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COVER LETTER

TO: New Filing Scction
Division of Corporatiens

26 ROTONDA WLEST YANKY LLC
SUBJECTE:

Namne of Limited Liability Company

The enclosed Anicies of Organization nnd fees) are submined for filing.

Please return ail correspondence concerning this inater tw the following:

Namge of Persen

FILLE RIGUT LLC

Firnm/Cempany

5314 L6TH AVENUE SUITE 139

Address

BROGKLYN,NY 11204

CievrState mud Zip Code
salesizfilcacom.com

F-mail address: (to be used for fiture anoual report notihication)

For further inforination concerning this matter, please call

Sam 718 BIR-5811
at ( )

Name ot Person Area Code Daytime Telephone Number

Enclosed is n cheek lor the following amount:

SIZS.O{I Filing Fee DSH(L[JO Filing Fee & SE35.) Filing Fee & I:] Slotnoiiting Fee,
Cenificate of Staius Cuertilicd Copy Certificate of Sunus &
(additional copy is enclosed} Certilied Copy

(additional copy is cnclosed)

AMailingA ddress StreetAddress

New Filing Seetion New Filing Scetion

Pivision of Carporations Division of Corporations
P.0. Box 6327 Chifton Building
Taltahassee, 1. 32314 2661 Vxecative Center Circle

Tailahassec, IF1. 32301
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ARTICLES OF ORGANIZATIONFORFLORIDA LINHTED LIABILITYCOMPANY

Fax Relerence:

ARTICLE [- Name:
FThe name of the Limited Liability Company is:

26 ROTONDA WEST YANKY LLC
(Must cuntain the words “Limited Liability Company, “L.L.C. or "LLE™)

ARTICLE I - Address:
The mailing address and street address of the principal ottice of the Limited Liability Company is:
Mailing Address:

247 CHESTNUT RIDGE ROAD, SUITE 202 747 CHESTNUT RIDGE RD, SUITE 202
SPRING VALLEY.NY 10977

Principal Office Address:

SPRING VALLEY, NY 10977
= e
ARTICLE Il - Registered Agent, Registered Office, & Registered Ageat’s Signature: — ":__;
(The Limited Liability Company cannot serve as its own Registered Agene. You must desipnate an individual Es =
anuther business cutity with an active Flonida registration, ) :‘_‘".:." o i
2N
The name and the Florida street address o' the registered apent are: o -
rT: . e .
BLSINLESS FILINGS INCORPORATED 5T Sl
Name E_:‘: = e
1200 SOUTII PINL iSLAND ROAD o
®»

Florida street address (.0, 3ox XOT acceplable)
33326

Zap

FL
State

PLANTATION
City
Having boen nemedas regastered agent and 1o accept service of process for the above stated limitzd liabiluycompany i the

place designeied in this cortificare, hereby aceept the appoimment as registered agent ond agree 1o act in this capacin. 1
further agree o comply with the provisions of all stases relating i the proper and complere perforrumce of np: duries, wid 1

am famdiar with ardaccept the obligations of v positionuasregistered ugentas providedior in Chapier 605, 1.5

/s/ Erenna Lutter

Registered Agent’s Signature (REQUIRTED)

(CONTINUGED)
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ARTICLE V-
The name and address of each person authorized to manage and coniral the Limited Liability Company:

Titls; Namc and Address:
"AMBR" = Authorized Member
"MGR™ = Manager

AMBR YEDIDYA BLAU

20 DALE ROAD
ATRMONT. NY 10052
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(Usc attachiment i necessarnvy

ARTICLE V! liftective date, it other than the date of filing: AOPTIONAL)
{If an effective date is Listed, the date must be specific and cannot he more than five business days prior to or 90 days after

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

the docunment’s effecive date wi the Depariment of State’s 1ecords,

ARTICLE VI Other provisions, ifany.

REOQUIRED SIGNATURE:
/s/ YEDIDYA BLAU
Sipnuture of w member or an authorized representative of u member.
This document is exceuted i recordance with section 6030203 (1) (b), Florela Satufes.
1 am aware that any fakse imformation submuitied in o document to the Peparunent of State
constitntes a third degree telony as provided for in s.817.155. F.5.

YEDIDYA BLAU
Typed or printed name of signee

E.I. 'E"'

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certificd Copy (Optinnal)
5 S.00 Certificate of Status (Optivnal)




