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Incdrporating Services, Ltd.

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.iNncserv.com

incserv’

e

P

e-mail: accounting@incserv.com

TO

ORDER FORM

FROM Melissa Moreau

mmoreau@incserv.com

Florida Department of State
850.656.7953

The Centre of Tallahassee
2415 North Monroe Street, Suite 8§10

Tallahassee, FL 32303
corphelp@dos.myflorida.com

850-245-6051

PRIORITY Regular Approval OUR REF # (Order ID#) 1065695

REQUEST DATE §/22/2022

ORDER ENTITY

LOCH LOMOND WAY LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
LOCH LOMOND WAY LLC (FL)

New LLC filing
NOTES:
i (2t o
$155.00 Authorized > ::_m
w5
S 8%
NSt
. o .
RETURN/FORWARDING INSTRUCTIONS: ~oAR L
ACCOUNT NUMBER: 120050000052 T Eom
o So
Please hill the above referenced account for this order. 4:- ;_;:‘
» &
If you have any questions please contact me at 656-7956, 5
Piease bill us tor your services and be suie to include our reference number on the invoice and
courier package if appitcable. For UCC orders, please include the thru date on the results.
Puage [ of !

Manday, Auguse

22,2022



COVER LETTER

TO: mwew Filing Section
Division of Corporations

Loch Lonmond Way LI
SUBJECTT:
avanwe el Limited Liability Compans

The enclosed Articles of Qrganivution and leetsyare submitted for filing

Please return all correspondence concerning this matter w e following

Nichodas P Hopeck

Name of Person

Nelaney Corporate Services, Lad. NS

T = 3%

SrmdCempny ddad

eV onpiny = 5o

@ T4
Y9 Washington Ave.. Ste, 30547 x i h
Lop) rr
Loy
Address = T8C

® So

Albany. NY 12210 =F

£ -

e ; o g7

Citv/State and Zip Code =z
mivigenbaumsjutdemal.com
E-mail address: 1to be used for ftuture annual report notification)
For further information concerning this mateer. please call:
Nicholas Hopeck =00 TET-2R10
at { )
Name of Person Areit Code Draytime Telephone Number
LEnglosed is o check tor the following amount:
CIS1A0.00 Fiting lFee & E/SI 3500 Filing Fee & LIS 160.00 Filing Fec,
Certificate of Stats &

Centified Copy

CIS125.00 Filing Fee
{additionul copy 1 enclosed)

Certitivd Copy

Certificate of Status
tudditional copy is enclosed)

Street Address

Mailing Address
New Filing Section [Division

New Filing Svenon

Division of Corporations The Centre of Talluhassee

PO Box 6327 2485 N Monroe Street. Suite 510
Tallohassee, FLL 32303

Tallahassee, FL 32314



ARTICLESOF ORCANIZANON FOR F1ORIDA LINTTED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company s

Loch Lomund Way LLC
(Must contain the words “Limited Liability Company, “1L.CL" or “LLCT)

ARTICLE I - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Maiiing Address:

Principal Office Address:

161 sultolk St 161 Sutlolk St
New York, New York 10002 New York, New Yok 10002

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signaturce:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an idividoal or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent arg:

80 :8 Nd 229Ny ¢

NRAL Services, [ne.

Nine

1200 South Pine Islund Road
Florida sircet address (P.OL Box 3O7T acceptable)

Plantation I"L 33324
Ciy State Zip

Havings been named as vegistered agemt and o accepr seevice of process for the above siaied Hmited labiline compenn ar the
pluce desisgnaied in this certificae, Fherchye aceept the appointment as registered agent and agree o act iithis capacine, |
Jurther ageee fo comptwith the provisions of all sietes refating o the proper aind complete performance of my: dutics. and 1
am familiar with and aceept the obligations of my position as registered agent as provided jor in Chapler 603, 128

fs! Nicholas 1P Hopeck
Registered Agent’s Signaure {REQUIRED)

Nicholas P. Hopeck
Assistant Secretary
(CONTINUELD)
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the date of filing,)

ARTICLE IV-

Title; Nawe ands
"AMBR” = Authorized Member
"MGR™ = Manager

AMBR

Michael Feipenbhaum

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

161 Sultulk St

New York, New York 10002

4

g Hd 2OV

*
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{Use attachment if necessary)

ARTICLE V: Eftective date, iFokher than the date ol filing:

AQPTHONAL)

ARTICLE VI Other provisions, if any.

gh

BEOLUIRED SIGNATURE:

/50 Michael Feigenbaum

Signuture of a member or an authorized representative of a member.
This document is executed i accordance with section 6030203 (1) ib), Floruda Statutes

Lam aware that any false information submitted in a document w the Depurtment of State
constitutes a third degree felony as provided tor in s 817135 F .5,

Michael Feivenbaum

Typed or printed nawme of signee
o Fees:
§$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
.00 Certificate of Status (Optional)
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(IT an effective date is listed, the date must be specific and cannot be more than five business days prior o or 90 days after

Note: [ the date inserted in this block does not meet the applicable statutory ling requirements, this dawe will nat be Histed as
the document’s eftective date on the Department of Staie’s records
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