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COVERLETTER

TO: New Filing Section
Division of Corporations

403 N IOTIEAVE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Oruanization and Ree(s) are submitted for filing,

Please return all correspondence concerming this matter to the foliowing:

Name of Person

FILE RIGUHT LLC

FirmfCompany

3314 16TII AVENUE SUITE 139

Address

BROOKLYN.NY 11204

City/state and Zip Code
salesi@fileacorp.com
I-mail address: {to be used for tuture annual copon notification)

For further mtormation concerning this malter, please cali:

l.cah 718 HTR-3KE
at ( )
Name ol Person Area Code Jaytime Telephone Number
Enclosed is a check Ler the tollowing amount:
‘C F25.00 Filing Fee STAG00 Filing Fee & S13500 Viling Fee & S160.00 Filing Fee,
Centiticate of Status Ceriificd Copy Cerificate ol Stalus &
(additional copy is enclusedy Certilied Copy
(addiional copy 15 enclosed
[ #] ~3
MailingAddress StreetAddress — B
New Filing Section New Filing Seetion 1‘:’? ;3 ?: e
Divigion of Corporations Division of Corporations - E Rl
0. Box 6327 Clifien Building e T e
Tallahassee, L 32314 2661 Txeeutive Center Circle oo
Tailahassee, F1. 32301 -
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE I - Name:

The name o the Limited Liability Company is:

403 N 19TH AVE LLC
(Must cuntain the words “Limited Liability Company, “L.L.C.)"or "LLC.™)

ARTICLE IE - Address:
‘Thie mailing address and sireet address of the principal office of the limited Liability Company is:

Principal Office Addruess: Maiting Adddress:
4403 15TH AVENUE, SUITE 192 4403 15TH AVENUE. SLITE 192
BROCKLYN, NY 11219 BROOKLYN NY 11219

ARTICLE i1 - Registered Agent, Registered Office, & Registervd Apent’s Sigasture:
(The Limited Liability Compuny cinnot serve as it own Registered Agent. You must designaie my individual or
another business entity with an active Florida registration )

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

BUSINESS FILINGS INCORPORATLD
Name

1200 SOUTI PINE ISLAND ROAD
Florida street address (1.0, Box NOT accepiable)

PLANTATION FL 33324
City State 7ip

Having been nanwedas regrsterced agont and fo acceprservice ofprocess for the above stated miied liabifitveampany at the
placedesignated inthis certificate, Lhereby accept the appointmentus regisiered agent and agree (o acl in this capacitv. |
frerther agree i comphywith the provisions of all statutes relating 10 the proper and complete performence of ny duics. el |
an familiar with avel accep the obligations of my positionasregistered agentas providecfor in Chapier 605, F.5..

/ s / Brenna Lutter
Registered Agent's Signature (REQUIRED)
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ARTICLEIY-

The name and address of each person authorized 1o manape and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR

MENDEL STEINER
4403 |5STH AVENUE, SUITE [92
BROOKLYN, NY 1i219

(Use attachment iFneeessarv)

ARTICLE V: [ffective date, it other than the date ot'tiling:

AOTIONALY
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 dayvs after
the date of filing.)

Note: [Fthe date inserted in this block does notaecet the applicable statwory filing requirements, this date wilk nat be hsted as
the docunent’s effectve date vnthe Deputiment of Stite’s records.

ARTICLE VI Other provisions, ifany.

REQUIRED SIGNATURE:

/s/ MENDEL STEINER

Signature ol a member or an authorized representative ofa member,
This document s executed i accordance with section 605.0203 (D) (B), Florida Sttutes,

Pam aware il any false mlbrirution submitted in o document o the Deparimet of State
constitutes a third degree telony as provided for in s 817155 F.5.

MENDEL STEINER
Tvped or printed name of signee

Ei"nil [I |!|:~- M
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