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COVER LETTER

T New Filing Sectinn
Division of Corporations

MOSSWOOD APARTMUENTS FLULLE
Nume of Limued Liadnlity Company

SUBJECT:

The enclosed Arncles of Orgamzanen and feelsyare subimtied 1o filing,

Please tetmn all cotrespondence conearning this inater o the following:

Namne of Penvon

FiomCompany

FILE RIGIFT LLC

P425 ATH STREET. SUITE 201
Addiess

BROOKLYN.NY 11218
City State and Zip Codve

silesed fileacorp.com

E-mail address: ite be used Tor future anmuab repors notinication)

For funther informaiton concerning this mater plesse call:
Tin H78-F811
}
Pravtime Telephone Numbe:

HYR
Aten Conle

Sam
Name of Person
Enclosed i a check tor the fotlowing ameunt:
SI30.00 Fihng ee & D\I 55,00 Filmg Fee & Dsmu.em Filing Fec
Centidiad Copy Centificane of Status &
Caddiizonat copy i enclosed) Ceittlied Copy
taddiionat copy is enclosed s

Cenificate of Siales

123,00 Filing FFee
‘
StreetAddress

MailingAddress
New Filing Section New Filing Seetion
Diviston of Cotpotations Division of Corpoiaions
Py Box 0327 Clilton Building o ~
2601 Fxecutive Center Circle Lo =2
Taliahasses, FE 32301 I =
; y
U

Tallohassce, 122314
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To:
H24000081138 2
ARTICLESOF ORGANZATIONFORFLORIDA LIMITED LIABILITY COMPANY

ARTICLY I - Nume:
The mame of the Limited Linbility Company i

MOSSWOOD APARTAMENTS FLLLC
(Must contaon the wards “Limted Linbihiy Company. “LL.C. o “LLE.T)

ARTICEFAT - Adddress:
Ulre mazling address and sueet address o the prncepal olfice of the Limted Liatahry Company s,
Mailing Adilress:

SOCHESTNUT RIDGE RD.SUITE 203

Principal OfTice Adidress:

MONTVALE, NINT645

$0 CHESTNUT RIDGE ROAD. SLITE 205
MONTVALEL NJ 07643

ARTICLE I - Registervd Apent. Registered Office, & Registered Apent’s Signatury:
{The Limited Lazbility Company amnot serve a3 s own Registered Agent. You must designate anindividuad o
avether business entity witl an active Florida registrigion

The name and the Flotida street address of the vegistered agent are

FILLE RIGHT RA SERNICLS LLC
Name

623 L TWIGGS ST, 8T 110

Plorida sueet address (1.0, Box NOT acceprable}

TAMPA FL 33602
ity State 2y

Huvinseboen naoncd as vesus terved asgent and o acceptacrvice of process jorthe ahove sieneed e Ilml'.'fif\'ut,'m[l.m'\' il the

placedesignarced i this coriificare, Dorehvoeeept the appointment as rogistered agonl cod ygree roact in i copaci, |
Jarther agrec o congalv with die provisions of all statites ccfeting o Ve propes andeomplete perforiane of mv edtitics, oned |

am familiorwith and acceptthe obligonons of iy posiiionasregistercd agentas provided for i Chaplee 603, 1.5

£ s/ Mark Fuchs
Registered Agent’s Swenattine (REQUIRED

(CONTINUED)

H24000081139 3
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The name and address of eacl petson authorized 1o manage and contiel the Limded Liabitiy Company.

ARTICLEAN -
"AMBR" = Authonzed Member
"MOGRY = Monnger
MUR ) AV HOROWITZ
S0 CHESTNUT RIDGE ROAD. SUITE 203
MONTVALE, NJND7A43
MOR SAM POHLLLAN
AGCTIESTNUT RIDGLE RO¥aD, SLETE 203
MONTV AL NI 07645

AOIONAL)Y

(Use agachment if necessary)

ARTICLE V: iffecnive dateif other than the date of #i)ing:
(If an effective dute is listed. the date must be ypecific and cannot be mare than five husiness days prior to or 90 dayy after

the date of filing.)

Note: T ihe date maerted w this block does not meet the applicable statatory Bling requirements, this Jdate will not be fisted as
e document’s elfesive dute on the Depanment of Siste’s ceconds

ARTICLENVT: Other provisions.if any

BEQUIRED SIGNATURE:
58 Zvi Horowiz
Signature of w member o an acthorized representative of a member,
Fliss document s executed 1w avenrdance with section &0 0203 (1 by, Flaida Suares
Pinm o e that any fai<e o mation submisted moa document ko the Depurtanent of Stare
331N,

cunstituies a third degree folony as provided for m <8171

MARK FUCTIS
fvped or prnted name of'signee

Filing Feos:
SE25.00 Filing Fee for Articles of Organization and Designation of Registerced Agent
¥ 30400 Cerdified Copy {Optinnal) . ™~
§ 500 Certificate of Status (Optional) Tl ':\:.?
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