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 Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ abllakassee, [lorida 32372

(850) 656-4724

DATE 06/20/2022

“WALK IN*™

ENTITY NAME METZIAACRES LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXX Pl Copy
6’”@‘6&‘{ C’q&g
Certifioate of Status

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

d&r&ﬁ&c{ 6’1%# 0f Ants & Anendwente
Certificate of Good Standing

YAPOSTILLE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
WUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072
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COVER LETTER

TO: New Filing Section
Division of Corporations

METZIA ACRES LLC
SUBJECT:

Nane of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

MOSES SPITZER

Name of Person

CORPEX INC.

Firm/Company

PO BOX 1176

Address

MONSEY, NY 10952

City/State and Zip Code
ANMIN@CORPEXINC.COM

E-mmil address: {to be used for future annual report notitication)
For further information concerning this matter, please call:
MOSES SPITZER K45 579-5939
at ( }

Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

52500 Filing Fee J$130.00 Filing Fee & JS155.00 Filing Fec & O$160.00 Filing Fee,
Ceruficate of Status Centificd Copy Cerulicate of Staws &
(additionat copy is enclosed) Cenificd Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Divisien of Corporations The Centre of Tallshassee

P.O. Box 6327 23415 M. Monroc Street, Suite 810

Tallahassce. FLL 32314 Tallahassee, FL. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name: A EL ED

The name of the Limited Liability Company is:

METZIA ACRES LLC

{ Must contain the words “Limited Liability Company, “L.L.C.." or "LLLC.”) AL PR it
Tatianasdes /"
ARTICLE 11 - Address: )
The mailing address and street address of the principal office of the Limiled Liobility Company is:
Principal Office Address: Mailing Address:
14 LAUREL PARK ROAD 14 LAUREL PARK ROAD
FALLSBURG, NY 12733 FALLSBURG, NY 12733

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
unuther business entity with an active Florida registration,)

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

DOVIiD BLUM

Name

8338 W STATE ROAD 84
Florida sireet address (P.O. Box NOT acceptable)

DAVIE FL 33324
City State Zip

Having heen named as registered agent and o aceept service of process for the ahove stated limited liabilite company ai the
place designared in this certificate, hereby uccept the appointment as registered agent und agree to act in this capacity, [
further agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of iy position as registered agent as provided for in Chaprer 605, F.5..

2z—

Registered Agent's Signature (REQUIREID)

{(CONTINUED)



ARTICLE V-

The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Mcember
"MGR" = Manager
AMBR DOVID Bi.UM
i4 LAUREL PARK ROAD
FALLSBURG, NY 12733
AMBR SHOMON SIMANTOV
1421 EAST 13TH ST.
BROOKLYN. NY 11230
-3
AMBER ALON REHARI - g -
499 WEST BROADWAY i = ﬂ
CEDARHURST, NY L1516 T xr =
E3 N T
:,E,;‘ o 1
o o 111
e 5 @
{Use attachment if necessary)
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ARTICLE V: Effcctive daie, if other than the date of filing:
the date of filing.)

W
\h

AQPTIONAL)

(If an effective date is listed, the date must be specific and cannot be mere than five business days prior to or 90 days after
Note: [f the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as
the document’s cffective date on the Department of State’s records,

ARTICLE ¥I: Other provisions, if any.

REQUIRED SIGNATURE: D z .

Signature of a member or an authorized representative of 1 member.
This document is executed in accordance with section 603.0203 (1) (b). Flurida Statutes
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s 817155, .8,
NOVII BLUM

Typed or printed name of signee

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



