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COVER LETFER

TO: New Filing Section
Division of Corporativns

2430 W SAMPLE RD LLC
SUBJECT:

Name of Lionted Liabiity Company

The enclosed Articles of Organization and feers) are submitied for tiling.

Please return ail correspondence concerning this matter o the following:

Name of Person

FELE RIGUT LLC

Firm'Company

1425 37TH ST SUITE 201

Atddress

BROOKLYNNY 2SS

CityState and Zip Code

salestfilescorp.com

E-mail address: {ie be used tor fusore snnual report potitication)

For further information coneerning this matter, please calk:

Sara 718 R7n-5811

Name of Person Area Cade Daviime Telephone Number

Enclused is u check tor the Tnilowing amount;

5|:5.un Filing Fee S 130,00 Filing Fee & DSI:\S.UH Filing Fee & S180.06 Filing Fev,
Certilicate of Status Centifivd Copy Certiticate of Sttus &
(additional copy s enclosed) Certitied Capy

(additional copy is enclosed)

Muiting Adedress Strvet Adibress

New Filing Section New Filing Scetion

Division of Corporations Divisten of Corporations

PO Box 6327 Clirion Building

Tallahassee, FL 32314 2061 Executive Center Cirele
Tabtahassee, FLL 3230

H2EQOO01RE2xT 3
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ARTICLES OF ORGANTZATION FOR FLORIA LIMTEED LIABILITY COMPANY

ARTICLE ] - Name;
The name of the Limited Liabilisy Company is;

HS0W SAMPLE RIDLLC
(Must contain the words “Linnted Liahiliy Company, *TLLC L7 or < LLC ™

ARTICLE 11 - Address:
The mailing address and suvet addyess of the prncipal oftice ot the Limited Liability Company is:

I'rineipatl Office Address: Muailing Address:
2E500W L SAMDPLE ROAD-2 I35 COLLINS AVENLE ST s
POMPANO BEACH, FL 33073 SURFSIDE, FE, 13134

ARTICLE NI - Registered Agent. Registered Office, & WRegistered AgenUs Signature:
{The Limited Liability Company cannot serve as is own Registered Agent. You must designate an individual or
another busintess entity with an active Florida registration.)

The e and the Florida street address of the regisivred agent are:

JOSTER GOLDBERGER
N

D433 COLLINS AVENULE SUITE S04
Florida street addreas (1.0, Boa XOTT scceptabley

SURFSINE I'I. 3
Cay State Zip

Heving heen ramid ax regisiored agent amd o aceept seivice af procoss oo the ahove sraiod limfted linhiline company ar the
priace designaied b ihds covtificare,  erebv aceepr e appoininieni as regisiered agent and sgree feeact o dis capracine, !
fiaridier qeree oo comply with the provisions of alf statwies relatorg oo i proper and compdene pestormanmee uimy duites, und 1
am fenilivr wiih and aceept the obifpgations of viv posivion ax registeved agremt as provided gor in Chaprer 9051 5

HSIMARK FLCTHS

Registered Agent’s Stgnature (REQUIRED)

(CONTINUED)

LI CANANRATIOTIODT 9

From Mark Fuch:



N Page: 3of 5 2025-05-19 15,4912 GMT 1718795903¢ From Mark Fueh:

H25000181281 3

ARVICLE V.
The mame and address of cach person auihorized 1 manege and control the Limiied Liabiliny Company

'I-Iil’.u

"AMBRY = Authorized Momber
"MGOR™ = Manager

AMDR

Noune and Addeess:

JOSERH GOEDBERGER
Y455 COLLINS AVENUE SUITE 504
SURESIDE. FL 337134

(Use anachmentif necessary)

ARTICLE ¥ Effective date. i other than the dute of tiling.

ACPTHONALY
{IF un effective date is listed, the date must be spevific and cannot be mnore thun tive business days prior to ur 90 davs after
the date of filing.)

Nute: I the dute inserted m this block does not meet the applicable stmutory filing regquiraiments, thes date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI Other provisions, if any.

REOUIRED SICNATURE:

/s/Josepn Coldberger

Signature of 2 member or an antharized representative of & member.
This ducument is exeeuied in accordance with seetion 6030203 (EHib), Florida Statutes.
[ am aware that any talse information submitied 1 acdocument o the Department of Stase
constitites o third degree fefony as provided tor in s 817155, F.S.

JOSEPH GOILDBERGER

Fypad or printed anme of <igaee

I."”'I]z, I.'!.!.:--
S125.00 Filing Fee for Artickes of Organization and Designation of Registered Agent
$ 300 Certified Copy (Optional)

S 500 Certificate of Status (Optional)
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