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COVER LETTER

TO: New Filing Section
Division of Corporations

10764 LENOX LLC
SURIECT:
Name of Limited Liability Company

The enclosed Articles of Organization and feo(s) are submitled for filing

Please rerurn all correspondence concerning this matter io the following

Name ot Person

FILE RIGHT LLC

Firm/Company

3314 I6TH AVENUE SUITE 139

Address

BROOKLYN, NY [1204

Cliv/State and Zip Code

salesaifileacorp.cam
E-mat! address: (1o be used for futere anaual report netitication)

For further infrmation concerning this matier, please call:
Sam iR 878-3811
4k )
Area Code

Name ot Person Davtime Telephone Number

Enclosed is a cheek lor the following amount:
S125.00 Filing lFee S130.00 Filing Fee & SIS5.00 Filing Fee & SIA0.06G Filing Fec,
Certificaie of Status Centified Copy Centificate of Suus &
(additional copy is enclosed) Cenitied Copy
additional vapy, is encioaed) h
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—C o
MailingAddress StreetAdddress > CL:
New Filing Section New Filing Section gt L
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Division of Corporattons Division of Corporalions A=l g =
.0, Box 6327 Cliften Building g I~
Tailahassee, F1.32314 2661 Exeewtive Center Cirele ™ 35 g m
Talluhassee, F1.32301 —c =
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ARTICLES OF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE | - Name:
The name of the Limited Liabitity Company is:

10764 LENOX LLC
{Must contain the words “Limited Liabitity Company, “L.L.C."or "LLC.)

ARTICLEIT - Address:
The maiting address and sireet address ot the principal oftice of the Limited Liability Company 1s:

Principal Office Addreas:

Mailing Addres:

1454 SW S4TH STREET

104354 SW 54TH STREET
COOPER CiTY, FL 33328

COOPER CITY, TL 33328

ARTICLE I - Registered Apent, 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 cutity with an active Florida registration.)

The name and the Flerida strect address of the registered agent are:

SHMUEL CUHANIN

Nume

10454 SW S4TI STRLEET
'lorida street address (1.0, Box NOQT acceptable)

COOPER CITY FL 33328
City Saw 7ip

Huving been mamedas registered agent and to aceepr service of process for the above stated huited Lobifinccompany at the
placedesignered in this certificate, hereby accept the appoiniment as registered agent and agree to act in this capacinv, 1
firther agree i complewith the provisions of all siatatesrelating to the proper andcomplete perjornunce of o duties, cand [
ant famifiar with and aeceptihe vbligations of my positionasregistered ugentas providedyor in Chaprer 603 F.5..

/s/ Shmuel Chanin
Repistered Agent's Signature {REQUIRED)

(CONTINUED)
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From: Mark Fuchs



To: Fage: 5of £ 2022-06-08 15:08:37 GMT 17187559036 From: Mark Fuchs

Tax Refarence: H22000199773 3

ARTICLE V-
The name and address of each person autherized 1o manage and control the Limited Liability Company:

s N N

"AMBR" = Authorized Member

"MOR™ = Managor

AMBR ) MUNDL CHANIN
15394 UNION STREET
BROOKLYN, NY 11213

(Use attachment 1 neeessary'}

ARTICLE V: Eitective date, if other shai the date of filing: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be mare than five business daye prior to or 90 days after
the date of filing.)

Note: [ the date inserted in shis block does net meet she applivable statatory filing requirements, this date will not be histed as
the documents effective date on the Depaiment of Stite’s records

ARTICLEVE Other provisions, ifany.

REQUIRED SIGNATURE:
/s/ MEWDL CHANIN

Signuture of a member or an usthorized representative of 2 member,
This document is exeewted inuccordance with section 6050203 (1) (b)), Florida Siatutes,
Fam aware shat any fulse information submitted in a dovwment 1o the Department of Stowe
constinttes a third depree felony as provided for ins Ri7.135. F.5,

MENDL CIIANIN
Typed or printed name of signee
o ™
il Fecs =0 R
S125.00 Filing Fee for Articles of Organtzution and Designation of Registered Agent ;:L '-c—
S 30.0 Certified Copy (Optional) =" -n
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