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COVER LETTER
TO: New Filing Section

Division of Corporations

1610 NORTI] DEXIE [RGHWAY LLC
SUBJECT:

Name of Limited Liabifity Company

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

Please retumall correspondence concerning this matier o the following:

Name of Person

FILERIGHT LLC

Firm/Company

3314 16TIH AVENUE SUITE 130

Address

BROOKLYN, NY 11204

City/Swate and Zip Code
salesitfileacorp.com

F-mail address: (1o be used for fiture annual repart netilication)
For furiher infmnation concerning His inatter, please call:
Lcah 718

ar( )
Name of Person Area Code

A78-3811

Dagtime Telephone Number

Enclosed is o check for the lollowing amount:

SI]S.()(I[“i!ing Fee S130.00 Filing Fee & DS]SS.U() Filing Fee & SI60.00 Filing Fee,
Certificaie of Status Certified Copy Certificaw of Status &
Gudditional copy is enclosed) Cenilied Copy
(adkditional copy is enclosed)

MailingAddress StreetAddress w5
New Filing Seetion New Filing Seetion ‘_‘:_“(—3 r
Division of Corporations Division of Corporations — I:f:" S T
I"O. Box 6327 Clitton Building = o .
Tallahassee, F1. 32314 2661 Executive Center Cirele Tl — -
Tallahassee, F1. 32301 Tl o
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Linbility Company is:

1610 NORTH DIXIE HIGHWAY LLC
(Must contain the words “Limited Liability Company, "L.L.C.."or "LLC.™)

ARTICLE 11 - Address:
The mailing address and street address ot the principal otlice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

4403 15TH AVENUE. SUITE (92
BROOKLYN, NY 11219

4403 1 5TH AVENUE. SUITE 192
BROOKLYN, NY [1219

ARTICLE 111 - Registered Apent, Registered Office, & Registered Apent’s Signature:
{The Limited Liability Company cannot serve as ils own Registered Agent. You must designaw an individual or

another business entity with an wetive Florida registration.)
The name and the Florida strect address of the registered agent are:

BUSINESS FILINGS INCORPORATLED
Name

1200 SOUTIL PINE ISLAND ROAD
Florida street address (1.0, Box XOT acceptable)

PLANTATION FL 33326
City State Zip

Huving been maimiedas regiseered agent ard 1o accept service af process for the above siared limited liahilincompany af the
place designened in this cortificaie, Hhareby accept the appoinimentas regisiered agent and agree fo act in this capeciiy. 1
Surther ugree wo complewith the provivions af all seiites relating 1o the praper and complete perfornonce of my duties, cored 1
an fanilicr witlt aved accept the obligations of my positionasregistered agentas providectfor in Chaprer 603, F.5..

/ s/ Brenna Lutter
Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Fax Referenca: H22000025166 3
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ARTICLE V-
The name and address of ecach person authorized to manage and control the Lintted Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR MENDUEL STEINLER
4403 15TH AVENUE, SUITE 192

BROOKLYN, NY 11219

{Usc attachment if nocessary}
(OPTIONAL)

ARTICLE V: liffective date, if other than the date ot filing:
(I an effcetive date is listed, the date must be specific and cannot be more than five business davs prior to or Y days after

the date of filing.)
Note: I'the date mserted in this block docs not meet the applicable statatory filing requirements, this date will not be listed as

the document's effective date on the Departiment of Site’s cecards

ARTICLE VL Other provisions, ilany.

REQUIRED SIGNATURE:
/s/ MENDEL STEINER
Signature of a member or an suthorized representative ofa member,
This document is executed in accordanve with seetion 603.0203 {13 (b}, Florida Swtutes.
I wm aware thatany false intormation submitted in a docement to the Departiment of State
constittes a third degree felony as provided for ins. 817135 F 5,

MENDEL STEINER
Typed or printed name of signee

Eilin‘, E [NeH

$125.00 Filing Fee Tur Articles of Organization and Designation of Registered Agent
$ L0 Certificd Copy (Opiional)

5. Certificate of Status (Optional) ~
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