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. . COVERLETTER

TO: New Filing Section
Division of Corporutions

2912 HELSINKI LLC
SUBJECT:

Name of Limited [iability Company

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

Please reum all correspondence concerning this maiter 1o the following:

Naime of Person

FILE RIGIHT LLC

Firm/Company

3314 16T AVENUE SUITE 139

Address

BROOKLYN, NY 11204

City/State and Zip Code
sales@@fileacorp.com

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

For further nformation concerning s matter, please call:

Sara 718 8I8-3811
af ( )]

Name of Person Arca Code Daynme Telephone Number

Enclosed is a check for the [ollowing amount:

3125.0() Filing I'ee DSB().()O Filing Fev & 8155.00 Filing Fee & S160.00 Filing Fee,
Cenificate of Staius Certified Copy Certificate of S1atus &
{additional copy is enclosed) Certtlied Copy

i

ir el

1

!— .

8G:1 Wd

(additienal copy is enclosed)

MailingA ddress StreetAddress

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clhifion Building

Tallahassee, F1.32314 2661 Fxecutive Center Circle

Tallahassee, FI. 32301

Fax Relerence: H2200022%247 3

From: Mart
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABH ITYCOMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

2012 HELSINKI LLC

{Musi contain the words “Linuted Liability Company, “L.L.C." or "LLC.™)
ARTICLE IT - Adhiress:

The maiting address and street address of the principal office of the Limited Liabitity Company is:

Principal Office Address:

Mailing Address:
10454 SW 54TH STREET
COOPLER CITY. FL 33328

10454 SW 34TH STREET
COOPER CITY, FL 33328

ARTICLE 1H - Registercd Ageant, Registered Office, & Registered Agent’s Signnture:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an aetive Florida registration.)

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

[t ]

[ |

SIIMULL CIIANIN ~
Name -1 ‘e

=

10454 SW 54Ti1 STREET '

Florida street address (P.O. Box NQT acceptable) -

-

COOPER CITY FL 33328 L ==

City State Zip - I

- o

Having heen rennedas registered agent amd to aceeplservice of process for the ubove stuted Iimued liabifipveompany at the i

place designeated inthis certificate, L hereby accept the appointment as registered agent and agree to act in ithis capaciry. 1
Surther ugree to comply with the provisions of all statutesrelating 1o the proper and complete perfornumrce of v duties. and 1
am familiar with and accepr the obligations of my positionasregistered agenias providedfor in Chaprer 603, F.5..

/s/ Shmucl Chanin
Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Fax Reference: H22000225247 2
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ARTICLE1V-
The name and address of each person authorized to manage and control the Limited Liability Company:
Title; Name and Address;

"AMBR" = Authorized Mewmber

"MGR"™ = Manager
AMBR MUENDL CHANIN

1594 UNION STREET
BROOKLYN. NY 11213

{Use attachmeat if necessary) ~
ARTICLE V: l:ffective date. if other than the date of tiling: (OF ﬂ(‘)\A[ ) -
(If an effective date is listed, the date must be specific and cannot be more than five business days pnor m or 90 davc after

the date of filing.) : -
Note: [f'the date inscrted in this block does not meet the applicable statutory filing requireiments, this dalo \w]l not btdisted as

the document’s effective date on the Depunimient of State’s records. o —

ARTICLEVI: Other provistons, ifany. - —

L =—r

fas)

REQUIRED SIGNATURE:

/s/ MENDL CHANIN

Signature of & member or an authorized representative of a member.
This document 1s executed in accordance with section 6050203 (1) (b), Florida Statutes.
| am aware that any false mfonnation submitted in a document o the Department of Stne
constitutes a third degree felony as provided for in s. 817,135 F 5.

MENDL CHANIN
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 300 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)

Fax Reference: H22000225247 2



