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COVER LETTER

TO: New Filing Section
Division of Corporations

1266 NE 182IND ST NMB, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feets) are submiticd for filing.
"lease return all correspondence concerning this matter to the following:

Shai Perry

Name of Person

Firm/Compuny

1266 NE 182nd Street

Address

North Miami Beach, FL 33162

City/State and Zip Code
sp000G@ gmail.com

E-mail address: (1o he used for future annual repon notification)

For further information concerning this martter, please call:

at{ )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
®$125.00 Filing Fee OS$130.00 Filing Fee & 0815500 Filing Fee & J$160.00 Filing Fee,
Cenificate of Status Cenified Copy Certificale of Status &

{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahasscc

P.0). Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee. FL 32303



FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FLL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 01/11/23

NAME: 1266 NE 182°P ST NMB. LI.C

TYPE OF FILING: ARTICLES

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:
“or LLCTY

1266 NE 1X2ND ST NMB, LLC
(Must contain the words “Limited Liability Company, "1..L(

The mailing address and strect address of the principal oftice of the Limited Liability Company is:
Mailing Address:

ARTICLE 11 - Address:
Pringipal Office Address:
17 Neerwoud Road
Suffern, NY 10901

37 Deerwood Road
Suffern, NY 10901

ARTICLE Il - Registered Agent, Repistered Office, & Registered Agent's Signature:
{The ).imited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

Shai Perry
Name

North Miami Beach Fi. 3362
City State Zip

1266 NE 182nd Street
Florida street address (P.0O. Box NQT acceptable)

Having been mamed as registervd agent and fo accepr service of process for the above stared tinited lighiline compam at the
place designated in this ceriificate, ] herehy uccept the appointment as registered agent und uyrree et i this capacity. 1

Jurther agree to comply with the provisions of all statutes vefating i the proper and compleie performancy of v duties, and |

am fumiliar with and accept the obligations of my position us registered agent as pro vided for in Chapter 6615, 15

S {'\c N P{ ]
Registered Aggnt’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorised to manage and control the Limited Liability Company:
dame and Addzess

Titke.
"AMBR" = Authorized Member
"MUR™ = Manager
MGR Shai Perry
37 Deerwood Road
Suflfern. NY 10901
MGR Esther Raice (:\ =
17 Deerwood Road o e
Sulfern. NY 10901 = !_'L’f
=D .
o~ Ay
- LU
>
iy ,
™
= ~ T
i

AOPTIONAL)

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing:
(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

Note: Ilthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisicd as

the date of fiting.)
the document’s effective date on the Department of State’s records.

ARTICLE V1I: Other provisions, if any.

REQUIRED SIGNATURE:
€l R
ejor an authorized representative of 2 member.
This document is executed i accordance with section 6050203 (1) (b). Florida Statuies.

Signature of 3 memb
! am aware that any false information submitied in a document to the Depanment of State

constitutes a third degree {elony as provided forins.817.155 F S,

Typed or pramted name of signee

Shai Perry
Filing Fees;

5125.00 Filing Fee for Articles of Organization and Designation of Registered Apent

§ 30,00 Certified Copy (Optional)
$ 5.00 Cestificate of Status (Optianal)



