To: =18506176383 - '
Bivision of Carparations

L%

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number
(shown below) on the top and bottom of all pages of the decument

Page: 1of 4

2022-0268 16 2’2;,28 MT

Division of Corporations
Electronic Filing Cover Sheet

(((H22000050881 3)))

IR AR A

H2200005083134BC-
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this pag
Doing so will generate another cover shect.

for
Divigion of Corporations
Fax Numper {R5C)E17-6381 -3
™~
S mD
Irom =~ ™ "'m
Account Hane F;:F leéiTPl_L{: - ~1 ‘;3 o
Account Humber @ IZ201700000%] T N r—-—
phone (T181R7E-5211 o
Tax Huomber (7181732-4530 .- .___: - m
e v
**Fnter the emai: acddress for Lhis business entity to be used Jor fullre .4
o Cannual report mailings. Entar onty cne omall addross Dlease. %: ;
o = seswny o ’
. Y Email Address: Salasdétileacorp.cem
o
A
@ o m—e — —_—
e FLORIDA LIMITED LIABILITY CO.
= - 1801 NW S4TH STREET VENTURES LL.C
[Ca. Z amrLay i Dsataatihs charin el
o~ - |Lemhc¢m ui Suuus :l ]
= R 1M e meen e e s s e e o
L
- |(.cruf'ed Cop\ - __I[ S
|—sumdtcd Charee | 125,00

Electronic Filing Menu Corporate Filing Menu He¢lp

Sy TN 2.1 OANZY



To: ~18506176383 - Page: 2 0f 4 2022-02-08 16:22:28 GMT 17187959036
Fax Reference: H22000050881 3

COVERLETTER
TO: New Filing Section

Division of Corporations

1801 NW OSTI STREET VENTURES LLC
SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the foliowing:

Name of Person
FILE RIGIIT LILC

FirmiCompany

3314 I6TH AVENUE SUITE 132

Address

BROOKLYN, NY 11204

City/State and Zip Code
sales&fileacorp.com

E-mail address: (1o be used for faiure annual report aciification)
For tarther informution concering his mater, please call:
Leah 718
at (

)
Name of Person Arva Code

878-3811

Daytime Telephone Number

Enclosed is a check for the [ollowing amown:

[:‘S 125.00 Filing Fee S130.00 Filing Fee & S135.00 ling Fee & S160.00 Filing Fee,
Centilicate of Status Certified Copy Cuertilicate of Status &
Gadditiona] copy is enclosed) Centified Copy

(additional copy is enclosed)

MailinpAddress

StrectAddress
New Filing Section New Filing Section
Division of Carporaitons

[ivision of Corporations
P.O. Boa 6327 Chiftonr Building
Taklahassee, FI, 32314 2661 Fxeeative Cemter Cirele
Tallahassec, FLL 32301

Fax Reference: H22000050881 3

6l % WY 8- 433 i

From; Mark Fuchs

Q313
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE 1-Name:

Uiw name ol the Limited Liability Company is:

1801 NW 34TH STREET VENTURES LLC
(Must contzn the words “Limited Liability Company, "L.L.C."or "LLC.)

ARTICLE 1T - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

1777 AVE OF THE STATES, SUITE 207
LAKEWOOD, NI 0870

1777 AVE OF THE STATES. SUITE 207
LAKEWOOD, NJ 0870

[ o]
=
%
ARTICLE H! - Registered Apent, Registered Office, & Rugistered Agent’s Signature: o
{ The Fimited Liability Company cannol serve as its own Registered Agent. You must designale an individual or 75 I;I
anether business entity with an active Florida registration.) B \
L2 @
The name and the Florida street address ot the registered agent are: -
£ = >
BLSINLESS FILINGS INCORPORATLD “h -
Name '-‘; :% ol
"
[200 SOUTILPINE ISLAND ROAD

I'lorida street address (7.0, Box XOT acceptable)

PLANTATION FL

City Stae 7ip

Herving heen nansedas registered agent and (o acceptaerviee of process for the above stated linnied Liabiliyveompany: al the
placedesignated in this certificate, Lhereby accopt the appointmenras regisicred ageni and agree to act in this capacity. |
Sfurther agree io complywith the provisions of oll steiutes relating o the proper and complore performance of mv duties. ad 1
cm familicr with wd aeceptshe obligaiions of my positionas regisiered ugentus providedfor in Chaprer 603, £.5.,

/3! Brenna Lutter

Registered Agent’s Signature (REQUIRED)

(CONTINUEDR)

Fax Reference: =22000050881 3

From: Mark Fuchs
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ARTICLEY.
The name and address of cach person autherized 1o manage and contrel the Limited Liabitity Company:

"AMBR" = Authorized Mcember

"MOGR™ = Manager
MCiR AARON MULLLLER
1777 AVE OF THE STATES, SUITE 207

LAKLEWOOD, NI 08701
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(Usc attachment ifnceessary)

ARTICLE V: Eftective date, it other than the date ot liling: AOPTHONALY
(If an effective date is fisted, the date must be specific and cannot be more than five business days prior to or 91 days after

the date of filing.)
Note: H the date fmserted in his block dovs a0t meet the apphicable sttatory {iling requirements, this date will st be listed as

U docunient’s effectve date on the Depintment of Stale's reconds

ARTICLEVT: Other provisions, ilany.

REQUIRED SIGNATURE:
/s/ AARON MUELLER
Signature ol & member or un wuthorized representative ofa member,
This decument is exceuted i aceordnnee with section&05.0203 (13 (b), Florida Stanutes.
T ums nware that any filse nformation submitted in o docwment to the Departmen of State
constitutes a third degree felony as provided for ins 817155, F.5,

AARON MUELLER
Typed or printed name of signee

Filigg Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certified Copy (Optional)
% 5.00 Certilicate of Status (Optional)

Fax Reference: H22000050881 3



