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COVER LETTER

TO: New Filing Scction
Division of Cerporations

4200 POMPANG BEACI ALY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(syare submitted for filing.

Please retumn all correspundence comkerning this magter w the following:

Name of Person

FILE RIGHT L1.C

Firm/Company

53314 16TH AVENUE SUITE 139

Address

BROOKLYN, NY 11204

Cite/State und Zip Code
salesfEfilcacorp.com

E-mnil address: {to be used tar future annual report notitication)

For turther information conceming this maner, please cull:

Sam T8 R78-3811
at{ )
Name of Person Area Code Daytime Telephone Number

Enclosed s n check for the following antount:

srzs_nn Fiting Fev S130.00 Filing e & §153 00 Filing lec & D SEOUL OO Filing Fee,

Centificate of Stutus &

Certificate of St Certified Copy
(additiona} copy is enclused) Centitied Copy

(additivnal copy is enclosedt

MailingAddress StreetAddress

New Filing Seetion New Filing Seetion

Division ot Corporations ivision o Corporations
PO Box 6327 Cliften Building

Talahassee, I11. 32314 2661 Executve Center Circle

Taltuhassce, FL 32301

Fax Retference: H220000%:207 2

From: Mark Fuchs
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ARTICLESOF ORGANZATIONFORFLORIDA LINITED LIABILITYCOMPANY

ARTICLE T -Name:
The name of the Limited Liabiline Company is:

4200 POMPANO BEACI ALK LLC
(Must cuntuin the words “Limited Liabrlity Company. "L.L.C."or “LLC.T)

ARTICLE H - Address:
The maiting address and street address of the principal oftice of the Limited Liability Company is:
Mailing Adress:

Principal OMce Address:
1270 S 13TH AVENUE
HOLLYWOOD, FLORINA 31019

1270 S 13TH AVENLE
HOLLYWOOD, FLORIDA 33019

ARTICLE i - Registered Apent, Registered Office, & Registered Apent’s Signatury:
CIhe Limited Liabiliny Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flonda registrition. )
The nane and the Florida street address of the registered agent are:

YOSEF GERSHONWITZ
Name

1270 S 13T AVENUL
Florida street address (1.4, Box XOT acceptable)

FL 33014
Zip

State

HOLLYWQOOD
Oy
Huving been namedas registered ayent amd 1o acceptservice of process for the above staied hmited labilitveompany i the

ploce designated inthis certificate, Thereby accept the appoiniment as registered agent and agree fo act in this capacity. |
Surther agree to comply with the provisiuns af all stantes relating 1o the proper and complete petforniance af nreelteties, and
ans famndicr with eoed accept the obligutions uf my positionasregistered agentas providedfor in Chaprer 605, F.5.

/s / Yosef Gershowitz
Repistered Agent's Signature (REQUIRED)

(CONTINUED)

€ Rd 01 yvy 2
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ARTICLELY-
. i

The name and address of each person authorized 10 manage and eontrol the Limtted Liabilny Cranpany.
h

Tidles
"AMBR" = Authorized Member
YOSEF GERSNOWITZ
1270 5 13TH AVENUE
HOLLYWOOD, FLORIDA 33019

"MEGR” = Manaper
MLMBLR

(OPTIONNAL)

(Use attachunent i necessary)

ARTICLEV: Eftective date, it other than the date of filing;
(If an effective date is listed, the date miust be specific and cannot be more than five business days prior to or % days after

the date of filing.)

Note: 1the date inseried in tiis bioek docs nut meet the applicable siaswory filing requircimems, this date will not be hated as
the document's eMfeetive dule an the Depantnent of Stte's jeconds

ARTICLEVI: Other provisions, ifany.

REOQUIRED SIGNATURE:
/s/ YOSEZIF GERSHOWITZ
Signature of 2 member or an autherized representative of w member.

This document s excewied in necordanee with section 6050203 {11 (b, Florida Siatues,
P am aware that any false information subiitted in o docusnent o the Departiment of Stale

constitutes a third depree felony as provided for in s 817135 F S,
VOSEF GERSHIOWI|TZ

Trped or printed name of signee

Eiling Fee: '

$125.00 Filing Fee for Articles of Grganization and Designation of Registered Agent e
S 3060 Certified Copy (Optional) 2
S 5.00 Certificate of Status (Optivnal) =
o
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