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COVER LETTER

TO: New Filing Section
Division of Corporations

1690 Dale LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fecfs) are subnutted tor filing.

Please return abl correspondence concerning this mauer w the fullowing:

HERTZEL ZANDI

Namwe of Person

1690 DALE LLC

Firm/Company

2 STEVEN LANE

Address

GREAT NECK, NY 11024

CitviState and Zip Code
HERTZELZANDI@GMAIL.COM

E-mail address: (i be used tor tuture annual report notitication)

For furiher informaion concerning this matter. please call:

HERTZEL ZANDI _ 516 353-8105

d

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check tor the tollowing amount:

X$125.00 Filing Fee UIS130.00 Filing Fee & C18135.00 Filing Fee & 1S160.00 Filing Fee,
Certificaie of Status Certitied Copy Ceruticare of Status &
{additional copy 15 enclosed) Certified Copy

{additzonal copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section Division
Division of Corporations The Centre of Tallahassce
P.O.Box 6327 2413 N Monroe Streel. Suite §10

Tatlahassee, FL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The namwe of the Limited Liability Company ix:

1690 Dale LLC

{Must contain the words “Limited Liability Company, "L.1L.C

ARTICLE 1Y - Address:
The mailing address and strect address of the priacipal office of the Limited Liabilitey Company is:
Mailing Address:

Principal Office Address:
2 Steven Lane

7901 4th St N STE 300
Great Necs NY 11024

St Petersburg FL 330 2

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
,_“l

another business entity with an active Florida regisiration. )
e

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

Registered Agents Inc.
[

Name
Vs

7901 4th St N STE 300 |

Florida street address (P.O. Box XOT acceptable)

St. Petersburg FL 33702 i
Cuy State Zip .

Herving bocn namred as registered agem and to aeeept service of process Jor the above stated limited liabiline company ai the

pluce desivaared in this certificaie, Pherehy aceept dre appoiniment as registered agent and agree to gt inthis capacity. |

fhrther agree to comph-with the provisions of afl statuees refuting to the proper and complere performance of my dutios, and |
K ! , BN A

am familiar with and aecept the obfivations of my positiont as registered ugent as provided jor in Chapier 603, F.S.

B Nanes
Registered Agent’s Signuiure (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR” = Manager
Manager Hertzel Zandi

2 Sienen Lane

great necx HY 1302¢

ey =

. - b

Manager Hertzel Zandi e D
2 Swwer s - - .' i

B DL [l ] ”_' - o

o
Member Herizel Zandi ~, .—

2 Steven Lane . C..

great recs MY 131024

Member Hertzel Zandi = ®
2 Sleven Lane
Gaat e Myt 1071
(Use attachment if necessary)
ARTICLE ¥ Effective dute, if other than the date of fiking: AOPTIONAL)

(11 an cffective 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.)

Note: It the date inserted in this block does not mect the applicable statutory ling requirements, this date will not be listed as
the document’s effective date on the Department o State’s records.

ARTICLE VE: Osher provisions, if any.

REQUIRED SIGNATURE:

Signature of 3 membefor ad nrizctﬁ-prcsenlulive ol & member.
This document is executed In accorddnes with section 603.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document o the Department of Siate
constituies a third degree felony as provided for in s 87155 F .5

HERTZEL ZANDI

Typed or printed name ot siznee

inv Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional}
$  5.00 Certificate of Status (Optional)



