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COVERLETTER

TO: New Filing Scction
Division of Corpurativns

400-430 N 19T AVE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organizaton and fee(s) are submitted for filing,

Please return ali correspondence concerning this matier to the following:

Name of Person

FILLE RIGUT LLC

Firm/Company

5314 16TH AVENUE SUITE 139

Address

BROOKLYN, NY [ 1204

CrvrState and Zip Code
satesféfileacorp.cam

1-mai} address: (to be used for future annual report notification)

For further intbrimation concerning this inatter, plense eall:

Leah o TIH 878-35811
ak ¢ )
Name of Person Area Code aytime Telephone Nuinber

Enclosed is o check tor the following amount:

SIZS.()U Iiking Fee 130,00 Filing Fee & S135.00 Fiting lev & S160.610 Filing Fee,
Centiftcate of Staws Certilied Copy Certificate of Status &
{udditionud copy i3 enclosed) Centilied Copy

(additional copy is ciwlesed)

MailingAddress StreetAddress

Wew Filing Section New Filing Section

Diviston of Corporations Division ol Corporations
1.0, Box 6327 Clifion Building
Tailahassee, FIL 32314 2661 Fxeentive Center Cirele

Tallahassee, FI. 312301

Fax rReference: H2Z{H00025185 2

From: Mark Fuchs



To: - 18506176383 ' Page: Jof 4 2022-01-19 24:33:58 GMT 17187959038
Fax Refarence: H22000025185 3

ARTICLESOF ORGANZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE 1 - Namu:
The name of the Limited Liahiliy Company is:

400-430 N 19TH AVE LLC
Must contain the words “Limiled Liability Comspany. "L.L.C."or "LLC™

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is;

Principal Office Address: Mailing Address:

4403 1 5TH AVENUE, SUITE 1[92 4403 15TH AVENUE, SUITE 192
BROOKLYN, NY 11216 BROOKLYN, NY 11219

ARTICLE 111 - Registered Apent, Registered Office, & Registered Agent’s Signature:

e , : _ Py S
(The Limited Liabiliny Crmpany cannot serve as its own Registered Apent. You must designate an individual url'"_r'ﬂ ~
another business cutity with an setive Florida registration.) pg o
xr = 1
. . . ) b= x> —
The name and the Florida street address of the registered agent are: WP —
KnTow |
' NN - 1 1 3 1 m
BUSENLESS FILINGS INCORPORATED Mo m
Name M =
. (.
og £
1200 SOUTI PINE ISLAND ROAD o ~-
Flarida street address (2.0, Box NOT accepinble) Em o
PLANTATION FL 33324
Ciy State Zip
Having been nuntedas registered agent and 1o aceeptservice of provess for the above staled limited liabifiycompany al the

place designated in this ecrtificaie, Hereby aceopt the appointment as regisiered agent and agree fo act in this capucity. 1
frerther agree o comphwith the provisions of el statutes reluting 1o the proper andcomplete petformemce of m duties, and |
am familiar with and accepr the abligations of my positionasregistered agentas providedfor in Chaprer 603, F.5..

/ s/ Brenna Lutter
Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Fax Reference: H22000025185 3

Frem: Mark Fuchs
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ARTICLEIV-
The name and address of each person authorized 1o manage and control the Liatied Liability Company;

"AMDBR" = Authorized Member

"MGR" = Manager

MGR MENDEL STEINER
4403 I3TH AVENUE, SUITE 192
BROOQKLYN, NY 11219

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of tiling: AOPTIONALY

(If an cffective date is listed, the date must be pecific and cannot be more than five husiness davs prior to or 90 days after
the date of filing.)

Note: I1the date inseried in this block does notmeet the applicable statwtory fling requireinents, this date will not be listed as

the docwment s effective date on the Depmtment of State’s records.

ARTICLEVI: Other provisions, if any. ;u'- =
~ ~a
r——‘ . D
1
e S
W —
=
REQUIRED SIGNATURE: 2% w
Mo m
/s/ MENDEL STEINER L =X '
Signature of 1 member or an authorized representative of a member.o— L= C-—

This document is executed in secordance with section 05,0203 (1) (b), Florid: R Gaues. o
Fam aware that any [alse informition submitied in g document 10 the DeparmetgdiSinee
constitutes o third degree felony 0s provided for ins.817.155.F 8.

MENDEL STEINER
Typed or printed name of signee

Filing Fees:
S125.08 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3L Certified Copy (Optional}

§ 500 Certificate of Status (Optionsl)

Fax Reference: H22000025185 3



