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Rugust 18, 2021

FLORIDA DEPARTMENT OF STATE

Diwvision of rat
FILE RIGHT LLC ywision of Corporations

r

SUBJECT: MOD 922 LLC
REF: W21000113904

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

You must insert the title or capacity of person{s) authorized to manage
this limited liability company above the name{(s) and address(es) listed.
Such titles may include: Manager (MGR), Authorized Member (AMBR) ,
Authorized Person (AP), or Authorized Representative (AR}.

If you have any further questions concerning your document, please call
(B50) 245-6052.

Tyrone Scott FAX Aud. §: H21000309418

Regulatory Specialist IT Letter Number: 521A06019737
New Filings Section

P.O BOX 6327 — Tallahassec, Flonda 32314



To: -18506176382 ¢ Pape: 4 of 6 2021-08-18 15:58:29 GMT 17187953026
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COVER LETTER

TO: New Filing Scction
Division of Corpurations

MODO22LLC
SUBJECT:

Nwne of Limited Linbility Company

The enclosed Articles of Organization and fee{sy are submitted for Nhing,

Please return all correspondence concerning this maiter to the following:

Name of Person

FILLE RIGHT LLC

Firmiompany

SI4 IOTH AVENUE SUITE |29

Address

BROOKLYN,NY 11204

City/State and Zip Code

salesifileacorp.com

E-mail address: {to be used for future annual report notitication)

For turiber infesrmation concerning this matter, please colk:

San 718 R7R-5K1
at( }

Name ot Person Area Code Dayume Telephene Number

Enclosed is o check tor the loliowing amouwm:

3135-”0 Filing Fee DSI 30.00 Filing l've & S155.00 Filing Foe & D ST60.00 Filing Fee,
Cenificate of Staws Certified Copy Cenificate of Stas &
(additional copy is enclosed) Cenitied Copy

(achditional copy is enclused)

MailingAddress StreetAddress

New Filmg Seetion New Filing Seetien

Division of Corporations Division of Corporations
PO Box 6327 Clitton Building

Tallahassee, IFL 32314 2661 Fxeeutive Center Circle

Tailahassee, FIL 32301

Fuax Heference: HIOONMNOIL 5 2

From: Mark Fuchs
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Fax Reforonee; H2 1000008 3

ARTICLESOF QRGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE T - Name:

The name of the Limited Fiatihisy Company is:

MOD 92 LLC
{Must contain the words “Limited Lisbility Company, “L.L.C.7or “LLC.T)

ARTICLE H - Adldress:
‘The maiting address and sireei address of the principal office of the Limited Liability Company is:

Prinvipasl OlMice Address: Mailing Address:
199 LEE AVENUE, SUITE 1037 199 LEE AVENUE, SUITE 1037
BROIKLY N, NY i1211 BROOKLYN, NY 11211

ARTICLE i1l - Registered Apent. Registered Office, & Registered Apent's Signature; -
(The Limited Liability Company cannol serve as its own Registered Agent. Yot must designate an individiPor

r~a
another business entity with an active Florida registration.) — e =
I —
. o . . | T
The naane and the Florida street address of the registered agent are: . —
e o
[IANNY LERNER I - =

Name L
RN
R e e ma X
230 93TIESTRELT, SUITE 6360 s o
Fiorida street address (110, Box XOT aceeptable) s i
- wn
SURFSIDE FL 23134 oo

City State Zip

Having been ranwd as registered agent and o aeeeptaervice ufprocess forthe above stutted lintived liabilivceompany ar the
pluce desigmuated in this certificate, Lheroby acceptihe appointment as registered agent ad agreeto act in ihis capacity, |
further agree o complyith the provisions of all starutes relating o the proper andeomplete pecformanee of nv duties, aind |
am fomiliarwith and accept the obligurions uf my positionasregistered agentas providedfor in Chaprer 603, F.5.,

s/ Hanny Lemer
Registered Agenr's Signature {REQUIRED)

(CONTINUED)

Fau Heletence H2 IDOMI[E 2

From: Mark Fuchs

BIE

s‘.:'-rl
o

L.

{



To: ~18506176383 @ o Page: 6 of 6 2021-408-18 15:58:29 GMT 17187955036 From: Mark Fuchs

Fax Relevence: H210003090215 3

ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Comyany:

"AMBR" = Authorized Member

"MOGR™ = Manager

AMBR CHANA LERNER
199 LEE AVENUE, SUITE 1037
BROOKLYN, NY 11211

(Hse attachment i neeessary)

ARTICLE V: iffective date. if other than the date of iling: JOPTIONAL)

(1f an effective date is listed, the date must be specific and cannot he mare than five business days prior to or W days after
the date of filing,)

Notes IFihe date inserted in this block does notmeet the applicable statatory filing requirements, this date will not be listed as

the document s eifective date on the Depintment of State's tecords

ARTICLENE: Other provisions, ifany,

REQUIRED SIGNATURE:

/s/ Chana Lerner

Signature of u member or an authorized reprosentative of o member,
This document s exeenwd in geeordanee with section 6050203 (13 (1), Florkly Statues.
L aan wware that any false information submitied in g document o the Peparbment of Stale
constitntes a third degree fetony as provided for ins 817,133, 1.5,

CliaNA LERNER
Typed ar printed name oi'signee

E'II'"“, E e
SE25.00 Filing Foe for Articles of Organization and Designation of Registered Agent
S 3.0 Certified Copy (Optionaly
S 5.00 Certificate of Status (Optional)

Fnv Reterence: H21O0G3092 15 &



