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COVER LETTER
T New Filing Sectinn
Division of Corporations
PINELLAS PINES APARTMENTS FL LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Astiches of Opganlaation and leets) are <ubnatied i filing

Hlease return all correspondenee concerning this matiey o the following:

Name of Pevsan

FILLE RIGHT LLT
Fum:Uempiny
1423 37TI STREET. SUITE 20i
Address
BROOKLYN,NY 218
CitgSlate and Zip Codv

sales@@ileacorp.com

-l address: (e be wsed for [were sunual repont netificaiion

For fithes wlornation coneerning this matier, please call
Sarm HE WIR-3R1
at (
Name af Person Area Coule Diawtime Telephone Number
Enelosed 1 o cheek for the foliowing amount:
ee DSIJ[I.UH g Yee & D};l S3 00 Fihmge Fee & l:] STBL00 Filing o,
Cuertiliente of Stakus Uertilied Copy Certficare of Status &
Grdditional copy is enclosed! Certilied Copy
additions] copy s vuclased)

S12500Fhng
‘

MailingAddress StreetAddress

New Tiling Sechion New Filing Sectnm
Iwvistion of Corporatzons [vision of Corpoitions
P Boxo3ld Chiton Buoikling
Tallahassce, 1032314

1230¢

Tallahassce. 1.

2661 Fxecutive Center Cirele
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ARTICLESOFORGANIZATIONFORFLORIDA LIMITED LIABILAIYCOMPANY

ARTICLE L - Name:
The namne of the Limited Liabibiy Compuny 1s:
(Must contan the words “Lumited Liabihity Company. "L.L.C."or "LLC.™

PINELLAS PINES APARTMENTS FL LLC
Mailing Address:

he maiding address and street addiess of the poncipal ottice of the Linnted Lialulny Company is:

ARTICLFE I - Address:
SHCHESTNUT RIDGE R, SUITE 203

Principal Office Address:
MONTVALL N) 07645

S0 CHESTNUT RIDGE ROAD. SUITE 203

MONTVALE NI D7645

ARTICLE 11 - Registered Agent. Registered Office, & Registered Apents Signature:
(Fhe Limited Liabiliy Company cannot serve as its own Registered Agent. You must destenate an indivedoal o
aother usiness entity with an active Flonida reasstration.)

FILE RIGHT RA SERVICLS LLC

The name and the Florida street addiess of the regastered apent are:
Name

623 ETWIGGS ST, ST 11D
Florida sireet address (1m0, Box NXOT accepiable)
FL 33002
Zip

TAMPA
Nlate

iy
Hovong heen maned as regastered agent andd io acceptservice of process forthe above steted lpnited babidinccompane wl the

place designated in this cortificaie fherebv aeceptiiie appointmesasregisiered agent apd agree 1o act in v capacine, |
Sierther qeeee o comphewith tie provisions of bl sioiates refaiing to the proper and cosplete pecforneice of o dutes, amd £

S5 P Mark Fuchs

wrnt familice with ared aceept i ohliganons of sy posipoanastegastercd agenras providedfor i Chapter 003, 1.5
Regiatered Agent's Signaure (REQUIRED)

(CONTINUED)

I 4ap7

oy
L)

20 :2 :’-’d 62

H24000081147 3



From Mark Fuchs

2624-02-29 18-28:40 GMIT 17187959035

Bage, 34 of 34

1)

H24000081147 3

The name and address oFeach pecson authorized o imanage s contiol te Limited Tiabiliy Company:

ARTICLE Y-
"AMBRT = Authorized Member
TMGRT = Manawer
MGR ZNVITOROWITZ
SO CHESTNUT RIDGE ROAD, SUITE 203
MONTVALL, NJ 07643
MGR NAM POHILLAK
SOCHESTNUT RIDGE ROAD, SLITE 203
MONTVALL N 07645

(OPFONAL

{Use atlachment i necessary
(1T an effective date is listed, the date must be specific and cannotbe more than five business davs prior toor 90 davs alter

ARTICLEV: Eftecave date, ifother than ihe dae o filing:

the date of filing,)

Note: 1 the date inaeried w this hlock does not et the applicable statwteony Bhng sequirements. this dute will not be listed as
the docunent’s etflectrve date onthe Depariment of Staie's teconds

ARTICLENVT: Other provisions, ilany.

BEOUIRED SIGNATURE:
s/ Zvi Horowiiz,
Signature of o member or an authorized representative ofa member.
Fhes docnment s exeeuted i3 secordanee with seetion 6050203 (11 (b), Florida Statazes

Eam awane thatany Talse informagtion submtted s 2 dociment ts the Departinent of Sate

constitmies a thind degree felony as provided forin s 817,135 178,

MARK FUCEIS
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