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COVER LETTER

. - *
TO: New Filing Section
Division of Corporations
4283 SWSDTIISTLLC
SUBJECT:

Nauime of Limited Lisbility Company

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

Please return all correspondence cencerning this matter to the following:

Name of Person

FILE RIGHT LLC

Firm/Company

53i4 16TH AVENUE SUITE 139

BROOKLYN, NY 11204

Address

City/State and Zip Code

salesi@fileacorp.com

E-mail address: (1o be used for future annual report notification)

For lurther infonnation concerning this matter, please eall:

Sam 718

at(

78-5811

Name of Person

Enclosed is a check tor the following amount:

5125.()(? Filing Fee DSB[LOO Filing Fee & S155.00 Filing Fee &
Certified Copy
(udditional copy 1s enclosed)

Certificate of Status

MailingAddress

New iling Scction
Division of Comporations
P.O. Box 6327
Tallahassee, F1. 32314

Fax Retference: H22000229245 3

Area Code

Daytime Telephone Number

SE60L Filing Fee,
Centficate of Status &
Cenified Copy

(additional cupy 1s enclosed)

New Filing Section

1Jivision of Corporations
Clifton Building

2661 Txccutive Center Circle
Tallahassee, F1. 32301
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE I -Name:

‘The name ol the Limited Liabitity Conpany is:

4283 SWSOTHSTLLC

(Must contan the words “Limited Liabitity Company, "L.L.C.." or “LLL.™)
ARTICLE 11 - Address:

The maiting address and street address of the principal oftice of the Limited Liability Company is:

Principal OMice Address:

Mailing Addresy:

10454 SW 54TH STREET 10454 SW 34TH STREET
COOPER CITY, FL 33328 COOPER CITY, FL 33328

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(the Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or
another business entily with an active Florida registration. )

The name and the Florida strect address of the registered agent are;

SIIMUEL CIANIN

Name

10454 SW S4TI1 STREET
Florida street address (P.O. Box NQT accepisble)
COOPER CITY

FL

33328
City State

o

. =2
~

’f-]p . Pt

—_ r__
Having been namedas registered agent und 1o acceptservice of process for the ubove stated limited ligbilitveompany ot the =
placedesignated in this certificate, Thereby accept the appointment as registered agent and agree 10 act in this capacite. T
Sisrther agree to complywith the provisions of all statutes relating 1o the proper and complete performence of nr duties, anted 1=
ant familiar with ad accepi the obligations of my posilionusregistered agentas providedfor in Chapter 605, F.5...

=
/s/ Shmuel Chanin - :_;
Registered Agent's Signature (REQUIRED) T

(CONTINUED)

Fax Reference: H22000225245 2
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Cotnpany:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR MUENDL CHANIN
1594 UNION STREET

BROOKLYN, NY 11213

{Use attachment i necessary)
AOPTIONALY

ARTICLE V: [:ffective date, if other than the date of tiling:
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: I'the date inserted in this block does not mcet the applicable statwtory filing requireinents, this date will not be histed as

the document’s effecuve date on the Depurtment of State’s 1ecords,

ARTICLEVI: Oiher provisions, ifany.

REQUIRED SIGNATURE:
/s/ MEWNDL CHANIN '

Signature of u member or an authorized representative of a member.
This decument is exeeuted in accordance with sechon 605.0203 (1) (b), Florida-Siatutes.

1 mn aware that any false information submiticd in a document w the Department of State
constimutes a third degree felony as provided for in s 817,155, F.5.

MENDL CIIANIN
Typed or printed name of sighee

Filing Fecs:
S125.4M1 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.0) Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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