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COVER LETTER

TO: New Filing Scction
Division of Corporations

26 ROTONDA WLST ABE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Crrganization and fee()are sulinitted for tiking,

Please return at correspondence coneerning this matter to the following:

Name of Person

FILE RIGHT LI.C

Firm/Company

3314 16T AVENUE SUITE 139

Address

BROOKLYN, NY 11204

Citv/State and Zip Code
salesigfileacorp.com

F-mail address: (1o be used tor future annual repont notitication)

For further nforination concerning this matter, please call:

Sam TIR R78-3811
at | }
Area Code

Name of Person Davtime Telephone Number

Enctosed is a cheek for the lotlowing amount:

5125.()(! Filing Fee

ST3L00 Filing Fee & 8135.00 Filing Fee &
Certificine of Status Certified Copy
fadditional copy is cuclosed)

SI60.00 Filing Fue,
Certificate of Staus &
Certilied Copy

(additional copy is enclosed)

MailingAddress

New Filing Seetion
Division of Comorations
P.O. Box 6327
Tallahassee, IF1.32314

Fax Reference: H210003¢8708 1

StreetAddress

New Filing Section

[ hvision of Corporations
Clifton Buitding

2661 Bxecutive Center Clircle
Tullahassee, F1L 32301

From; Mark Fuchs
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Fax Xeference: H21000398706 3
ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE I - Name:
The name of the Limited Liabitity Company 10

26 ROTONDA WEST ABE LLC
(Must contun the wards ~Limited Liubility Company. “L.L.C.7or “LLET)

ARTICLE T - Adddress:
The mailing address and street address of the principat office of the Limited Liabilisy Company is:

Mailing Address:
747 CHESTNUT RIDGE RD, SUITE 202

747 CHESTNUT RIDGE ROGAD, SUITE 202
SPRING VALLEY, NY i0977 SPRING VALLEY, NY 10977

Principal Office Address:

ARTICLE 111 - Repistered Apent, Registered Office, & Registered Agent’s Signature:
(Fhe Limited Liability Company cannot serve as its own Registered Agent. You must desigaite an individual o

another husiness entity with ap active Florida registration, )

The name and the Florida sirect address of the repistered apent are: l;f_ .
e 5 1
BLUSINLSS FILINGS INCORPORATLED gr) -t ’
same e Lj
e _
1200 SOUTII PINE ISLAND ROAD - =
Floridn street address (P.0. Bux NOT aceeptable) ;‘ ‘_} T
PLANTATION FL 33326 Sor -
. [
Ciy State Zip - ®
) 3

Having boen named s registered agent ard i acceptservice of provess fur the vhove stateed limited liahdi-compam- w the
place designared in this certificate, Lhereby aceept the appointment as regisiered agenr and agree to act in this capacin.
further agree ta comphith the provivions of all stunaes relating 1o the proper and complete pedformance of ny daties. a1
ant familiarwith and accepi the obligations of my positionasregisicred ugentas providedjor in Chapier 605, I°.8..

/s/ Brenna Lutter

Repistered Agent’s Signature (REQUIRED)

(CONTINUEID

Fax Eeference: H21GC0248706 2
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Fax Relerence: Hz210GD2¢

ARTICLELY-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

Titles Nameapd Address;

"AMBR" = Authorized Member

"MGR" = Munager
AMBR YLEDIDY A BLALU
20 DALE ROAD
AIRMONT, NY 10952
o -
e 3 "
= v '
S
rro \‘I
- =
g=—w U
PR
(Use astachiment if neecssary) @
J(OPTIONAL)

ARTICLE V: liftective date, if other than the date of filing:

(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 91 duys after
the dute of filing.)

Note: I the date imserted in this bleck docs ol meet the applicable stantory fling requirements, this date will not be histed as
the doctments effectve date on the Depatnient of State s 1ecords

ARTICLENV: Other pravisions, ifuny,

REQUIRED SIGNATURE:
/s/ YEDIDYA BLAU

Signature of a member or an puthorized representative of a member,
This doctament is excewed ingecordange with section 63,0203 (1) (b), Floridu Statules,
Farn aware et any Talse information submitied in o docwnent te the Departument of Stale

constintes a third degree telony as provided for in 5. 837133 .5,

YEDIDYA BLAU
Tvped or printed name of signee

E“iui' E!‘!.: «

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

§ 31106 Certified Copy (Oplional)
S S0 Certificate of Status (Optional)

Fax Reterence: H2100029%8706 2



