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COVER LETTER

TO: New Filing Section
Division of Corporations

WOODLANDS CLAY LLC
SUBJECT:

Nume of Limited Lizbility Company

The enclosed Articles ol Organization and fee{s) ave submitted for liling.

Please retura all correspondence coneeraing this matter o the following:

Name of Person

FILE RIGHT LLC

Finn/Company

5314 16T11 AVENUE SUITE 139 e =
+ ™~ L—d
— [0
Address ZZ m i
b '.—l jee) .
BROOKLYN, NY 11204 SIS e
o e ¥
Citw/State amd Zip Code o ‘? o bt
- A -—‘ 3
salesgifileacorp.com —u o \
- -0 .
E-mail address: (to be used for future annual report netitication) = O
== 3
For further information coneerning (his mater, please call:
Sara 7K X7¥-3811
at( )
Namwe of Person Area Code Praytime Telephone Number
Enclosed is o cheek for the following amount:
S 125.00Filing Fee DS 130 00 Filing Fee & S155.00 Filing Fee & S160.00 Filing Fec,
Certificate of Status Certified Copy Cenilicate of Stuus &
{additionai copy is enclosed) Centfied Copy

(additional copy is enclosed)

MailingA ddress StreetAddress

2022-03-03 19:54:34 GMT 17187959036 From: Mark Fuchs
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE I - Namu:
Fhe name of the Limied Liability Company is:

WOODLANDS CLAY LLC

(Must contzun the words “Limited Lisbility Company, "L.LC. or "LLET)

ARTICLE 1 - Adddress:
‘The mailing address and street address of the principal office of the Limited Liability Company 150

Principal OMice Address: Mailing Address:
3483 CHASE AVE. REAR 11531 EAST MTH STREET
MIAMLBEACIH, FL 33140 BROOKLYN.NY 11210

ARTICLE I - Ruegistered Agent, Registered Office, & Registered Agent’s Signatuare:
{The Limited Liability Company cannol serve as s own Registered Agent, Yot must designae an mudividual or
another business entity with an active Florda registration.)

The name and the Flerida street address of the registered agend are:

ARKIVA I KURLAND
Name

AR CHIASLE AVE REAR
Florida street address (2.0, Box XOT acceptable)

MlaM BEACH FL REIEL
Ciy Stale 7ip

014 " JISSVHV 11V

VLS 10 AuVLane

LO:CiKd 828312700

=
Huving been namedas registered agent and o aceeptservice of process for the cthove stafed fimited liebihiycompam
placedesigharcd in this certificate, Hierebyaceept the appointment as registered agent aned agree to act in this copac

A

am famthar with and aeceprihe obliganons of my positionas registered agentas providedior m Chapier 603, 1.5 .

/s / Akiva J. Kurland
Registered Agent’s Signamure (REQUIRED})

{CONTINUED}

v
ol the
iy f

irther agree i comphewith the provisions af all sataesrelating to the proper and complete performaice of n- duries, and {

From: Mark Fuchs
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ARTICLELY-
The name and address of cach person authorized w manage and centrob the Linited Linbality Company.

"AMBR" = Authorized Member

"MGR” = Manager

MGR AKIVA I KURLAND
3483 CHASE AVE, REAR
MIAML BEACEL FL 33140

MEMBER CAMBRIDGE MHP HOLDINGS LLC
1010 HAMMOND STREET, AT 113
WEST HOLLYWOOLD, CA 20069

(Usc attachment 1f necessary)

PP
ARTICLE V: Lffective date.if other than the date ot filing: 0T lU\;\I;I
(Ifan cl'l'cctl\c date is listed, the date must be specific and cannot be more than five business days prior tq.nr.')ﬂ daﬁ after,

the dute of fiting.} I.'"l m
Note: 1T the date inmested in this block docs nol meet the applicable statutory fifing requircienta, thix date mlhnnl hﬂstcd =
<

30

the docunient's effective date on the Depwtment of State’s tecords i

-

L e
= r

ARTICLEVE: Other provisions, ilany. R -:= B
=
[

= x>

—

fous anied

b

REQUIRED SIGNATURE:
/s/ AKIVA J. KURLAND
Signaturc ol y member or an authorized rgpnwmutncnfu member.,
This dociment is exeeuied in aecordance with section 6050203 (1) (b), Florida Statwes.

I an aware that any false information submitted in o document o the Pepartment of State
canstitules a third dt.f.'.l'{.' telony as provided for in s 817155 F5,

ARIVA J. KURLAND
Tvped or printed name of signee

E.i In" E!lso:"
S125.00 Filing Fee for Artlcles of Organization amd Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
S 5.0 Certificate of Stutus (Optional)
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