To: -18506176383 Pags: 2 of 5
Division of Corporalions

2021-11-04 21:21:49 GMT

From: Mark Fuchs
Z/ , : : q 76 7fl 1| g iz orgdscripislefileovrexe

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and botiom of all pages of the document

(((H210(0404431 3)))

OB

Note: DO NOT hit the REFRESH/RELOAD button on vour browser [rom this‘page
Doing so will generate another cover sheet

(="

s
——— ..ﬁ‘__.___:._;;_;._____J }
."_ .

Tt potie '
Division ol Carporations ,'(-5?. -

Fax Humber (H501&817-5251 I .

From: ;_; s l:‘
Account Hane FILE RIGRT LLC ER ’
Agecousnt Humber @0 T2Z01700000%] _-::-‘ ms
Thone  {71ByaTa-so0ll
Tax Rurnher : {18y TR2-4580

*+Ipter the em2il address for Thie business ontity foe be usad for futurs
antual ropors mailings. Enter only cne emall addocors please.**
A o % 3 L
Email Address : Salesdfileacorp.com

FLORIDA LIMITED LIABILITY CO

26 ROTONDA WEST CHAIM LLC
[Certificute of Stats

- glf ertificd Copy
= E[sze Count

= ;IEsnmatLd C,hargt, )

G

=

= e

Elcctronie Filing Mcnu

Corporate Filing Menu Hceip T, J‘nw"‘
NON L ® 0



Ta: ~18506176383 ) Page: 3of § 2021-11-04 21:21.48 GMT 17187955036

Fax Reference: H2Z1000404421 2

COVER LETTER

TO: New Filing Section
Division of Corporations

36 ROTONDA WEST CHAIM LLC
SUBJECT:

None of Limited Liability Company

The enclosed Articles of Organization and feefstare subanitted for filing.

Please return all correspondence concerning this inatier to the following:

Name of Persen

FH.E RIGHT LLC

Fir/Company

3314 [6TII AVENUE SUITE 139

Address

BROOKLYN, NY {1204

Tty State and Zip Code
salesiifileacorp.cam

F-maik address: (o be used for fiture annual repert noetitication)

For turther infrmation coneeming this matter, please call
Sarn 718 H7H-38E

at ( }
Name of Person Area Code Davtiime Telephone Number

Enclosed is a cheek tor the following amount:

S 12500 Fihing Fee S130.00 Filing Fee & SESS00Filing Fee & S160.00 Filing e,
Certificate of Stats Curtified Copy Curtihcate of Status &
{additional copy is cuctosed) Certified Copy

(additional copy is enclosed)

MuilingA ddress StreetAddress

New Tiling Seetion MNew Filing Section

division of Corporations Division af Corporations
P.O. Box 6327 Cliflon Building
Tailahassee, F1.32314 2661 Txecutive Cemter Cirgle

Tultohassee, 1 32301

Fax Reference: HZiD034C4431 3

From: Mark Fuchs
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ARTICLESOF ORGANZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE I - Name:
['he name ot the Limited Linbility Company is:

26 ROTONDA WEST CHAIM LLC
(Must contain the words “Limited Liability Company, "L.L.C."or "LLC7)

ARTICLE 11 - Address:
The maiting address and street address of the principal oftice of the Limited Liability Company is:

Principal Ofce Addreas: Mailine Address:
747 CHESTNUT RIDGE RD, SUITE 202
SPRING VALLEY, NY 10977

747 CHESTNUT RIDGE ROAD, SUITE 202
SPRING VALLLEY, NY 10977

ARTICLE 1 - 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

another husiness entity with an active Florida registration. )

The name and the Florida strect address of the registered ageat are:
BLSINESS FILINGS INCORPORATLED .
Name rc*:'-
rr;
1200 SOLITH PINE ISLAND ROAD S
IFlorida street address (P Box NQT acceplable) < Q.
PLANTATION FL 33326 - o
State Zip (:-D

City

Huving been ncmedas registerce agent and e aceoptservice af process for the abuve st e limited habilivveompany at e

place designened indus ecrtificate, theroby accept the appoinimentas registered agent wid ugree to acl in this capacity, !
Sisrther agree o comply with the provisions of all stateres relating 1 the proper anddcomplere performnce of pe dutics, aned !

am jamiliar with and accepi the abligations of my positionusregisiered agentas providedfor in Chaprer 603, 1.8,

/s5/ Branna Lutter

Repistered Agent™s Signature (REQUIRTED)

(CONTINUED)

Fax Reference: H216C04044321 2
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ARTICLE Y-
The name and address of each person authorized 1o nmanage and control the Limtied | rebilay Company:

Title: Nume and Address:
"AMBR" = Authorized Meniber
"MOR" = Manager
AMBR YEDIDYA BLAU
20 DALE ROAD
ATRMONT, NY 10052

=
<,
K
- ) “~
(Use attachment i1 nceessaiy)
ARTICLE V: [{fective daze, if other than the date of filing: ADPTIONAL)

(I an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 98 days after
the date of filing.)

Note: [Fthe date inserted i this bloek does not meet the apphicable stattory [ing requireinents, this date will noet be Tisted as
the doctment’s efTeetive date on the Depattiment of State s records

ARTICLE VI Other provisions, ifany.

REQUIRED SIGNATURE:
/s/ YEDIDYA BLAU
Signature of a member or an suthorized representative of a member,
This deeument is execuied in accordance with sectiom 05,0203 (11 (b), Flarida Siatules,

I am aware that any false infwmaetion submitted in g document o the Departiment of State
constinies a third degree telony as provided for in s. 817,133, F.5.

YEDIDYA BLAL
Typed or privted name of signee

Filing Fees:
S125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
£ 36,0 Certified Copy (Optional}

& 5.000 Certificate of Status (Optional)

Fax Reference: HZ21000404421 3



