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COVERLETTER

TO: New Filing Section
Division of Corpurations

ALEPIL AT IMPERIAL LAKES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organivation and fee(s) are submiited for (iling,

Please reumn all correspondenee concerning this matter w the following:

Name of Person

FILERIGHT LLC

Fimi/Company

3314 16TIL AVENUE SUITE 139

Address

BROOKLYN.NY 11204

Citv/State and Zip Code

salesf@filcacorp.com

I--mail address: (10 be used for futire anpual report notification)
For further information concerning (his matier, please call:
Sam TR 878-3811

at ¢ }
Name ot Person Arca Code Daytime Telephone Number

Enclosed is a check tor the following amount:

SIZS.O(J Filing Fee I:’SIBU.UO Filing Fee & £155.00 Filing Fee & ST60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enctused) Cenilivd Copy
Gckditional copy is enclosed)
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE I - Name:
The name ot the Limited Liability Company is:

ALEPIT AT IMPERIAL LAKES LLC
{Must contain the words *Limited Liability Company, “L.L.C."or “LLC.}

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

Mailing Adilress:
3601 14TH AVENUE, UNIT 600

J61) i4TH AVENUE, UNIT 600
BROOKLYN. NY 11219 BROOKLYN.NY 11219

Principal Office Adiress:

ARTICLE i1 - Registered Agent, Registered Office, & Registered Agent’s Sigaature:
(The Limited Liability Company cannol serve as its own Registered Agent. Yeou must designate an individual or

anuther business entity with an active Florida registration. )

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

BUSINESS FILINGS INCORPORATED
Name

1200 SOUTH PINE ISLAND ROAD
Florida street address (P.O. Box NOT accepable)

33324

PLANTATION FL
Zip

City State

Having heen remedus registered agent amld to accept service of process for the above stated limited liabilin-company ai the

placedesignated in this eertificare, Hiercby aceept the appointmentas regisiered agent and agree 1o act in this capacity. |
Surther ugree o complvwith the provisions of ull siatutesrelating 1o the proper and complete performance of mv dutics, aid |

am famniliar with and accept the obligations of my positionasregistered agentas providedfor in Chapter 603, F.5..

/ s/ Brenna Lutter
Registered Agent's Signarure (REQUIRED)
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ARTICLEIV-
The name and address of each person authorized to manage and conirol the Limited Liability Company:

Title; Name aud Address:
"AMBR" = Authorized Member
"MGR™ = Muanager

MGR DAVID SINAY

3611 14TH AVENUE, UNIT 600
BROOKLYN. NY 11219

{Use attachment if necessary)

ARTICLE V: [Effective date, if other than the date of iling: AOPTIONAL)
{1f an effective date is listed, the date must be specific and cannot be morce than five business dayy prior to or 90 days after

the date of filing.)
Note: [{'the date inserted in this block does not mecet the applicable statwtory Ghng requirements, this date will not be listed as

the: document s effective date on the Deputiment of State’s records

ARTICLEVT: Other provisions, il any.

REQUIRED SIGNATURE:
/s/ DAVID SINAY
Signature of # member or an suthorized representative of o member.
This document is exceuted in nceordance with seetion 605.0203 (1) (b), Florida Siatutes.
[ am aware that any false information subimitted in o document to the Departiment of State
constinnes a third degree felony as provided for in s.817.155. .5,

DAVID SINAY
Tvped ar printed name of signee

aye ~a
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