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COVER LETTER

TO: New Filing Scetion
Division of Corpurations

208 5303 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted [or Bling.

Please return all correspondence concering this matter o the following:

Name ot Persen

FILE RIGHT LLLC

Finn/Company

314 16TH AVENUE SUITE 139

Address

BROOKLYN, NY 11204

City/State and Zip Code
salesgdfileacorp.com

E-mail address: (to be used for future annual report notification)

Far tarther infsrnation concerning 1his maner, plesse call:

Sara 718 878-5811
a( i
Name of Person Area Code Baytime Telephone Number

Enctosed is a check tor the following amount:

Sl 2500 Fiting Fee S130.00 Fiting Fee & §135.00 Filing ec & S160.00 Filing Fee,
Certificate of Staus Certified Copy Centificate of Status &
(additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

MailingAddress StreetAddress

New Filing Seclion New Filing Section

Division nt Corporations [vision of Corparations
P.O. Box 6327 Cliften Building
Tallahassee, FI.32314 2661 Fxecutive Center Circle

Taltahassee, F1. 32301

Fax Refererce: H220000372284 3
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE 1 - Nume:

The name of the Limited Liability Company i

208 3303 LLC
(Must coniain the words “Limited Liability Company, “L.1L.C."or "LLC.7}

ARTICLE 1 - Address:
‘The mailing address and sireet address of the principal oftice of the Limited Liability Company is:
Mailing Address:

Principal OQffice Address:
4217 DRISTOL AVENUE
SPRINGINILL. FL 34609

4217 DRISTOL AVENUE
SPRING IHLL. FL 34609

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designae an individual or

anuther business entity with an netive Florida registration. )

JENNY L FIGUERQA
Name

The name and the Florida strect address of the registered agent arg:

4217 DRISTOL AVENLIL
Ilorida street address (1.0, Box NOT acceptable)
SPRING HILL FL 34609
City State Zip
Having been namedes registered agent and 10 aceept service of process for the above stuted himted 1 hilinveompany ai the

place designaied in this certificate, Lhereby accept the appointmentus regisiered agemi und agree 1o act in this capacity. !
Jurther agree o comphewith the provisions of ofl sianares relating 1o the proper und complete performance of ane dities. andd 1

am familiar with aod aceept the obligarions of my positionasregistered agentas providedfor in Chapter 605, £.5..

/s/ Jenny 1. Figucroa
Registered Agent’s Signature (REQUIRED)

(CONTINUED}
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ARTICLELV.

The name and address of each persen authorized to manage and conirel the Linited Liabitity Company:
I i!l’ni

Name and Address:
"AMUBR" = Authorized Member
"MGR" = Munager

MGR

JENNY L FIGUEROA
4217 DRISTOL AVENUE
SPRING ITILL, FL 34609

(Use attachment if ncecssary)

ARTICLE V: Iiftective date. ifother than the date o filing:

(1f an effective date is listed, the date must be specific and cannot he more than five buciness days prior to or M days after
the date of filing.)

AOPTIONAL)
Note: Hthe date inserted in Uiis block does not mect the applicable statwory filing tequirements, this date will not be Tisted as
the document’s efTective date on the Depintment of State’'s records

ARTICLEVI: Other provisions, if any.

REOUIRED SIGNATURE:

I. FIGUERCA
Signuture of 2 member ar an authorized representative of 2 member.
This document is exeented in aecordanes with seetion 6030203 (1) (b), Florida Statwes.

Fam aware tiat any [aise information submitted in o docwment o the Pepartment of Siate
constitutes a third degree felony as provided for in s 817135, 1.5,

/s/ JERHY I

JENNY [ FIGUEROA
Tvped or printed name of signee

Filing Fees;

S125.810 Filing Fee for Articles of Organization amilt Designation of Registered Agent
S 30,00 Certified Copy (Optinnal)

S S Certificate of Status (Optional)
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