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Fax Reference:
COVER LETTER

TO: New Filing Section
Division of Corporntions

1410 NW 46 OWNER LLC
Name of Limited Liability Company

SUBJECT:

The enciosed Articles of Organization and lee(s) are submitted lor liling.

Please return atl correspondence concerning this matier to the following

Name of Person

FILE RIGHT LLC
Firm/Company
3314 16TH AVENUE SUITE 139
Address
BROOKLYN, NY 11204
Citv/Sute and Zip Code

salesgefileacorp.com
-mail address; (1o be used for future annual report netification}

For further informnation concerming this matter, please calk:
Sara 718 §78-38¢41
at( }
Name af Person Area Code Daytime Telephone Number
Enclosed is a cheek for the following amosnt;
s 125.00 Filing lFee STILO0 Filing Fev & §155.00 Filing Fee & D SE60.60 Filing Fee,
Centificate of Stalus Certificd Copy Certificate of Status &
{additional copy is enclusad) Cenitied Copy =

(additional copy s elrlpsed) ns
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ARTICLESOF ORGANZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE I - Nume:
The aame of the Limited Liabiliy Company is:

PA10 NW 46 OWNER LLC
(Must contuin the words “Limited Liability Company, "L.L.C.."or "LLC.")

ARTICLE IT- Address:
‘The maiting address and street address of the principal oftice of' the Limited Liability Company st
Mailing Address:

Principal Office Address:
1318 48TH STREET
BROOKLYN.NY 11219

1318 48TH STREET
BROOKLYN, NY 11219

ARTICLE 1}] - Repistercd Apent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with mrsctive Flortda registration. )
The name and the Florida street address of the registered agent are:

BUSINESS FILINGS INCORPORATED
Name

[200 SOUTTH PINE ISLAND ROAD
Ilorida street address (1.0, Box NOT acceplabte)

FL 33326
Zip

PLANTATION
State

Ciry
Having been mamedas registered agemt amd 1o aceepi service of process for the above stated limiied labilinreompany ai the

placedesignated in tivis certificate, Hhereby ucceprihe appoinment as registered agent and agree to actin ihis capacity.
fierther agrec to comply with the provisions of all satses relating o the proper and complere perfurmemce of noe dries, wid |

am femilicrr with end aecept the obligations of my positionasregistered ugentas providedfor in Chapier 603, FS.

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

(CONTINUED)

N
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ARTICLELV-
The name and address of each person suthorized o manage and control the Eimited Liability Company:

Nameaond Address:

"AMBR" = Authonized Member

"MGR” = Manager
MGR SARA BLUMENBERG
1318 48TH STREET

BROOKLYN, NY 11219

(Usc attachment if neeessary)
AOPTIONAL)

ARTICLE V: Lffective date. if other than the date of filing:
(1f an coffective date is listeel, the date must be specific and eannot be more than Ave busincss days prine to or ) days aflter

the date of filing, )
Note: 1'the date inserted in this block docs not meet the applicable statwory Bling requireiments, this date will ot be listed as

the docunient’s effeetive date on the Departmient of Stute’s jeconils

ARTICLEVI: Other provisions, ifany,

REQUIRED SIGNATURE:
/s/ SARA BLUMENBERG
Signuture of 2 member or an authorized representative of a member.
This doctament is executed in accordance with seetion 63,0203 (1) ¢b), Florida Statutes,
Fam aware that any false information submitied in o documnent to the Departinent of Stae
constinutes a third degree telony as provided for ins.817.153.F 5,

=, o
SARA BLUMENBERG " =
Typed or printed name of signee T ™
: N > - -
ol m H
Eiling Fees: T P e
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent A o f‘-‘
i AL
S 30.00 Certificd Copy (Optional) - ¢
S 5.00 Certifivate of Status (Optional} ;:\f' ; ) b
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