaprer 6035, F.Y.

/s/ Erenna Lutter
Registered Agent’s Signatire (REQUIRTD)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Liability Company:
Title; Name nnd Addres;
"ANMBR" = Authorized Memnber
"MOR" = Manager
AMBR YEDIDYA BLAU
20 DALE RDAD
AIRMONT. NY 10932

S
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'Ks
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JSSY HIT )V
L1131
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T » &
=3 It
e
(Lisc attachment i necessary)
ARTICLE V: [:ffective date_ it ather than the date of filing: AOPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five business dayvs prior to or 90 days after

the date of filing.)
Mote: Hthe date inserted i this block does not mect the applicable stastory Bling requirements, this date wild nat be fisied as

the document s effective dats on the Depaiment of Sutte’s recands

ARTICLE Y Other provisions, il any.

REOUIRED STGNATURE:
/s/ YEDIDYA BLAU
Signature of @ member or an authorized representative of a member,
This document 1s executed i aceordance with section 6050203 (1) ¢b). Florida Statutes.
[y aware that any false information submitied in g docwnent to the Depariment of State
constitutes a third degree felony as provided for in s.817.153,F .8,

YEDIDYA BLAL
Tvped or printed name of signee

Filing Fees;
SI25.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
5 3100 Certified Copy (Optinnat}

§ 5.0 Certificate of Status (Optional)
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