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COVER LETTER
TO: New Filing Scction
Division of Carpurations
HO3T CORAL SPRINGS ALF LLC
SUBJECT:
Name of Limited Liability Company
The enciosed Articles of Ovganization and foe(s) are submitied tfor nling.
Please return alf correspondence conceriting this matter to the foliowing:
Neme of Person
FILE RIGHT LLC
FirppCompany e

3314 16T AVENUE SUITE 139

Address

BROOKLYN, NY 11204

CiyStawe wnd Zip Code
satesfdfileacorp.com

F-mail address: (to be used for future annual report aotification)

For turther intormation coneerning this ingtter, please eall:
Sam T8 R78-5R1

at ( )
Arva Code

Name of Person Laytime Telephone Number

Enclosed is a check for the ollowing smownt:

'\ 125.00 IFiling Fee DS?_’\[L(JO Filing Fee & S155.00 Filng Fee & D SI6000 Filing Fee,

Centificate of Stas Certified Copy Centificate of Stas &
(wdditional copy is enclosed) Centilied Copy
ucditional copy is vnclosed)

MailinpAddress

New Filing Section
Division of Comporations
P.C. Box 6327
Tallahassee, F1. 32314

Fax Reterence: H2200039:417 2

StreetAddress

New Filing Seetion

[Yvision of Corporations
Clilton Building

2661 Executive Center Cirele
Tailihassee, FL 32301

From: Mark Fuchs




To: ~18506476383 . Page: Jof 4 2022-03-10 18:04:18 GMT 17187959036
Fax Reference: H22000081417 3

ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE T - Namu:
The name ol the Limidted Liabihty Company is;

11937 CORAL SPRINGS ALF LLC
(Must contaun the words “Limited Liability Company. “L.L.C..7or "LLC™)

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

Principal Office Address: Mailing Address:
48 GREENS ROAD 4R GREENS ROAD
IMOLLYWOOD, FLORINDA 33021 NOLLYWOOD, FLORIDA 33021

ARTICLE 1M - Registervd Agent, Registered Office, & Registered Agent’s Signature:
(Fhe Limited Liability Company cannot serve as its own Registered Agent. Y ow must designate an individual or
another husiness eotity with an active Florda registration

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

JORDAN SCIHLLER
Name

48 GREENS ROAL
Florida srreet address (P40, Box XOT accepiable)

HOLLYWOOD. FL 33021
Cry Stawe Zip

Heving been namedas registered agent and tw aceeprservice uf process for the above stared hniied liabilinecompany ai the
place designaicd in this certificate, L hereby accepr the appuiniment as regisicred ageni and agree lo act inihis capacin'. |
Jierther agree o comphyewith the provisions of oll stamtes releting wo the proper andcomplele performence of nn: dution, wid 1
am fiunilwar with el accept the obligations of vn positionasregistered ugentas providedfor in Chaprer 603, 1.5..

/ s/ JORDAN SCHILLER
Registered Agent's Signanure (REQUIRED)

(CONTINUED)

From: Mark Fuchs

Fax Reference: H22000091417 3
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ARTICLEIV-
The name and address of each person authorized o manage and control the Limited Liabitity Company.

"AMBR" = authorized Member

"MUR" = Manager

MEMBIER JORDAN SCHILLER
48 GREENS ROAD
HOLLYWOOD, FLORIDA 3321

(Use attachment if neeessany)

ARTICLE V: Lftective date_ it other than the date of filing: AOPTIONALY

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

Note: [1the dale inserted in this bluek does not meet the applicable statwtory filing requirements, this date will not be histed as

the document’s eMecuve date on the Depatment of Stste’s records

ARTICLE VL Oiher provisions, il any.

REQUIRED SIGNATURE:
/s/ JORDAN SCHILLER
Signature of u member or an suthorized representative of a member,
Fhis document is exceuted in aceordance with seetion 605.0203 (1) (b)), Florida Statutes.
I am aware that any false information subavited in a document 1w the Depanment of Stae
constinttes a third degree felony as provided for in s 817135 F 8,

JORDAN SCHILLER
Typed or printed name of signee

Filing Fecs;
$125.00 Filing Fee for Articles of Grganization and Designation of Registered Agent
S 30.00 Certified Copy (Optional}

5 500 Certificate of Status (Optional)

Fax Reference: H22000091417 3



