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COVER LETTER

TO: New Filing Section
Division of Curporuationy

26 ROTONDA WLEST BRACIILLC
SUBJECT:

Name of Limited Liabtlity Company

The eneclosed Articles of Organization and fee(s) are submitted for filing,

Please rewurn afl correspondence coneerning this matter to the following:

Name of Persan

FILE RIGNT LLC

FinndCompany

3214 16TH AVENUE SUITE 139

Addeess

BROGKLYN,NY 11204

Citv'State and Zip Code
sales i@ Nleacorp.com

F-mail address: (1o be used for fitture annual report netisication)

For further inlbemation concerning this matier, please catk:

Sara 7i8 B7R-38114
at( H
Name of Person Area Code Paytime Telephone Number

Envlosed is a cheek tor the ollowing amownt:

ms.n(nfiting Fee Dmn,onrsliugl:cc & S155.00 Faling Fee & Dsmu_nni:ning e,
Certificaie of Stnus Certificd Copy Cestificale of Status &

{additivnal copy is enclosed) Centilied Copy
(asddisional copy 15 enclosedy

MailingAddress StreetAddress

New Filing Section New Filing Section

Division of Corporations Division of Corporations
.0 Box 6327 Chitten Building

Tallalassee, 132314 2663 Executive Center Cirele

Taluhassee, FE 32301

Fax Reference: H231CGCO02398714 3
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ARTICLESOF ORGANZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLET - Naumue:

Ihe name of the Limiied Liabilite Company is

26 ROTONDA WEST BRACH LLC

(Must contasn the words “Limited Liability Company, “L.L.C.."or "LLC.™)
ARTICLE I - Address:

The mailing address and street address o the principal office ol the Limited Liability Company is:

Principal Office Address:

Muailing Address:
747 CHESTNUT RIDGE ROAD, SUITE 202 757 CHESTNUT RIDGE RD, SUITE 202
SPRING VALLEY, NY 10977 SPRING VALLEY, NY 10977

ARTICLE 1} - Repistered Apent, Registered Office, & Ruepivtered Ageat’s Signature:

(The Limited Tiability Company cannod serve as its own Regisiered Agent. Yot must designate an individuad o1
another business entity with an nctive Florida registravon.)

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

BUSINESS FILINGS INCORPORATED
Nawe

1200 SOUTI PINE ISLAND ROAD
Flaridn street address (1.0, Box XOT aceepiable)

PLANTATION
iy

FL 33326

Stale Zip

Huving been namedas regstered agent and io aeceptservice uf provess Jor the cahove sted limited liabiliveompany ai the
place designared in this certificate, Lhereby accepl the appointinent as registered agent amd agree 1o act in ithis capacity. |
further agree 1o complvwith the provisions of all sanaesrekaing to the proper andeomplete performance of nne duties. and 1
an jamiliar with and accept the obligutions of my posiionasregisiered agentas providedfor in Chaprer 603, 1°.5..

/s/ Erenna Lutter

Registered Agent’s Signature (REQUIRED)
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ARTICLEIV-
The name and address of cach person awthorized to manage and control the Limited Liabatity Company:

"AMBR" = Authorized Member

"MGR™ = Manager

AMBR YEDIDYA BLAU

20 NDALE ROAD
AIRMONT, NY 10952

(Usc attachmentif necessary)

ARTICLEV: Liftecrive date. if other than the date ol tiling: AOPTIONAL)
{If an effective date is listed, the date must be specific and eannot be more than five business days prior to or 90 cdavs after

the date of filing.)
Note: 1 the date inserted in this block does not meet the applicable stanttory tiling requirements, this date will nal be listed s

the document's effective date on the Depantmen of State’s reconds,

ARTICLEVE: Other provisions, ifany,

REQUIRED SIGNATURE:
/s/ YEDIDYA BLAU
Signuture of t member or an authorized representative ofw member.
This dovument is exeeuted in neeordance with section 603,0203 (D (b), Florida Suatutes.
I wn aware tatany filse information submitted in o dociment to the Department of Stale
constitutes a third degree felony as provided for ins 817135 F.5

YEDIDYA BLAL
Tvped or printed name of signee

Eiliﬂl' E”.:-.
$125.00 Filing Fee for Articles of Organization and Desfgnation of Registered Agent
5 30.00 Certificd Copy (Optional)
S SaH Certificate of Status (Oplional)
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