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. .. . COVER LETTER ®
TO: New Filing Section
Division of Corporations
10227 $W 53 LLC
SUBJECT:
Naimne of Limited Liability Company
The enclused Articles of Organization and fee{s) are submitted for filing,
Please retum all correspondence concerning this matter to the following:
Name of Person
FILE RIGHT LLC
FirmiCompany
3314 [6TH AVENUE SUITE 139
Address
BROOKLYN, NY 11204
-
City/State and Zip Code N =
= 3
salesf@filcacorp.com = o
F-mail address: (to be used for future annual report notification) =
For further infbrmation concerning this watier, please cali: ' ~i
o =Z
Sam 718 878-3811 .
at ) = ™
Name of Person Area Code Daytime Telephone Number o ég
Enclosed is a check for the tollowing amount:
SIES.O() Filing Fee S130.00 Filing Fee & SI55.00Filing Fee & S160.00 Filing Fee,
Cemificate of Status Certificd Copy Certificate of SMatus &
{additional copy is enclosed) Centified Copy
(additional copy is enciosed)
MailingAddress StreetAddress
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building

2661 Txecutive Center Circle

P.O. Box 6327
Tallahassee, F1.32301

Tallahassee, F1.32314

Fax Reference: H2200022¢250 2
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED L IABILITYCOMPANY

ARTICLE I - Name:
The name of the Limited Liabitity Company is:

10227 SWSILLC
{Must contain the words “Limited Liability Company, "L.L.C." or "LLL)

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

Principal OfMice Address: Mailing Address:
10454 SW 54dTH STREET 10454 SW 54TH STREET
COQPER CITY, FL 33328 COOQPER CITY, FL 33328

ARTICLE 111 - Registered Agent, 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 an active Florida registration.)

The name and the Florida strect address of the registered agent are: -
=

Lpopen )

SUMUEL CHANIN ) ~
Name 4 =

=

10454 SW 54T STREET - b
Florida street address (I".0. Box NOT acceptable) - )
' "

COOPER CITY FL 33324 =
City State Zip - - o

- [

Having been numedas registered agent amd 1o accept service of process for the above stased limited liabilinceompany: af e
place designated in this certificate, Hhereby aceept the appointment as regisicred agent and agree (o act in this capaciry. |
Srrther ugree to comply with the provisions of all staautesrelating 1o the proper andcompicte performemce of my dhuties. cond
am familiar with and accept the obligations of my positionasregisiered agentas providedfor in Chaprer 605, F.5..

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

(CONTINUED)

Fax Reference: H220€0229250 2
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ARTICLEIV-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

" \'"m!. un!l 5!'!1(9:'
"AMBR” = Authortzed Member

"MGR"” = Manager
AMBR

MENDL CHANIN
1594 UNION STREET
BROOKLYN, NY 11213

(Usc attachment if neeessary)

ARTICLE V: I:ftective date, if other than the date ot filing; AOFTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If'the date inserted in this block does not meet the applicable statory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s 1ecords.

¢ole

ARTICLEVI: (ther provisions, ifany.

H- [T

REQUIRED SIGNATURE:

/s/ MENDL CHANIN -

Signature of 4 member or an suthorized representative of a member. ™
This document is exectied in nccordabee with seetion 605.0203 (1) (b), Florila Statutes,
! am aware that any false infonmation submiited in a documens to the Bepartiment of State
constitutes a third degree felony as provided for m s.817.135,F 8,

6G:1 KWd

MENDL CIHANIN
Typed or printed name of signee

Filing Fees:
SE25.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
§ 30.00 Certified Copy (Optional)

3 5.M) Certificate of Status (Optional)
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