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COVERLETTER

TO: New Filing Section
Divisien of Corporations

26 ROTONDA WEST SHLOIME LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) ave subimitted for filing.

Please returns ali correspendence concerning this matter o the following:

Name of Perzon

FILE RIGNT LLC

FirnwCompany

3314 16T AVENUE SUITE 139

Address

BROOKLYN, NY 11204

CinvState and Zip Cede
salesiggfiteacorp.oom

I>-mail address: {(to be used for future annual report notitication)

For further intormation conceming this inalter, please call:

Sam 7iK R78-3811
it ( )
Naine of Person Area Code Daytime Telephone Number

Envlosed is o cheek for the ollowing umount:

SI 2500 Fiing Fee S130.00 Filing Fee & SE35.00 Filing Fee & D K160 Filing bue,
Centificate of Status &
{additional copy is enclosed) Cerilied Copy
(ackditional copy is cnclosed 1

Cenineate of Stawus Centitied Copry

MailingAddress StreetAddress

New Filing Section Nuw Filing Seetwn

Division of Corporations Division of Corporattons
PO, Box 6327 Clillon Building
‘Fallahassee, F1.32314 2661 Exccutive Center Cirele

Tallnhassee, T'1, 32301

FPax Reference: H2i000aCaa28 32

From. Mark Fuchs
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ARTICLESOFORGANIZATIONFORFLORIDA LINMITED LIABILITYCOMPANY

ARTICLE 1- Name:
The name of the Limied Liabitily Company is:

26 ROTONDA WEST SHLOIME LLC
{Must contain fhe words “Limited Liability Compuuy. “L.L.C"or "LLCT)

ARTICLE 1T - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

747 CHESTNUT RIDGE RD, SUITE 202
SPRING VALLIEY. NY 10977

747 CHESTNLUT RIDGE ROAD, SUITE 202
SPRING VALLEY. NY 10977

ARTICLE LI - Repistered Apent, Registered Office, & Repistered Agent’s Signature:
(The Limited Liability Compuny cannol surve as its own Registered Agent. Yo must designate s individuoal or

anather buginess cutity with an aciive Florda registration )

T

The name and the Florida strect address of'the registered agentare:

BLSINESS FILINGS INCORPORATED E~
Name e :
-
1200 SGUTIL PINE ISLAND ROAD -
Florida street address (2.0, Box XOT acceplable) !_ o :j
PLANTATION FL 13326 =T

City Stae 7ip @

Hoving been ncamedas registered agent anel o accep service of process for the above stated limuted tabilitycompaiy ai the
place designated in this cortificate, fhereby accept the appointiment as regisicred agam and agree 1o act in this capacity. I
Surther agree to complewith the provisions af all satwiesrelating 1o the proper endcomplete performance of ma cduties, aired ]
am fumidier swith aned accept the obligations of my positionasregisterecd agentas provided for in Chaprer 605, £.5..

/s/ Erenna Lutter

Registered Agent's Signature (REQUIRED)

(CONTINUED)

Fax Retersnce: HII00C4&G2a25 2
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ARTICLE V-
The naime and address of each person authorized o manage and conteel the Limied Dabitiny Company:

Title: Nameand Address:
"AMBR™ = Authorized Member
"MOGR™ = Manager
AMBR YLEDIDYA BLAU
20 DALE ROAD
AIRMONT, NY 10952

=
‘-“J
v J 1
re —
; - : ~
- (S
&
(Use attachment i necessany)
ARTICLE V: liftective date, il other than the date of Kiing: AOPTIONAL)Y

(1 an effective date is fisted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 11'1he date inserted in this block does nol mect the applicable siatutory filing requirements, this date will nal b Bisted as
the doctment’s eifective date o the Depmiment of State’s 1ecords,

ARTICLEVI: Other provisions, ifany.

BEQUIRED SIGNATURE:
/s/ YEDIDYA BLAU
Signature of a member or an suthorized representative of a member,
Thix document 15 execnied in accordance with seetion 6050203 (1) (b), Flornida Siatules.

| ar aware thalany false information subiniited in g docunent w the Departiment of Stale
constitutes a third degree felony as provided for in s.817.133.T.5.

YEDIDYA BLAL
Tvped or printed name of signee

oif ¥y g
125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ JL00 Certified Copy (Optional)
5 5.0M Certificate of Status {Optional)



