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COVER LETTER

TO: New Filing Section
Division of Curporations

INDIAN RIVER FLLATS L1.C
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Organtzation and fee(s) are submitted tor filing,

Please return all correspandence concerning this matter to the following:

Name of Person

FILE RIGHT LLC

Firm/Conmpany

3314 16TH AVENUE SUITE 139

Address

BROOKLYN, NY 11204

CityeState and Zip Code
sales:dileacorp.com

E-mar! address: (to be used for future annual ceport noufication)

For turther information concerning ths matter, please cail

Rachel 7lg 878-381 1
at( }
Name of Person Area Code Daytrme Telephone Number

Enclosed 15 a check for the futlowing amount.

$125,DO Filing Fee %130.00 Filing Fee & £135.00 Filing Fee & S160.00 Filing Fee,
Certificate of Status Certified Copy Cernficate of Status &
{additional copy 1s tnclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporutions Division of Corporatiuns
I".O. Bux 6327 Cliflon Building
Taliahassee, FL 32314 2661 Exceutive Center Circle

Talahassee, F[L 32301

fax reference H22000177196 3
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ARTICELES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

INDLAN RIVER FLATS L1.C
(Must contain the words “Limited Liabibity Compuny, “LLL.C," or “"LLC.™

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Campany is:

Mailing Address:

5114 FORT HAMILUTON PARKWAY
HROOKLYN. NY 11219

Priugipal Offige Address:

S FORT HAMIETON PARKWAY
BROOKLYN. NY 11219

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signalure:
(The Tintited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity wih an active Florida registration.)
The nume and the Flonida stieet addiess of the registered agent are:

BONNIE SMETZER
Name

4840 DAIRY ROAD, SUITLE 104
Florida street address (P.O. Box NG T acceptable)

MELBOURNE FI. 32904

City Statc Zip

Having been named us registered agentand o cccepiservice of process for the above stated limitedliability company at the
pluce designaicd inthis centificate, Lhereby accepr the appoipiment as regisieredagent und ugree to actin this capacity.
Jurther agreeto complywith theprovisions of ull stenies relating i the proper and complete performance of my dutics. and 1
antfamiliarwith and accept the obligations of my position as registeredagent as provided for in Chaprer 603, F.5..

/s/ Bonnie Smetzer
Registered Agent’s Signature (REQUIRED)

(CONTINUED

%
- ™
n o
1. LS
Y e
1
3
L
I
Az
R
oo

fax reference H22000177196 3



To: ) " " Page:50i5 2022-05-18 16:50:08 GMT 171878959016 From: Mark Fuchs

fax reference H22000177196 3

ARTICLEIV-

The name and address of cach person authonized 1o manage and contrel the Linnited Laability Company-

I-itlgl
"AMBR! = Authorized Member
"MGR" = Manager
AMBR BARRY GOTTEHRER
5114 FORT HAMILTON PARKWAY
BROOKLYN. NY 1219

Name and Address;

AMBR CHARLES BRACHFELD
5114 FORT HAMILTON PARKWAY
BROOKIAN NY 11219

{Use attachment iF necessary}

ARTICLEY: Effective dae, if other than the date ol liting: (OPTIONAL)

{If an eflective date is listed, the date mast be specific and cannot be mure than five business days prior o or 90 days aller
the date of filing,)

Note: If the date inseited in this block does not meet the applicable staioy Giling requisements, this date wall not be listed as
the document s effective date on the Department of State’s records.,

ARTICLE ¥I: Other pravisions, if any.

BREOUIRED SIGNATURE:
/s/ Barry Gottehrer

Signature of 2 member or an authorized representative of a member,
This decument is executed in accordance with section 6050203 (1) (b), Flarida Statutes
T any aware that any false information submittied in a document ta the Department of State
consirutes a third degree felony as provided for ins.817 155, F S

BARRY GOTTEIRER
Tvped or printed name of s:ignee

Filing Fess:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate af Status (Optional)
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