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COVER LETTER

TO: New Filing Section
Divisivn of Cerpurations

26 ROTONDA WEST MOKO LLC
SUBJECT:

Name of Limited Liabihity Company

The enelosed Articles of Organization and [ee(s) are submitted tor fiking,

Please return all correspondence concerning this matier io the following:

Nume ot Person

FILE RIGHT LLLC

i Company

5314 16TH AVENUE SUITE {39

Address

BROOKLYN, NY 11204

CisSate and Zip Code
salesiifileacorp.com

F-mail address: (1o be used for future annual report notitication)

For further intbrmaiton coneerming this mater, please call:

Sam 718 878-3811
ah }
Name of Person Area Code Davtime Telephone Nuwmber

Enciosed is o check lor the fotlowing amount:

SI25.U(I Filmg Fee SE30.00 Filing Fee & S135.00 Filing Fee & S160.00 Filing Iec,
Cenificute of Staus Certified Copy Certificate of Status &
Gedditional copy is enclosed) Cenilivd Copy

(additiemal copy is enclased)

MailingAddress StrectAddress

New Filing Seetion Nuw Filing Scetion

Division of Corporations Division of Corporations
PO, Box 6327 Chitton Building
Tallahassee, FI. 32314 2661 Execatve Center Circle

Tallahassee, FI, 32301

Fax Reference: H21i0003195721 3

From: Mark Fuchs
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Fax Relerence:
ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE ] - Name:
The name ol the Limited Liability Company is:

26 ROTONDA WEST MOKO LLC
(Must contaun the words “Limited Liability Company, "L.L.C " or "LLC.")

ARTICLE 11 - Adldress:
The maiting address and streei address ol the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
747 CHESTNUT RIDGE ROAD, SUITE 202 747 CHESTNUT RIDGE RD, SUITE 202
SPRING VALLLEY, NY 10977 SPRING VALLLEY, NY 10977

ARTICLE IH - Registered Apent, Registered Office, & Registered Apent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Apent. You must designate an individual o

another business entity with an active Floridu registration.)

The name nd the Florida street address of the registered agent are:
BLSINLSS FILINGS INCORPORATED
Name

1200 SOUTIL PINE ISLAND ROAD
Florida street address (PO, Bux NOT acceplable)
PLANTATION FL

Ciy Stale Zip

33326

Having been mamedas registered agent and te aceeptservice of process forthe uhove s tated limited Habilinccompany at the

place designated inthis cernificeate, L hereby accept the appoiniment as registered agent arted agree to acrin this capaciy, 1
Jiurther agree w comply with the provisions of all suandesrelating to the proper andcomplete perforncace of aoe duties, aned |

am familiar with and aceepr the obligations of my posuionasregistered ugentus providedfor in Chapter 605, F.5.

/s/ RBrenna Lutter

Registered Agent’s Signawre (REQUIRED)

(CONTINUED)

Fax Reference: H2100C0398721 3
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ARTICLE LV-
The name and address of each person suthorized to manage and contrel the Limited Liability Company:

s Name and Addeess;
"AMBR” = Authorized Member

"MOGR” = Manager
AMBR YLERIDYA BLAU

20 NALE ROAD

AIRMONT, NY 10952

¢(Use attachment i neeessany

ARTICLE V: Iiffective date, if vther than the date of tiling: AOFFIONAL)

From Merk Fuchs

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

the date of filing.)

Nute: I[the date inserted in this block does nat meet the applicable statatory filing requirements, this date witl nol be fisted as

the documient s effective date an the Department of State’s recands

ARTICLE VI Other provisions, iany.

REQUIRED SIGNATURE:
/s/ YEDIDYA BLAU

Signature of u member or an suthorized representative of w member,
This decument is exeented innecordanee with secton 6030203 {11 (b), Flonda Statues.
Fam aware that any false imtformetion submitied in a document to the Depariment of State
constinrtes g third degree telony as provided for in s 317,133 T8,

YEDIDYA BLAL
Typed o7 printed name of signee

Filine Fss;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
5 3040 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)

fax Hetarance: H210303%87z21 2

170 12k

7

[

id

}
1

£



