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From: Mark Fuc.
fax reference H22000149300 3
COVER LETTER
TO: New Filing Section
Division of Corporations
1703 HIOLDINGS LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matier to the following:
Name of Person
FILERIGHT LLC
Firm/Company
5314 16TII AVENUE SUITE 139
Address
BROOKLYN, NY 11204 o
[ —-]
City/State and Zp Code ~=
salesiphlcacorp.com =
= —
E-maif address: (to be used for future annual report notification) ~N -
“n ]
For further information concerning this matier, please call: = i
- ——
Sara 718 878-5811 w
at ( ) o
Name of Person Area Code Daytime Telephone Number o

Enclosed is a check for the loHowing amount:

SIES.(}(I liking Fec DSB[LOO Filimg Fee & S155.00 Filing Fee & $160.00 Filing Yoo,
Centificate of Stalus Certificd Copy Certificate of Mans &
{uddilional copy is enclosed) Cenitied Copy
(additional copy is enclosed)

MailingAddress StreetAddress

New Filing Section New Fiting Seetion

Division of Corporations Ltivision of Corporations

PO, Box 6327 Clifton Building

Tailahassee, I'L 32314 2661 Fxecutive Cemter Circle
Tailahassee, F1, 32301

fax reference H2200014¢300 3
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE I - Nama:
The name of the Limited Liability Comipany is:

1708 IIOLBINGS LLC
(Must comtain the words “Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE i - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is:

Principal Office Addruss: Mailing Address:
4601 SHERIDAN ST, SUITE 301

1708 NE 4TH STREET
BOYNTON BEACIL FL 33435 HOLLYWOOD, FL 33021

ARTICLE I1] - Registered Agent, Registered Office, & Repistered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flonda registration. }
The name and the Florida street address of the registered agent are:

ILANA KUNTSLINGER
Name

1708 NE 4TI STRELT
Flarida street address (1.0 Box NQT acceptable)

FL 33435

BOYNTON BEACH
Ciry Sute 7ip

Huving been namedes registered agent und 1o uccept service of process for the ahove stated limited liabilinceompany af the
place designared in this certificate, Lhereby accept the appoimmeni as registered agenr and agree to act in this capaciny. |
Surther agree to comply with the provivions of all statutes relating 10 the proper undcomplete performance of ny dhuties. and [
ant familiar with cod aceepi the obligations of my positionasregistered agentas providedfor in Chaprer 605, F.5..

L

L
1-‘:,!-1.,._

/sf llana Kuntslinger
Registered Agent’s Signature (REQUIRED)

SYHY T

it
HRTEARE

(CONTINUED)
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To: ~18506176481 Page: 5of 5 2022-04-25 19:41:34 GMT 17187959036 From: Mark Fuel

fax reference B22000149300 3

ARTICLELY-
The name and address of each person authorized to manage and control the Limited Liabiliry Company

Name and Address:

"AMBR" = Authorized Member
"MGR™ = Manager
AMBR JONATIIAN FRANKEL
4601 SHERIDAN ST, SUITE 301

LIOLLYWOOD, FL 33021

AMBR JOSEPH HIRSCH
4601 SHERIDAN ST, SUITE 301
HOLLYWOOD, 'L 33021

AMBR MOSIE SOSKIN
4601 SHERIDAN ST, SUITE 301
HOLLYWOQOD. FL 33021

(Usc attachment if necessary)
L(OPTIONAL)

ARTICLE V: [fiective date, if other than the date of filing;
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or M days after

the date of filing.)
Note: [Fthe date inserted in this block does not mect the apphicable statutory filing requiranents, this dale will not be listed as

the document’s ¢fTective date on the Depattmient of State’s records

ARTICLEVI: Other provisions, ifany.

— a1
i 8 =
- . . — - ~o
REQUIRED SIGNATURE: “iooom™
. ;’6
/s/ Jonathan Frankel P
Signature of a member or an authorized representative of a member. i T :ﬁ r
This documnent is executed in necordance with section 605.0202 (1) (b), Florida Statilés. ¢
1 amn aware that any false information submitted in a decwinent to the Departinent uf\tﬂk X= v
comstitutes a third dcgrce telony as provided for n 5.817.155,F.8 .-— L, X N
= w U
(#%]
D

JONATIIAN FRANKEL
Typed or printed name of signee =

Eiting E g‘.s-
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 3040 Certified Copy (Optional)
§ 500 Certificute of Status (Optional)
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