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- v : COVERLETTER
TO: New Filing Section
Division of Corporations
5201 SW2STIETER LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Anticles of Organization and fee(s) are submiited for filing.
Please return all correspondence conceriting this matter to the following:
Name of Person
FILE RIGHT LLC
FimviCompany
3314 16TII AVENUE SUITE 139
Lo
|=:l
Address 3
= -
BROOKLYN, NY 11204 - ~
City/Suate and Zpr Code - ~
sales@fileacarp.com ’ o
= =
[-mail address: (10 be used for future annual report notification) ) _
Far further infornation concerning this matter, please call: o ég'
Sarn 718 &78-3811
at }
Name ot Person Area Code Daytme Telephone Number
Enclosed is a cheek tor the tollowing amount:
SIZS,OU Filing Fee $130.00 Filing Fee & S155.00 Filing Fee & S160.00 Filing Fece,
Certificate of Status Certificd Copy Certificate of Status &

(additional copy is enclosed)

MailingAddress

New Filing Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Fax Reterence: H22000229243 3

Certilied Copy
{additional copy ts enclosed)

StreetAddress

New Filing Section

ivision of Corporations
Clitton Building

2661 Execwtive Center Circle
Tallahassee, F1. 32301
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

5201 SW 25TH TER LLC
{Must contun the words “Limited Liability Company, “L.L.C.."or “LLC.™)

ARTICLE IT - Address:
“The mailing address and street address of the principal office of the Limited Liability Company 1s:

Principal Olice Address: Mailing Address:
10454 SW S4TH STREET 10454 SW 34TH STREET
COOPER CITY, FL 33328 COOPER CITY, FL 33328

ARTICLE f11 - Registered Agent, Registered Office, & Registervd Agent’s Signaturc:
{The Limiied Liability Company cannot serve as its own Registered Apeni. You must designate an individual or
another business enuity with an active Flonda registration.)

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

SIMUEL CHANIN =

Name e

” =

=

10454 SW S4TILSTRELT r_

Florida street address (P.O. Box XQT accepiable) . o
COOPER CITY FL 33328 . s :
Crty State Zip o — :

o

Having been namedas registered agent and 1o accepi service of process for the above stated limited li(zbili[\'cr)mp(zrr;_; at the ©
pluce designated in this certificare, thereby acceprthe appoimmentasregisiered agent wid agree to act in this capucin. [
Jurther ugree to complvwith the provisions of all statutes relating 1o the proper endcomplete perfurmemee of ny duties, and 1
am fanuliar with and acceprihe obligations of my positionasregistered agentas providedfor in Chapier 605, F.S..

/8! Shmucl Chanin
Registered Agent's Signature (REQUIRED)

(CONTINUED)

Fax Reference: H220C0229243 2
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ARTICLELV-
The name and address of each person authorized to manage and contral the Limited Liabitity Company:

"ANIBR" = Authorized Member
"MGR"™ = Manager

AMBR MLUNDL CIIANIN

1594 UNION STREET
BROOKLYN, NY 11213

(Usc attachment if necessary)

™
ARTICLE V: [ftective date, if other than the date of filing; AOPTIONAL)Y. =
(If an effective date is listed, the date must be specific and cannot he more than five business days prior toor 96 da_v(?jftcr

the date of filing.) - c
Note: [fthe date inscrted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effecuve date on the Departmient of Stite’s records, s -

ARTICLEVY: Other provisions, if any. ! ":L'Cg

- oy

= [

REQUIRED SIGNATURE:
/s/ MENDL CHANIN

Signature ol u member or an authorized representative of a member.
This document is excecuted in aceordance with section 605.0203 (1) (h), Flonida Sintutes.
[ aware that any false information submitted in a document to the Departinent of State
constitutes a third degree felony as provided for ins.817.135,F 8,

MENDL CIHANIN
Twvped or printed name of signee

Filing Fees;

$125.410 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certificd Copy (Optional)
S 5.00 Certificate of Status (Optional)
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