To: ~18506176283 v

Page: 2 of 2021-10-26 2142:49 GMT, 18789 8 From. Mark Fuchs
Givision af Cnmuralions! Z 0 d d J sichfle. sunbiz.org/seripts/efileovrexe

Florida Department of State
Division of Corporations
Elcctronic Filing Cover Shect

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000398717 3)))

RO AT

HZ0003387173ABCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser Irom this page.

Doing so will gencrate another cover sheet,

::bl;f\ :‘:)
{ = — iy — i
[
_— oo - :
it ) e : ]
Division at {orporations i~ - e o
Tax Nunber (B30} ELT-R3EL 323 N
- -
- rry
Irem: - f P .
Azcount Name FILE RIGHT LLC ;ﬁ,, - Ej‘
Azcount Number @ IZ0L1700900%1 Sl e .
Phore (713)8%5-5311 L
Fax Humber {718)732-4580 DI
%
N
#*Incer the emzl) address [or this busingess eni-ty 70 be used Zor future
annedal regort maillings. Engfer only

cne emall address ploacse. *
. Sales®fileacorp.com
Email Address:

FLORIDA LIMITED LIABILITY CO.
26 ROTONDA WEST MOSHY LLC

Certilicate of Stawws | 0
CenificdCopy | &
|P*‘gﬁ.(;9"“‘ e i | R
| [Estimated Charge | $125.00_
o~ L=
= iz
V-S
-t —
- - — —
—
o3 -.";,.'
Y T
© & Eléctronic Filing Menu Corporate Filing Mcnu #@_}RCH
= iz ‘
= =

oy 2 & 10!

TV E I ey DA



To: ~18506176333 - . Page; dof & 2021-10-26 21:12:45 GMT $ 3 17187959036

Fax Reference: HZ1002358717 2

COVER LETTER

T0: New Filing Section
Divisiun of Corporutions

26 ROTONDA WEST MOSIY LLC
SUBJECT:

Nane of Limmited Linbility Canspany

The enelosed Arnticles of Chrganization and fee(s) are submitted for filing.

Piease retumn alk correspondencee concerning this matter to the following:

Name of Person

FILE RIGHT LLC

Firm/Company

S 1OTII AVENUE SUITE 139

Address

BROOKLYN, NY 11204

Cite/State and Zap Code
salestifilcacorp.com

I-mail address: (1o be used for futire annual report notification)

For furtwr infonmation coneerning His matker, piease cail:

Saim Ti8 2733811
at ¢ )

Name of Person Area Code Daytinte Telephone Number

Enclosed is & cheek for the fellowmg amount:

SIES.[}(J Filing Fee SEILO0 Filing Fee & S135.00 Fibmg Fee & S160.00 Filing Lee,
Certificaie of Stams Certificd Copy Certilicate of Saius &
(additonal copy is enchosed) Certified Copy

(additional copy 15 enclosed)

MailinpAddress StreetAddress

New Fiting Section INew Filing Section

Iviston of Corporationa [Xwision of Corporations
1.0, Bex 6327 Cliflon Building
Talahassee, F1.32314 2661 Fxecutive Center Cirele

Tallahassee, F1 32301

Fax Reference: H210603268717 2
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From: Mark Fuchs
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ARTICLESOF ORGANIZATIONFORFLORIDA LINMITED LIABIHLITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

26 ROTONDA WEST MOSHY LLC
(Must contain the words ~Limited Liabitity Compaay, "L.L.C."or "LLC™)

ARTICLE H - Address:
‘Fhie mailing address and street address of the principal effice of the Limited Liability Company is:

Mailing Address:

747 CHESTNUT RIDGE ROAD, SUITE 202 747 CHESTNUT RIDGE RD, SUITE 202
SPRING VALLEY. NY 10977 SPRING VALLEY. NY i{1977

Principal OfMce Addresa;

ARTICLE I11 - Registerced Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an aetive Florda registration)

The name and the Florida strect address of the registered agent are: = e~
[ T
I
BUSINESS FILINGS INCORPORATLD .r;f —
MName 5: o i
s N
1200 SOUTH PINE ISLAND ROAD - -
I'lorida street address (1O, Box XQT acceptable) L - 1
S __" i ¢
PLANTATION FL 33326 g: w o
City State Fip :C_g’:: =
i o

Huving boen mamedas regustered agont amd 1o uecept service of process for the above stated linfied labitinecompany: w the @
placedesigreied in this certificare, Fhereby accepr the appoirumentasregistered agent und agree to act in this capacity.

Jitrther agree o comply with the provisions of all sietuesrelaiing 1o the proper and complete pecformece of an duties. ad 1

am familiar with ared accepi the obligarions of my positionasregistered agentas providedfor in Chapier 605, F.5.

/s/ Brenna Lutter

Registered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLEIV-
The name and address of each person authorized 0 manage and control the Limied [abiline Company:

Tithes Namcand Address:
"AMBR” = Authorized Member
"MUOR" = Manager
AMBR YEDIDYA BLAU
20 DALE RDAD
AIRMONT. NY 10952
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(Use attachment if neeessary) D o
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ARTICLE V: Lftective date_if other than the <ate of filing: AOPTIONALY Q
{If an cffective date is listed, the date must be specific and cannat he more than five business davs priot to or 90 days after
the date of filing.)

Note: [Fihe date inserted in this block does ot mect the apphicable statatory Bling requirements, this date will not be listed as
the ducumient's effective daie on the Deparimient of Stale's tecords.

ARTICLEVI: Other provisions, ifany.

REQUIRED SIGNATURE:
/s/ YEDIDYA BLAU

Signature of a member or an authorized representative of a member,
This document is execuied in recordance with seetion 605.0203 (1) (B, Florida Swstules.
Fony aware that any false information subinitted in o docament w the Depariment of Siate
constitutes a third degree telony as provided for in 5817155 1.5,

YEDIDYA BLAL
Typed ar primed name uf signee

Eiling Fres:
SI25.64 Filing Fee for Articles of Organization and Destgnation of Registered Agent
S 3K Certified Copy (Optional)

§ S0 Certificate of Stutus (Optional)
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