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COVER LETTER
T New Filing Section
Division of Corporuations
O SOUND APARTMENTS IFLLLC
SUBJECT:

Numne of Lisnted Liabtlity Company

The enclosed Articles of Ospamizaiton and fee{share submatied tor filing
Please retwn all correspondence concernmyg this matter o the followssg;

Name of Person

FILERIGHT LLC
Ll vmpany
425 37TH STREET. SUITE 201
Addiess
BROOKLYN.NY 11218
CiyyStute and Zip Code

salesi@fileacorp.com
L-mail address: (e be used for futtice ansual repors netification)

Fos fsther mlonnation conecerming this matier, please cabls
Sam 71N ST8-5811
at ( 1
Nune oi Person Area Code Bavtime Telephone Numbe
Enclosed 15 o check for e foHowing mmeount:
SIALO6 Filing 1ee & I:IZ\I 3540 by Fee & D S1o000 Fiting Fev,
Lertified Copy Certificate o Status &
¢additional copy s enclosed) Cerulied Capy
(additiconal copy is enclosed)

Cemificate of Status

E::._h
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StreetAddress

S123.00 Filing Fee
|
MailipgAddress
New Fibmg Section
Division of Corperaiions

New Filing Seetion
Drvision of Carporations
Chifton Building
2661 Executive Center Cirele

P Box 0327
Tallakazsee, FIL 32314
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABRITYCOMPANY

ARTICLE L - Nume:
Fhe namse of the T imited Diabslity Company is

HOBE SOUND APARTMENTS FL LLC
st contun the words v Loamited Dbty Company, "LLC o "LLU

The matlmg addiess and street addiess ol the prmeipal obtice of the Einnted Liabdite Conipany s,
Mailing Audress:

ARTICLE I - Address:
SOCHESTNUT RIDGE RD, SUITE 205

MONTVALIL NI O76438

Principal OlMice Address:

SO CHESTNUT RINDGE ROAD, SUITE 203

MONTVALE NI 076453

ARTICLE H1I - Registered Apent, Registered Office, & Registered Agent™s Signature:
CFhe Bamsied Linkility Company cannel serve as s own Registered Apent, Yo must designate an individoal oi
anther business entity with an achive Flanidaregisization)

The name and the Flonda sucet addiess of the registered ageat are:

FILE RIGHT RA SERVICLES LLC

Name

b3 LTWIGHS ST, 8T LT

Florulis street address o' tr Box XOT accepiabley

TAMI'A FL 336002
Uity st Zap

lftl\'ﬁ!g f“(’t"” H(UH(’I](.'.\' i"l.."i,'.l,l‘ft‘i'lf'cJ’tlg’x'”t‘ (H.’(‘f.f{f ({('('L'/}l’.h,’.l'\'.l(\' r),f_;')."uur:.\ A 'I'?H' H’l(' Lfl"‘(.’"i' 3 l'(l'fL’E!l [JHI'H(‘(] 11(1/.'.’1’”_1'('{1”1!"1 (AN el fi)i'

place designaicd in this cortificaw. Therebv aceepr tive appoivtment as regisiered agens and ugree 1o el i dis capociy, |/
Jirther agsree te conplewitli tive pravisions of all staretes redeting 1o siwe proper andeemplore performance of ans duties. amd |

o familivr with aned uceept the obligations af my positionasregstered agenias provided for o Chapner 003, 5.

{5 Mark Fuchs
Registered Agents Signatne IRFQUIRED)

(CONTINGED)
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Fhe name and addiess o each persen authorzed o mannge aad contiel the Tanited Liabality Company

ARTICLE V-
"AMBR" = Authorized Membeg
"MOGR” = Manager
MOR ZVITIORQOWITZ
30 CHESTNUT RIDGE ROAD, SUITE 203
MONTVALL NJusnads
MR SAM POHLAK
SOCTIESTNUT RIDGE ROAD, SUTTE 208
MONTVALLL NJ 03043

EHTIONAL)

tUise attechment il necessiay)
(1T an effective date is Hsted, the date must be specific and ennnot he moare than five husiness days prine teor 90 days afier

ARTICLEN: Effeciive date, it other than the date of (ilsig

the dute ol filing.)

Note: Hihe date inserted w i bleck dees ot ineet the applicable statutony [iing requiraments, this date will not be listed as
the decument’s effechive dite on the Depazient of Ste's recands

ARTICLENT: Other provisions, ifany,

REQUIRLD STGNATURE:
I e Torowilz
Signature of s member or an authorized representative of s member.

This docimnent is executed {0 accordanee with section 6685 G203 (11 (b Flonida Stiutes,
Faum wware that any false fimnanon sehmined g dociment o the Deparunent of State
553,08,

constitutes a third degree felony as provided for in < 817,

MARK FUCIIS

Typed ot printed name of vignee

Filing Fees.

SEISA0 Filing Fee for Articles of Organization anid Designation of Repistered Avent
S 3ot Certified Copy (Optionaf) - oS
S S Certificate of Status (Optional; - ]
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