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.. _"COVERLETTER.
[TO: - :New Filing Section
[}i\'isionAorCurporntions L

" 3580.W. !STb'l LLL
‘bUHJEC‘T

o \'une olemned L:ablln) Compam' :

e The mcinf-cd Amc!es ot Orgamzanon and fce{s) are submxucd for ﬁlmg. )

o Please rctum uli cumspondcnce conceming t.hls mattcf 10 lhc fo]lomng

* Nameof Person © -

" FILE RIGHT LLC -

N o ’ F:rmeompanV

5314, 16TH A\-’E’\IlJE SUI'IT l39

" -Address

RROOKLYN, NY. 11204 -

) L « City/State and Zip Code ~
" - .sales@fileacorp.com e -

E-rmail addrcss (to bc uscd for future annua] rcpon nouf'caxmn)

_ For funhur mfmmucm conu.-rmngtms maner please cai] _' - R
) RACHEL 7% - - TOLUTIR . . og8s8n
: at( ) ' .
WName of Person. - - .. ArcaCode: - Daytime 1clephone Number

E:nc[osed is a check mr (he foﬂowmg amoum

.Sl"‘S .00 1~ihug J-ee SlB0.0U_FIl_mg Fct & - S]SS 00 F:hng Fee & .. $160.00 Filing Fee,’
Certificate of Smtus Certified Copy - - Certificate of Status &
S T (aJdmunaicopy is cnc!o&d) - Certified Copy
. (uﬂdmunu] Lupy is cmlo»ed}-

Maiting Address - .- ¢ - Street Address -
New Filing Section | - .. NewFilingSection

. Division of Corporations - o - Division of Corperations )

PO Box 6327, © v 'Clifton Building

" Tollahassse, F1. 323147 © -+ 265} Exccutive Center Circle,
c Tallghassee, FL'32301

fax refeience HI19000158966 3
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ART[CLE‘.& oF onc,mmno\ FOR Fu)mm uM m:n uAmu*n C()M PANY
-ARTICLE 1 - Name: ' '

The name ofme L:mned L. :db;ht} Compan) s,

'35 SO W ISTST LLC

{Must z.onmtn the words* leltcd Llabllrty Conpan'-,_“L LC.7or~l LC }
CARTICLETI- Address: .. -

Th: ma;]m;, address and s!reet address ofthc prmc:pal ofhc; uﬂhc lened Llablllt) ("ompany!s

Prmctnnl Oﬂ'ct Addm

P Mmlmg Addrcs L
1523 OCEAN AVENUE, APT21 © © + = .

1524 OCEAN AVENUE, /'LPT 2l
- BROOKLYN, NY'11230 .

27 BROOKLYN. NY 11230

- ARTICLE Iu - ch;su-red Agem, Regm:red Oﬂ'ce, & Registcred Agcnt’s Slgnalurc

(The Limited Liabiljty Company cannot serve as {5 own ch\smed AgenL You rnus: desngna e anindividual or
. anolher busmcss em‘l_\, w:th an actwe Flo'vda regmmnon )

o Thc namc and the I~ londa stneet de.rt:'is ot mc n.glstm'ed agent are;

BUSINESS FILI\JGS I\CORPORATFD

" - Name | e ‘
'wbaso'um PINE ISLAND ROAD - :
I‘londa street, add.rcss (P 0. Box E.QI accepmblc)
SR T T o PLWTATION R 33326
C : ) : " Chty- Swe Zip.-.-

Having been named as regisrered agem and 1o ac:'epf service of Frovess fur .riw abme mued hmued hab:fu v company o the
" place desiynuted in this ceriificate, ! hereby accept the uppoinimens as registered ageit and agree 1o act.in this capaciyy.

- further agree 1o comply with the provisions of all siatutes relating to the proper and complele performance of v duties, and |

C..am farm!:ar wxrh und accept the ab!fgauom af mv posmon as regesrered agent as prm rdzd for in (izapzer 603, i- S.

+ Ser ""11‘\(’5 F‘\,(\ax M{‘g}.("a;}td -
Re |szered A eni’s Slgnaxure (REQUIRED} : 3 ..
'.(CONT]NUI-‘.I)) T .{'.'..'F.. LT aﬁ
ST o . . . . . .‘.:._'.1 < o
=3 e
CEaRT R T
STon ot
R i - .
o ER LT

" fax reference i_ll‘)ll'('ml.:??i!).f\t"\ -
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 ARTICLE IV-- L :
Thc name and address of uach permn authonzed wn managc und cumrol fhc Lumtcd L:ubahty Compan)

"AMBR" Authonzed \viembcr g - oL

"MGR" = Manager T T

AMBR s I - NATHAN BLATTER
T o Lo T L .‘ . 1524 OCFAN AVENUE, APT 21

. BR(}OKLY\I NY 11230 :

‘,ART:CLEV Effective date, :fothcr\hanihcdate offting __ ~ - (OPTIONAL)--

(If an effective date is ﬁsled the date must be specnﬁc nnd r.armot bc more than five busincss days prror to or 90 days after '
the date of filing.) -

" Noteg: ifthe date inserted in thls block does not rncr:t thc apphcnbte statutory ﬁhng n:qu!remems lhlS d:nc W|ll not k¢ hstcd as
the documcnt s effective date ' on the. Dcpa.mncm of State's. rm.onds . o

) ARTICLEV] Otherprowsaons,:tany _' : ,. . - L

REQIIRED SIGNATURE: - L e
o /s/ ¥athan Blatter

. Signature, of a member or an authorized representatwe of a member.
This document is ‘executed in accordance with section 605.0203.(1) (b). Florida Statutes.

"] am awarg that any false information submitted in a document to the Department ofStatc
c0n~zmu1es a third degree ‘f:lony AS pmv:ded f‘or m 5.817 ¥ ]55 F.5.

‘NATHAN BLATTFR
 Typed or printed name of signee

Filine Fees: . :
$125.00 Filing Fee fur .-\rucles or Orgammtmn and Dcsxgnaunu of chaslered Agcnl
- £ -30.00 Certified Cnpv (Opuonal) . . . )
- % 5.00 Certificate of Status (Optional)
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