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COVER LETTER
TO: Registration Section

Divisiets of Coeporations

IMZONING LLC
SUBJECT:

Naume ol Lamited Laability Company

The enclosed "Applicanon by Foreizn Limued Liability Company tor Authorization to Transact Business in Flonda" Certificate of
Existence, and check are subiitted o register the above eferenced foveign limited hability company 10 transaet business in Floiida

Please return &l corvespondence conceming this nuatter Lo the following:

Name of Person

FILE RIGIIT LLC

Frem/Company

5314 16T AVENUE, SUTTE 139

Y I
Address - s
. s =
BROOOKLYN, NY 11204 - = ]
Cary/State and Zip Code z _‘:I- "
rachelfitlcacorp.com == N
— =
E-mail address: (10 be used for fulure annual report notrfication) - = e
. . L. . r £
For further information concermng this matter, please call: i
Rachel 718 §78-3811
at{ )
Name ot C'eontact Person Arza Code

Daytime Telephone Number
Maiting Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address;

Registration Section

Division of Corporations

The Centre ot Tallahassec

2413 N. Monroe Street, Suite 810
Tallahassee, Fio 32303

Tinclosed is a check for the following amount;

Please make check payable 10; FLORIDA DEPARTMENT OF STATE
= S125.00 Filing Fee T 813000 Filing Fee & O S135.00 FilingFee & O $160.00 Filing Fee, Cerlificate

Cueruficate of Status Cettrhied Copy ol Status & Certificd Copy

Fax relerence H2TOOO3IUI03E 3
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ARTICLES OF ORGANEZATION FOR FLORIDA LIMUTED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limiied Liability Company is:

M ZONENG 1LLC
(Must contwn the words “Limited Liabiltry Company, "LL.C " or "LLC.™)

ARTICLE 1 - Address:
The mailing addi css and street address of the principal office of the Linvied Liahibiy Campany is:

Mailiong Addresy:
225 BROADWAY SUITE 1300 225 BROADWAY SUITE 1300
NEW YORK. NY 10007 NEW YORK, KY 10007

Pringipal Office Address:

ARTICLE LII - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Linnted Liabibity Company caniiot setve as its own Regisiered Agent You must desigrate an idividual or

unother business entity with an setive Flonda registrution }

The name and the Flonda street addiess of the cegistered weent ane:

JOSEPH GOLDZAL
Name

10386 COPPER LAKL DRIVE
Flarida street address (P O, Box XQT acceptable)

33437

ROYNTON BEACH FL.
Zip

City State

Having been named ws registered agemand o accepi service of process for the above stated limited liabiliny company ai the
pluce designated inthis certificare, f hereby acecept the appointment as registered avont andagreeia act in this capacin. {
Jurther agreetocomplywith the provisions af all stciries relaiing rothe proper andecomplere performance of mi duties. and |
e familiar with and wecept the obligations of iny position as registeredagent as providedfor in Chapter 605, F.5.

/s’ Joseph Goldral

Reuisiered Agent’s Sipnature (REQUIRED) CJ[')
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ARTICLE IV.
The name and address of cach person authorized ta manage and contrel the Limited Fiabiliy Company-

Title:
"AMBR" = Authorized Member
"MGR" = Manager
MR JOSEPH GOLDZAL
2253 BROADWAY SUTE 15300

NEW YORK, NY 10007

{Use attachment if necessary)

ARTICLE V: Effective dute, 1f other than the due of ihng: (OPTIONAL)
(1F an efTective date is listed, the date most be specific and cannot be mure than tive business days prior to or % days aller

the date of filing.}
Note: ! the date inserded in this block does not mect tie applicable statatory 1ling requirements, this date will not be listed as

the document 's ciTective date on the Department of Staie’s reconds

ARTICLE ¥1: Other pravisions, if any.

BEOUIRED SIGNATURE:
/s Joseph Goldzal

Signature of a memiber or an authorized representative of a member,
This document is executed in accordance with section 603.0203 (1) (b), Floridaé tutes.

1 am awarc that any falsc information submitted in a document to the Departmentdd State ~o
constitutes a third degree felony as pravided far in s 817155, F.8 7 3
r =
JOSEPIE GOLDZAL r [
Typed or printed name of signec -~
b f N
Fili Fees: ‘-' =
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ,c = .
$ 30.00 Certilied Copy (Optioanl} r - reacrg
8§ 500 Certificate of Status {Opticaal) - =2 st
r £
o

fax reference H2 1000390403 3



