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COVERLETTER

TO: New Filing Section
Division of Corpoerations

26 ROTONDA WEST JOLL LLC
SUBJECT:

Name of Liunited Liability Company

The enelused Articles of Organization and tee(s) are submitted for filing.

Please return all correspondence conceraing this matter W the following:

Name of Person

FILE RIGHT LLC

FimCompany

i3id 16TH AVERUE SUITE 139

Address

BROOKLYN, NY [1204

Ciy/Sate and Zip Code
salestéfileacarp.com

i-mail address: {to be used for future annual report notitication}

For further intbrmation concerning this inatier, please call:

Sara 718 878-3R81 1
at ( )
Name ol Person Area Code Daytine Telephone Number

Enclosed is a cheek tor the [ollowing amown:

SDS.I]U Filing Fee S130.00 Fibng Fee & S135.00 Filing Fee & S160.00 Filing Fee,
Certificate of Stages Certified Copy Centilicate of Status &
(additional cepy is euctused) Cenifivd Copy

(additional copy 15 ciclosed)

MailinpAddress StrectAddress

New Filing Section New Filing Section

DNivision of Corporations Division ol Corporations
P.O. Box 6327 Clitten Building
Trllahassee, F[L 32314 2661 LExeeative Center Cirele

Tallahassee, FI. 32301

Fax Reference: H210C0338713 2

From: Mark Fuchs
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITVCOMPANY

ARTICLE 1 - Name:
Fhe name of the Limited Liability Company is:

26 ROTONDA WEST JOEL LLC

(Mus? coneuin the words “Limited Liability Company, “L.L.C."or “LLC™)

ARTICLE IT - Address:

“The maiting address and street address of the principal office of the Limited Liabilizy Company is:

Principal Office Address:

Mailing Address:
747 CHESTNUT RIDGE ROAD, SUITE 202

147 CHESTNUT RIDGE RD, SUITE 202

SPRING VALLLEY, NY 10977 SPRING VALLEY. NY 10977

ARTICLE 111 - Registered Apent, Registered Office, & Repistered Agent’s Signature:
{The Linsied Linbility Company cannot serve as its own Registered Ageat. You must designate an individual o
another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

BUSINESS FILINGS INCORPORATLED
Name

1200 SOUTH PINE ISLAND ROAD
{lorida street address (0.0, Box NOQT accepiable)

PLANTATION FL 33326
City State 7ip

Having heen naniedas registered agem and to aceeptservice of process fur the above stated hiited habilinveompany ol the
& ' ! / . P

Placedesignated n this certificate, L ereby accept the appoimimentusregistored agent and ugree to act in this capacity. 1

Jierther agree 1o complywith the provisions of all steratesrelating to the proper and complete performence of nw duties, e |

am feamiliar with aed aeeept the obligarons of my positionasregistered ugenras providedfor in Chuprer 003, .5,

/s/ Brenna Lutter

Repistered Agent’s Signature (REQUIRED}

(CONTINUED)

Pax Reference: H21000398713 3
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ARTICLE IV-
The naine and address of each person authorized o manage and contral the Limited Liabiliny Company:

Titles Sameand Address;

"AMBR" = Authorized Member

"MOGR™ = Manaper

AMBR ) YEDIDYA BLAU
20 DALE ROAD

AIRMONT, NY 10932 = :__)
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(Usc attachiment i pecessany)

ARTICLE V: Eftective date, it other than the date ot'tiling: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot he morc than five business days prior to or 90 days alter
the date of filing.)

Note: [Fthe date inserled i this bluck does not meet the applicable siattory filing requirements, this date will not be listed as
the doctment s effective date on the Departoent of Stale's records.

ARTICLEVI: Other provisions, ifany.

REQUIRED SIGNATURE:
/s/ YEDIDYA BLAl

Signature of u member or an nuthorized representative of a member.
This document 15 executed in accordance with section 6050205 (13 (b), Florida Statutes.
| gt aware thal any false information submitted in & document o the Depaniment ol State
constiunes a third degree felony as provided for in s.817.135. .5,

YEDIDYA BLAL
Typed or printed name of signee

Filige Fes:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 3040 Certified Copy (Optinnal)
§ 5.0 Certificate of Status (Optional)

Fax Relerence: H21000298712 3



