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COVERLETTER

TO: New Filing Section
Division of Corperations

26 ROTONDA WEST SIUA LLC
SUBJECT:

Name of Lunited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Pleasc reium alk correspondence cancerning this matier io the following:

Name of Person

FILE RIGHT LIC

FimyCempany

3304 16T AVENUE SUITE 139

Address

BROOKLYN,NY 11204

CitesSune and Zipy Code

salesgrfileacorp.com

E-mail address: (to be vsed for future annual report notification)

For further fnfbrimation concerning this matter, pleasse call:

Sam 718 §78-3811
al { }
Name ot Person Arey Code Daytime Telephone Number

Enclosed is a check tor the [olowing amount:

S 125.00 Filing Fee S130.00 Filing Fee & S13500Fhng bFee & |:] SroatooFiling fee,
Cenificate of Stalus Ceniticd Copy Centificate of Stuus &
{addilional copy is vaclosed) Certilied Copy

(additional copy is enclosedt

MailingAddress StreetAddress

New Filing Seetion New Filing Scetion

Division of Corporations Division of Corporations
PO, Box 6327 Clefion Building
Tallahassee, F1L32314 2661 Fxecutive Cemer Circle

Tallahassce, TF1. 32301

From: Mark Fuchs
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE T - Numu:
Fhe name of the Limited Liability Company is:

or “LLC.)

26 ROTONDA WEST SIHTA LLC
(Must contain the words “Limited Liability Company, "L.1L.C.

ARTICLE - Address:
Phe mailing address and sireet address ot the principal office of the Limited Fiability Company is

Mailing Adedress:

Principal Office Adidresa:
747 CHESTNUT RIDGE ROAD, SUITE 202 747 CHESTNUT RIDGE RD, SUITE 202
SPRING VALLEY, NY 10977 SPRING VALLEY, NY {0977
ARTICLE {11 - Registered Agent, Registered Office, & Registered Apent’s Sisnature:
(Fhe Limited Liability Company cannot serve as 115 own Registered Agent. You must designate an individuad ¢ nr PR
anether business entity with an active Florda registration. ) r—-—’c i
I'he nanie and the Florida strect address of the registered agent are ;:
wn
BLUSINESS FILINGS INCORPORATLD £l -
Name o e
'_l“ - ‘_' M
1200 SOUTH PINLE ISLAND ROAD o P
lorida streer address (1°.0. Hox XOT acceptabie) ,:-J —_—

FL 13326

PLANTATION
Chy State 7ip

Heaving been namiedas registered agent amed i acceptservice of process for the above stated united liabilinccompan at the
placedesignaied in this coreificare, Horeby aceept the appoininent as regiswered agont und agree o act in this capacine. |
fitrther agree to complvwith the provisions of afl sienesrelating 1o the proper cnd conplete perforniance of nic duties, wrd |

ar fumiliar with ad accept the obligutions of mv positionasregistered agentos providedfor in Chapter 605, F.8

/s/ Brenna Lutbtar

Registered Agent's Signature (REQUIRED)

(CONTINUED)

Fax Reference: H2100C404420 3
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ARTICLEIY-
The name and address of each person authorized o manage and controt the Limited Liabitity Company:

Titk; Nameand Sddress;
"AMBR” = Authorized Mentber
"MGR” = Manager
AMBR YEDIDYA BLAL
20 DALE ROAD
AIRMONT, NY 10952

'
[ar
(Use attachmentifnecessary)
ARTHCLE V: [flective date, if other thai the date of tiling: AUPTIONALY

(1f an effective date is fisted, the date must be specific and cannot he more than five business days prior to ar 90 days after

the date of filing.)
Note: 1'the date mserted in s hlock does not meet the applicable saiory filing requirements, tis date will not be hsted as

the docunient’s elfectve date on the Depurtment of State’s reconds

ARTICLEVL: Other provisions, iluny.

REGQUIRED SIGNATURE:
/s/ YEDIDYA BLAU
Signature of a member or an authorized representative of 2 member,
This document is exeeuted inneeordmivee with seetion 66450203 (1) (h), Florida Sttes.
L ant aware thatany false mformation subnitied in o document w the Departiment of State
canstitutes a third degree telony as provided for in s RI7. 1555,

YEDIDYA BLAL
Twped or printed name of signze

Filing Fees:
5125.60 Filing Fee for Articles of Qrganization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)

§ S Certificate of Status (Optional)

Fax Reference: H21000404430 3



