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COVERLETTER
TO: New Filing Sectim

Division of Corparations

HIDPDEN ACRES APARTMUENTS FILLLC
SUBJECT:

Ninre of Limted Liability Company

The enclosed Articles of Orgasization and fee(s) are subiitted 1o filng

Please return afl correapondence coneerning this matter (o the otowing:

Name of Person

FILLE RIGHT LILC

Fom Company

FAZEATTH STREET, SUITE 201

Addiess

BROOKLY N, NY 1218

CuvaState ad Zip Code
sales@fileacorp.com

Femarl adsliess: {20 be used for e anowal repat notificaiion)
For fwther information conceining this matien please cadls
Sar TN

Him )
Name of 'erson Area Code

NON-AN1

Davinne Telephone Number

Enclosed s o check tor the follnwing simouni:

Slﬁi.lllll-ﬁlmg Fee I:]Sl_’-(l.lll!1-'|ng_;l-'cc & ST3500 Fibmg Fee & DS]hU_“H}-’slmg [Fee.

Cerufrcane of Statas &
tadditional copy is enclosed) Certtfied Copy

Cermilicate of Status Certiled Copy

tadditional copy s cocloseds

MailingAddress SrreetAddress
New Frlmg Section
Diviston of Corporations
PO Box 6327
Tallahassce, F1, 32314

New Filing Section

Dhivision of Corporations
Clilten Buildiag

2661 Exceutive Center Crrele
Tulkahssee FIL 3230

From Mak Fuchs



Ta: . . Page. 506 2024-03-G4 15 0627 GMT 17187959036

H24000081146 3

ARTICLESOF ORCGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE L - Name:
Fhe nanse of the umted Liabiling Company s

FHDDEN ACRES APARTMENTS FLLLC
Must conton the words “Lintited Linbibity Company, “LLC. o "LLC.y

ARTICLE T - Arddress:
['he madling addiess and stieet addies< o the prancipal o fice of the Linnted Liabilry Company s

Mailing Adudress:

SNCHESTNUT RIDGE RD. SUITE 208
MONTVALLE NITO76458

Principal Qlice Addiress:

A0 CHESTNUT RIDGE ROAD, SLHTE 203
MONTVALIL NI 07643

ARTICLE HI - Registercd Agenl. Registered Oflice, & Registered Apents Signature:
(e Limited Liabliy Company cannot serve as its own Registered Agent. You must designaie an individeab or

another business entity with an active Floida registration.) _
i ~a
o . :
The nane and the Floida strectaddiess of the regsatered agentme: —. ]
e
. e Sy vsprer . = e
FILE RIGITT Ra SERVICLS LLC Sac =<
Name ez
Name (= ;_L
=,
e AR @ T m..
623 L TWIGGS ST.STE 1T -5 ©
Flerida street addiess 110,00 Box XQT aceeptable) e o
S W
g - 1y -
FAMPA b1 A3602 e -
Cilv Ntate Zap =
Huvutg heermmamedos registered agent aned o aeceptservice uf process for the above stated Tovnted Ladndiveompeniy ot the

place designarcd inthis cerrificare, Hhereby aecoprihe appoirtmentus registered agent and agree o act i iins capacitv.
I('r”l‘.’,’?h,'f('p{'{'/’ﬂ']"hl”{'l.' uf:rr_\' chritres, el |

vrther aeree o connplcwitln the provisioms af il sicnaes velutine v the proper aned
I (A ! L & [

am familarwath and uceept the obligetions of iy positionasregotered agontas provided for e Chuapeer 603, F.5.

Ss/ Muark Fuchs
Repistered Agent™s Signatine (REQUIRTD

{CONTINUED)

H24000081146 3

From. Mark Fuchs
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ARTICLE 1Y

The name and address ofeach petzon authonzed womanage and contiol the Taned Toabilny Company:

Ligl: N Addresss
"AMBICT = Authoized Member

"MGR™ = Manager

MOR ZVLIOROWTTZ
SO CHESTNUT RIDGE ROAD, SUITE 203
MONTVALL N 07643

MOR SAM PO_E AR
SOCHESTNUE RIDGLE ROAD, SULITE 203
MONTVALL N 076458

tise attachment sf necessiny)

ARTICLEN: Eftectave date it ather than the Jate of filing: LOPTIONAL

tHEan effective date is listed, the date must be specific and cannot be more than five business day prior to or 90 days after
tive diate of filing,)

Noter e date inseoied in thas hlogk does ot sneet the applicable siitatony filing requirements, (his date wsll oot be fisted as
e document™s effectve date on the Depaunent of Ste’s records

ARTICLEN L (ther provisions iy

REOQUIRED STGNATURE:

fE At Torowily

Signature of s member or an autherized representative of a member,
This dncument is executed s aceerdanee with section 6845 (1203 (11 (hy, Florida Smiutes,
Cam awaze thatany false snfamztion sabonned inw doctanent o e Depatment of Siate
vonstitutes i third degres felony as provided for in < X1T7 135 F 5,

-

MARK FLCTIS

Cyped on printed name ol signee

NL25.08 Filing Fee for Articles of Oraanization and Designation of Registered Agent
% 3040 Certified Copy (Optional)
$ 500 Certificute of Status (Optionady
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