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COVER LETTER

TG: New Filing Sectlon
Division‘of Corporations

2127 SW STH LLC
SUBJECT:

MName of Limited Liability Company

The enclosed Articles of Organization and fee(s) are subminted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

FILE RIGHT LLC

Firm/Company

S3§d 16TH AVE, SUITE 139

Address

BROOKLYN, NY 11204

City/State and Zip Code
sales@fileacorp.com

E-muil address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Rachel 718 878-5811

at { )
Name of Person Area Code Daytime Teleptone Number

Enclesed is u check for the following amount:

‘:]$I2S.UG Filing Feu L130.00 Filing Fee & SI55.00 Filing Fee & S$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is cnclosed) Ceritied Cupy

(additional capy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building

Tallahassee, F1, 32314 3661 Executive Center Circle

Tallahassze, F1. 32301

fax reference H1BQ00200878 3
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Comnpany is:

2127 W 5TH LLL.C

{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC."}
ARTICLE 11 - Address:

'he mailing address and street address of the principal office of the Limited Liability Compiny is:

Principal Office Address:

Mailing Address:
1301 CORNAGA AVENUE, #C

PO BOX 157
FAR ROCKAWAY, NY 11691

LAWRENCE KY 11559

ARTICLE 1[] - Repistered Agent, Repistered Office, & Registered Agent’s Signature:

{The Liznited Liability Company cannot serve as its own Registered Agent. You must designate an individuni or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered sgent arc:

RUSINESS FILINGS INCORPORATED
Name

1200 SOUTH PINE ISLAND ROAT}
Florida strees address (P.O. Box NQT accepiable)

PLANTATION Fi, 33324
Ciry State Zip

Herving heen named us registered agent and 1o accep: service of prozess for the ubove stufed timited (fabilicy company at the
place designated in this certificate, | hereby uccept the appaintment as registered agent and agree to act iv this capaciiy. |
Jurther agree to comply with the provisions of alf statutes relating fo the proper and complee performance of my duties, and [
wm fumilicr with ard accept the obligations of my position as registered agenr as provided for in Chapter 605, F.5..

j:;iiﬁca.gbuﬁinxss'¥ﬁlhg; jfhmw?mﬂ{th

Reglstred Agent’s Signiture (REQUIRED)
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ARTICLE V-
The name and address of each person awthorized 1o manige und control the Limited Liability Company:
Ticle:

"AMBR™ = Authorized Member

"MGR" = Manager
AMBR

Nameand Address;

JOSEPH BENJAMIN
1301 CORNAGA AVENUE, 5C
FAR ROCKAWAY, NY 11691

(Use atiachment if necessary)

ARTICLE ¥: Effective daie, if other thun the date of {iling:

. (OPTIONAL)
(1t an effective date is listed, the datc must be speciiic and eannnt be more thun five business days prior to or 80 days ofter
the date of filing.}

Nate: Ifthe dote inserted in this block does not meet she appleable statutory filing requirements. this date witl not be tisted as
the docwmment's elicctive daie on the Departmarnt of State’s records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:

s/ Joseph Benjamin

Signature of a member or an authorized representative of a member.
This document is executed it accordance with section 605.0203 (1) {(b), Florida Statutes

I am aware thal any false information submitted in a document o the Depurtment ol State
constitutzs a third degree felony as provided for in s.817.155, F.8.

Joseph Benjamin e
Typed or printed name of signez

Filing Fecs;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (O ptivaal)
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