From Mark Fuchs
iz.orgsctiptaefileoviexe

To Page: 15af 34

Division of Corporatinns

Florida Department of State
Division of Corporations
IZlcctronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shawn below) on the top and bottom of all pages of the document,

(((H24000081152 3)))

R A A

H24I0024 1 523280

Note: DO NOT hit the REFRESTIREZLOAD button on your browser from this page.
Dong so will generate another cover sheet

To:
Division of Corporations
Fax Numbher (850)617-6381
from
Account Name FILE RIGHT LLC
3 La Account Number : 120176098091
o = wS
T 2:2 Phone (7iR)878-5811
Bt = 5= Fax Number (718)732-45880
A
P on 28pfter the email address for this business entity to be used for future
o oJ ‘i‘:‘;-.,f-;? annual report mailings. Enter only one email address please.**
i Ll ACS D Email Address:
. - — w2 =
= o>
R Bt - Sared ypo e ST — p= = LTI T

FLORIDA LINITED LIABILITY CO.
TERRACE TRACE APARTMENTS FL LLC

[Ccrliﬁcuic ol Status I 0
YCertified Copy I 0 - ,.;_.:“:’
H]’ﬂgu Cuunt I 03 ‘ il -
e S . SN S ; )
glf.snm:ttcd Charpe | S125.400 ) ) ufy
¥ . e ]
. & =
_T) ~-
ey :_x j [ ]
L p==
| emasever Pty T st B dr‘\') J
e
Elcctronic Filing Menu Corporate Filing Menu Help
AL 1Y R Py

1 A% |



Page: 1§ of 34 2024-G2-29 18-25 40 GMT 17187959036 From: Mark Fuchs
H

H24 000621152
COVERLETTER

TO: New Filing Section
Division of Corparutions

TERRACYE TRACE APARTMINTS FL L
Nume of Limited Liabitite Company

SUBIECT:

The enclosed Anticles of Organization and fee{s}are submitled tor Nling

Piease retarn all correapondence conceraing this matter to ihe tollowing

Name of Peison

FILLE REGHT LILC
e empass

1425 37T STREET. SUITE 201

Addics-

BROOKLYN,NY [1218
CireState and Zip Code

satesédileacorp.com
F-maitaddress: (o be used for future annual copant notification)

For furthar information concerniag this inatier, please call”
]7A-3811

Sam Tis
A ( }
Name of Peraon Aren Code ayime Felephone Nuinber
Enclosedas a cheek for the following anount:
$| 2500 hng Fee l:ISl 00 ling Fee & SEAS O Biliag ee & l:l SEe0.00 g Fee,
Ceitilivase of Suainx Certified Copy Cenificate of Status &
taddilional eopy 12 enelosedy Certtlivd Copy .2

Caddivonal copy isenelosed 1 22
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Tallabassce. L3231
Tallahassee, [F1. 3230}
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICEE T - Name:
e namie of the Limnied Dialuing Company s

TERRACE TRACE APARTMENTS FL [LLC
(Must contaun the words “Limited Liabality Company, “LLC.7 o0 "LLC ™

The mailing address and street addiess of the prncipal office of the fimited Liabilny Company s
Mailing Adudress:

ARTICLE H - Adedress:
SOCHESTNLUT RIDGE RD.SUATE 208
MONTVALE, N) 076458

Principal Office Address:

SO CHESTNUT RIDGE ROAD. SUITE 20f

MONTVALIL N Q7643

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limsjed Linbility Compony cannol serve as i own Registered Agent. You must designate an individuad or

anather business entity with an acive Flonda registration.)

The name and the Florida strect addicss ol the repistercd agent e
FILE RIGIHT RA SLRVICLS LLC
Name

B2 ETWIGOR ST, ST TN
Plovida steet wddress oF ¢ Box XOT acceptabsle)
TAMPA FE 23602
Ciy State Zip
Haverg been iamedas regis tered agent aid 1o aecept service nf progiss for the ahave stated {omited Kabilmvcompany ar the

pace designated inthis cortificare, Hherehyaceept the appoizimenius registered agent amd argree o act in tris capaciny, |
Jurther agrec o complowith the provisions ef ol stones relating o the proper ond conpdere performence of niv dnties, and

amt jiumilice wirh and aecept the obligotions of my posivionasiegisiered agenras provided for s Chaprer 603, .5

{ s/ dMark Fuchs
Registered Apent’s Signature (RFQLTRED )

(CONTENUED)
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ARTICLE Y-
Nune and Address;

|.'!I o
"AMBR™ = Authorazed Manbe
ZVITIOROWTTZ
SO CHESTRUT RIDGE ROAD, SUITE 2048

Mhe name and addi ess o each pesson authorized 1o manage and contiol the Limited Liahility Company:

"MGR™ = Manager
MGR
MON VAL N1 076453
MOR SAM POLLAK
3O CHESTNUT KIDGE ROADL SULTE 208
MONTVALLL NI 07643

(OPTIONAL}

(Uise attachment ifnecessary)
(7 #n effective date is listed. the date must be specific and cannet he more than five husiness days prive to or 9 dayvs after

ARTICLEV: Liftective date. i other than the date of iing:

the dute ol filing,)

Nute: H the dateonseried mihis block does not et the applicsble statutmy liling tequareinents, this date will not be listed as
the dovument’s vifectve date on the Department of Sate s recands

ARTICLEVT: Other provisions, ifany,

BEOQUIRED SIGNATURE:
fef 2 Torowity,
Signature of a member orun authorized representative of a member,

This dovcament is exceuted in avesrdance witl section 6450203 (13 (h), Flonida Sistules,
Famasvure thut any [alse information submitted i o document 1o the Depaiiment of Siate

constitites a third deeree feloay as provided Tor in €. 817,335, 178

MARK FUCHS

Teped on prmted name of signee

ine Fe th
F125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent
% 3000 Certificd Copyv (Opiional)
5500 Certificate of Status (Optional) _ ~3
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