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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2022

SUNSHINE STATE CORPORATE COMPLIANCE COMPANY

CORRECTED

SUBJECT: 1000 SCOTIA PB LLC Ploase Allow For

Ref. Number: W22000099763 same File Date

We have received your document for and your check(s) totaling $. However, the
enclosed document has not been filed and is being returned for the following

correction(s):

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal

office.
If you have any further questions concerning your document, please call (850)
245-6052.
Summer Chatham
Letter Number: 522A00017126

Regulatory Specialist |l
New Filing Section
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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Tallakassee, Florila 32372

{850) 656-4724
DATE 7/29/2022

HWALK IN**
ENTITY NAME 1000 SCOTIAPB LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETHN ™

XXXXXXX Plaix Copy NS
Certifed Cpy 4
Certifisate of Statas Q

*PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™ p

Cortificd Cipg of Arte & Amcadments

Certifed Copy of Arte & Amerduents Complote e (tacluding Funaal Keports /
Certifisate of Statas

Certifizate of Statas Keflocting:

“HPOSTIULE / NOTARIAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NAMBER OF CERPTTFICATES FEQUESTED

oAl

TotaL owep s 125.00 ACCOUNT # 120160000072

4

Floase cal? Tiva at the above xamber faf any 18sues or concerns, Thark poa s mach/




COVER LETTER

TO: New Filing Section
Division of Corporations
1060 Scotia PB LLC
SUBIECT:

Name of Limited Liubility Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

Moses Spitzer

Nuamwe of Person

Corpex Inc.

Firm/Company
PO Box 1176

Address 3
o
Monsey, NY 10952 <
=
City/State and Zip Code )
admin{corpexinc.com '_‘?
E-mail address: (to be used for futwre annual report notification) -
o
For turther information concerning this mater, please call: -
Maoses Spitzer 845 262-8342
at ( )
Nume of Person Arca Code

Davtime Telephene Number
Enclosed is a check for the following amount:

= 5125.00 Filing Fee O$130.00 Filing Fee & OSE55.00 Filing Fee & C$160.00 Filing Fee,
Certificate of Staws Centified Copy Certificate of Status &
Cenificd Copy

(additional copy is enclosed)

(additional copy is enclosed)

Mailing_Address

Street Address
New Filing Seetion New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32314

Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI ITY COMPPANY

ARTICLE I - Nanwe:
The name o' the Limited Liability Company is:

T

1000 Scotia PBLLC
{(dMust contain the words “Limdted Liability Company, “L.L.C.." or "LIC

ARTICLE I - Address:
The mailing address and strect address of the princspal oftice of the Limited Liabiliny Compuny is:

Mailing Address:

94 W Maplhe Ave
Monxev, NY (09352

Principal Office Address:

Y94 W Maple Ave
Monsev, NY 10952

ARTICLE IV - Registered Agent, Registered Office. & Registered Agent’s Signature:
{Fhe Limited Liability Company cannot serve as its awn Registered Agent. You must designate an indivadual or

anather business entity with an active Florida registration.)

The name and the Florida street addiess of the registered agent et

Chaim Werzberper
Name

3145 Haverhill Rd
Fiortda strect address (P.0, Bus NOT aceeptublet

33417

Zip

Il
State

West Palm Beach,
Chy
Haveryg been numed s registered agent amd o aveepn service of process for the above stared linited labiline company ar e
place designated in dhis certificate. 1 hereby aceept the appoininient as registered agont amd dgree o acl in i capaciiy, !
fierther agree to comphe with e provisions of all states relating to the proper and cemptCle pertiormance of my duties, and |
weprrovided for in Chaprer 605 F.5.

o Juniilicr with and accept the obligations of my position as registered ¢
1 / :\\_:
N g
Registered Agent's Signature (REQUIRED) <
9=
=9
{CONTINUED) n
o~

un:



ARTICLE V- o o .
The name and address of cach person authorized to manage and control the Limited Liability Company:

Titles N and Address;
"AMBR" = Authorized Member
"MGR™ = Manager

AMBR Chaim Werzberper
934 W Maple Ave
Monsey, NY 10952

(Use atachment if necessary)

ARTICLE V: Effective dare, if other than the date of filing: AOPTIONAL)

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

Nate: I1ihe date inseried in this block does not meet the applicable statutory Gling requircinents, this dite will not e Hsted as

the document’s effective date on the Department ol State’s records.

ARTICLE VI: Qihier provisions, if any,

REQUIRED SIGNATURE;

‘Stgnature of n member or an authorized representative of a member.
This docament is excented in accerdance with section 6030203 (1) (h), Florida Statutes,,
I am aware thai any false intormation submitied in a document to the Department of Stafed

constituies a third degree felony as provided for ins 817155 F.S. [ N
Chaim Werzheraer v
Typed ar printed nume of signee >

= !
ine Fees: :'-:
3125410 Filing Fee for Articles of Organization and Designation of Repistered Agent P
$ 30.00 Certified Copy (Optional) «
§ 500 Certificate of Status (Optional) -



