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COVERLETTER
TO: New Filing Section
Divisivn of Corporations
OAK GARDENS LLC
SUBJECT:
Namne of Lisnited Liabilitv Company
The enclosed Articles of Organization and fee(s) are submitted for filing,
Please rerurn al correspondence concerning this matter to the following:
Name of Persen
FILE RIGHT LLC
Firm/Company
5314 16T AVENUE SUITE 139 —
. :"
Address E
=
BROOKLYN, NY 11204 5
City/Stale and Zip Cede e
sales@difileacorp.com m
I-mail address: (to be used for future annual report netification) ;ﬂ -
T
For further information concerning this matter, please call:
Sara 718 878-3811
at ( )
Name ot Person Area Code Daytime Telephone Number
Enclosed is a check for the loowing amount:
5!25.()0 Iihing Fee DSISD,OO Fiiing Fee & SI55.00 Filing Fee & S160.00 Filing Fec,
Centificaie of Status Centified Copy Cerntificalc of Status &
(edditional copy 1s enclosed} Centlied Copy

(aclditional copy is enclosed)
MailingAddress

New Filing Section
{hvision of Corporations
P.O. Box 6327
Talahassce, FI1, 32314

New Filing Section
Division of Corporations
Cliflon Building

2661 Fxecunve Center Clrgle
Tallahassee, 1. 32301
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ARTICLESOF ORGANZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

OAK GARDENS LLC

(Must contin the words “Limited Liability Company, “L.L.C." or “"LLC.™)
ARTICLE 11 - Address:

The mailing address and street address of the principal oftice of the Limited Liabikity Company is:

Principal Olhice Address:

Mailing Address:

501 CHESTNUT RIDGE RD, SUITE 306 501 CHESTNUT RIBGE RD, SUITE 306
CHESTNUT RIDGE, NY 10877 CHESTNUT RIDGE, NY 10977

ARTICLE Il - Repistered Agent, Registered Office, & Registered Agent’s Signature:

(The Limiied Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business eutity with an active Florida registration.}

The name and the Florida strect address of the registered agent ave:

BUSINESS FILINGS INCORPORATLD
Name

-1

1200 SOUTII PINE ISLAND ROAD Z‘

Florida street address (P.O. Box NOT acceptable} _ﬁ

PLANTATION FL 33326 T
Citv State

Zap

w

v
:

Having been mimedas registered agent and 1o acceptservice of process for the above stated flinited | iub:'i'i{w_’rmrpng}f\; al the
plucedesignated in this certificate, Thereby accept the appointment as registered agent and agree 1o act in this capGeiy, |

Sfurther agree 1o complywith the provisions of all statutes relating 1o the proper and complete pecfornumee of my duties. and |

ot famitiar with amed accepithe obligations of my positionasregistered agent as providedfor in Chapier 605, F.5..

/s/ Brenna Lutter

Regpistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person autherized to manage and conirol the Limited Liability Company:
"AMUBR" = Authorized Member
"MGR" = Manager
AMBR ZVIIOROWITZ
301 CHESTNUT RIDGE RD SUITE 306
CHESTNUT RIDGE, NY 10977
(Use attachment if necessary)
ARTICLE V: [iflective date, it other than the date of filing: AOPTIONAL)Y
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 91) davsufter
the dﬂtc uff'llng) - "‘-"
Note:

If the date inserted in this block does not meet the applicable statatory filing requircments, this date w;l] not bt‘hﬂt.d ases <
the document’s effective date on the Depantment of State’s 1ecords.

ARTICLEVI: Other provisions, ifany, e = .
e T
T -0 -
rr - aem
™ i
o s
R
REQUIRED SIGNATURE: -

/s/ YEDIDYA BLAU

Signature of 2 member or an authorized representative of »a member,
This document 15 excented in aecordance with section 605.0203 (1) (b), Flortda Samtes.
1 e aware that any false mformation submitied in a document o the Departinent of State
constitutes o third degree felony as provided for in s 817155, 8.

YEDIDYA BLALU
Typed or printed name of signee

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30.00 Certified Copy (Optional)

§ 5.0 Certificate of Status (Optional)
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