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P.002/005

COVERLETTER

TO:  New Filing Sectlon
Division of Corporations

WEST 20A FL, LLC
SUBJECT:

Name of Linzited Liability Company

The enclosed Articles of Organlzation and for(s) xre submitted for fling,

Please return rli correspondence concorning this matter to the follawing:

ALAN J. MARCUS

Nems of Pergon

ALANJ. MARCUS, ATTORNEY AT LAW

Firm/Corapany

20803 BISCAYNE BOULEVARD, SUITE 301

Address

AVENTURA, L 33180

City/State and Zip Coda
MAZTALEV@YAHOO.COM

15

P

B-mall address: (to be uted for future anmeal report notification)
For fariher information concerning this matter, plenss call:
ALAN J. MARCUS 305 937-1800

ut( )
Name of Person Ares Code  Daytime Telephone Number

Enclosed [e £ check for the following amomnt:

E$125.00FilingFee  [$130.00FilingFes &  L[1$155.00 Filing Fee & £J$160.00 Filing Fee,
Certificats of Statns Certified Copy Certificats of Status &

VORIOTS 33SSYHY 117
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SE 24 GINAF 22
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(additional sopy s enclosed) Certified Copy
(additional copy is enciosed)

Mailing Addresy Strest Addresy

Now Filing Section New Filing Section Division
Division of Cosporations The Cantre of Tallahessce

P.0. Box 6327 2415 N. Monroe Street, Sulte 810

Tallshassee, FL 32314 Tallshassce, FL 32303
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ARTICIESOF ORGANIZATION FUR FLORIDA LIMITFD LIARILITY QOMPANY

ARTICLE I - Noms:
‘The name of the Limited Linbility Company 1s:

WEST 20A FL , LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or *LLC.")

ARTICLE 11 - Address:
The mailiog address aud steest addreys of the principal office of the Limited Liabitity Company is:

Prin Address: Mailing Addresy:
65-08 BOELSEN CRESCENT 65-08 BOELSEN CRESCENT
REGO PARK, NY 11374 REGO PARK,NY 11374

ARTICLE III - Registered Agent, Registered OMce, & Reghitered Agent’s Signaoture:
(Tho Limited Liability Company eannot serve 23 its own Registered Agant. Yon must designate an individual or
another business entity with an ective Florida registration )

Thannmoand!ho?loridnmutuddxmof&emgmedagmlm g;
LEVY, ALEXANDR _

Name

134 8. DIXTB HIGHWAY, SUTTE 202
Florida street address (P.O. Box NOT accepiable)

HALLANDALR FL 33009 —

City State Zp RN

r-“;": Pl

Having been named as regiviered agent and to accept service of process for the above stated limited labillty co b_‘th%
place dasignated in this certificate, I hereby accspt the appointment as registered agent and agree to act in this 2, o N
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my muﬂ" -
amfm:barmlharxdmﬂhaowgawuofmpmtﬂmm agmraspmvia‘edfarmduptxrdaj‘}? o M
""1H' x O

oY
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chisl:trcd Agent's Signsture (R.EQUIRED) = A

(CONTINUED)
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ARTICLEIY-
The name and address of each person authorized 10 manags and contro] the Limited Liability Compeny:
Jitlet Npme and Addeess:
"AMBR" = Authorized Mamber
"MGR" = Manager
MGR MOSCHOWITS, SHAI
434 8, DIXIE HIGHWAY. SUITE 202
HALLANDALE. FL 313009
MGR LEVY R
65-08 BOELSEN CRESCENT
REGO PARK_ NY 11374
{Uee aitachment if necessary)
ARTICLEYV: Bffective date, if other them tho date of filing ___b. / ¥+ 2222 . (OPTIONAL)
(if an effective date is listed, the date nmst be specific and cannot bs murethunﬂvehndnmdaynpriurt_o_'urstoayuner
the date of filing.) I8
Note: Ifthe date insarted in this block does not meet the applicable statutery flling requirements, this dn{i:ﬁtﬁut&’hswdas
the document's effective date on tha Department of State’s records. = ~ C%‘
=
ARTICLE VI: Other provisions, if any. DI - L
RT3
L o 3 m
—u.- Q
o W
REQUIRED SIGNATURE: 22w
=
tive of & wember.

Signature of g member or an aunthorized
This document i3 exceuted in eccordmnce with gection 605.0203 (1) (b), Florida Statutes.

[ am aware that any fhise information submitted in & docunent to the Depariment of State
constitutss a third degree felony rs provided for in 8.817.155, F.S.

ALEXANDR LEVY
Typed or printed name of signee

Eiling Fees:
$125.00 Flling Fee for Articles of Organization and Designation of Rogistered Agent

$ 30,00 Certifted Copy (Cptional)
$ 5.00 Certificats of Status (Optional)
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ARTICLEIV-
The nsxoe and eddress of each person authorized to manage and control the Limited Ligbility Company:

i Naweand Address;
"AMBR" = Authorized Mcmber
"MGR" = Manager
MGR QSCHOWITS. SHAI
34 §. DIXIE HIGHWAY, SUITE 202
HALLANDALE FL 3300%
MGR LEVY, ALRXANDR
6508 CRESCENT
R NY 11374

e __
rag=agal X
s e
bSO —
(Uss attachroent if nocomary) %:_'! < -n
o g 6./Y 2022 s o =
ARTICLEV: Effective date, if ofier thaa the date of Sling. __ 6. / 7" . (OPTIONAE) —~ m
mmaﬁwﬂvcdﬂaummmummmmudummmummrivehnumdmpmrﬂoﬁo@a@
the date of fillng.) oo
Note; Ifthe dato inseted bn ths blook does oot mest the epplicable sttutory Hling requirements, thia date G Fiot D inted a9
the document’s effective date on the Department of State's records, S- 8
Sr
ARTICLE VI: Other provisions, if eny. -

REQIIRED BIGNATURE: Z ;

Sigrature of a member or dn atthorixed representatve of & member.
This document is executed in accordanco with section 605.0203 (1} (b), Florida Statutes,
[ am aware thet any felee information submitted in a docurment to the Department of State
congtitutes a third degree felony as provided forin 4,817,155, F.8,

ALEXANDR LEVY
Typed or printed name of signee

Elling Fees:
$125.00 Filing Fee for Articies of Orgmnization aud Deslgnation of Rogistered Agent
$ 30.00 Certified Copy (Optional)

$ 5,00 Certifieate of Status (Optional)



