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Fax Reference: H220002C9823 3

COVERLETTER
TO: New Filing Scction

Division of Corpurativns

1000 DIPLOMAT PRWY LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) are submitted for Nling.

Please return alt correspondence concerning this matter to the following:

Name of Person

FULE RIGHT LLC

FinmiCompany

3314 16TH AVENUE SUITE 139

Address
- ~o
P =
BROOKLYN.NY 11204 T3
Tl —
Citv/Stare andd Zip Code =T F .
salesaifileacorp.cam Lt -— -
i i - : ;'1 == (o) r
F-mail address: (10 he used for future anneal report notitication) '.:-'!.—:
=~ i
I - . . . - x 1
For furdher information coneeming this unpteer, plesse call: - S T
@D .. =
Rt -
Sar IR 875-3811 =R
at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek tor the Tollowing amount:

SI!S_()(II-’iIingI’cc Dsnu.nu Filing Fev & §155.00 Filing Fee & DSlﬂ(l.()li]-’iling Fee,

Certificate of Staues Certified Copy Cenificate of Stals &
Gadditional capy is enclosed) Cenitied Copy
{addivionat copy is enclosed)

MailingAddress

New Filing Seelian
Division of Comporahons
1.0, Box 6327
Tallahassce, [FT, 32314

Fax Reterence: H220C020G%823 3

StreetAddress

New Filing Section

Division of Corporations
Cliflon Buiiding

2661 Execoutive Center Circle
Tatlahassve, F1, 32301
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ARTICLES OF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE T - Narme:
The name of the Limited Liabilny Company is:

1000 DIPLOMAT PKWY LLC
(Must contain the words “Limited Liabiliy Company., “L.L.C"or "LLCT)
ARTICLE - Adldress:

The maiting address and street address of' the principal office of the Limited Eiability Company is:

Principal O1fice Addresy:

Mailing Address:
1000 DIPLOMAT PKWY

21 DALE RD
HOLEYWQOD, FLL 33019

AIRMONT, NY 10952

ARTICLE 111 - Registered Agent, Registered Office, & Registervd Agent’s Signature:
(The Limited Liabifity Company cannol serve as its owa Registered Agent. Y ou must designate an individual or
anather business vatity with an active Florida registralion. }

The name and the Florida street address of the registered agent are:

1SAAL WEISS

Nome ~- =
DI
100G DIPLOMAT I'RWY s Lc:—
IFlorida street address (.0, Box NOQT acceptabiv) ool x -
ot :_' —_— -
HOLLYWOOD FL 33019 Ll oo [
City State Zip = rr
T (...
Huving been nanwecas registered agent and to acevpt servce of process for the above stated lnited fie ilitveomy gL BN the = -

. . . . . . - . Fatat] ) .
placedesigneied i this certificate, L hereby aceept the appoimmentas registered agent amd agree 1o act in ihis copggjiy, I
Jirther aggree to comply with the provisions of all sicanees eelating 1o the proper and complere performence of ane dittes. anel r~
an femitiar witl and aceept the obligations uf my positionas regisiered agent as providedfor in Chaprer GUS, .5

75 1 EISAAC WSS
Kegistered Apent's Signature (REQUIRTY

{CONTINUED)

Fax Refersnce; H22000209823 3
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ARTICLE V-
T'he name and address of each persen awtharized 10 manage and conirol the Limited Liabilite Company
I i! I!l-

"AMBR" = Authorized Member

"MOR" = Manager
AMBR

hY '

1ISAAC WLISS
1000 DIPLOMAT PRWY
HOLLYWOOD, FL 33019

(Use attachment if necessary)

ARTICLE V! Pflective date, if other than the date of tiling:

ORTIONAL)
(If an effective date is listed, the date must be specific and eannot be more than five business days prior to or 98 days after
the date of fling.)
Note: Hthe date inserted in this block does not meet the applicable statwiory liling requirements, this dwte will not be listed as
the document's effective dute on the Depintnient of Stite’s records

ARTICLEVT: Uther provisions, ifany.

VI
"1.!'1'1

b

[ol] A"

o
h ]

REQUIRED SIGNATURE:

£t

MY AW

0

ERR R

—
=y =

Oty g NOF 220
"‘1!

/s/ ISARC WEISS
bl}_,nulurcofn member or an authorized representative of u member, 2= &=

This docwment is executed accordance with seetion 605.0203 (1) (b)), Flonida \Etlﬂt*

Pam aware that any false infbrmution submitted in a docament to the Department of State
constitutes a third degree fefony as provided for tin s 817155175

Z"l

[SAAC WEISS
Tvped or printed name of signee

Filing Fecs:

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

S  5.00 Certificate of Status (Optional}

Fax Reference: H22000209823 3

From: Mark Fuchs



