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’
COVER LETTER A ¥
“ -6
TO: New Filing Seclion
Division of Corporations
2440 NE 184 LLC
SUBJECT:
Name of Limited Liabitity Company
The enclosed Articles of Organization and fee{s) are submitted for filing.
Please retum all correspondence concerning this matter to the following:
Name of Person
FILLE RIGHT LLC
FimyCompany
3314 16TH AVENUE SUITE 139
Address
BROOKLYN, NY 11204
City#State and Zip Code
sales@hleacorp.com
E-mail address: (to be used for future annual report notification) N
For further information concerning Whis matter, please cali: :
Sara 718 87%-581 | T
at ( ) — -
Name of Person Area Code Daytime Teiephone Number :
Enclosed 15 r check for the following amount:
SI 25.00 Filing Fee DSBU.{)O Filing Fee & S155.00 Filing Fee & S160.00 Filing Fee,
Cenificate of Staws Certified Copy Centificate of Stalus &
(additional copy 15 enclosed) Certified Copy

;
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|
'

L..

851 Wd

(additional copy is enclosed)

MailinpAddress StreetAddress

New Filing Section New Filing Seetion

Iwision of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tailahassee, FL 32314 2661 Fxecutive Center Circle

Tallahassee, F1. 32301

Fax Reterence: H22000225251 3

From: Mark



To: Page: 40of 5 2022-07-07 19:53:20 GMT

17187959036 From: Mark
Fax Reference: H22000229251 3

ARTICLESOF ORGANEZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE [ - Name:

The name ol the Limited Linbility Company is:

2441 NE 184 LLC

(Must contain the words “Limited Liability Company, “L.L.C." or "LLC.")
ARTICLE H - Address:

‘The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Muailing Address:

10454 SW S4TH STREET 10454 SW 34TH STREET
COQPLR CITY, FL 33328 COOPER CITY, FL 33328

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agents Signaturce;

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

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

SIMUEL CHANIN

Name r~n
=
0454 SW 4TI STRLET 1D
lorida street address (P'.O. Box NOT acceptable) - ) '_"__:
COOPER CITY FL 33328 - —1
City State 7ip -
- =

Huving been namedas registered agent and to accepr service of process for the above siated limited livbilitveompany at the

plucedesignated in this certificate, Thereby accept the appoinment asregistered agent and agree 1o act in this capiiiny, |

Surther agree o complv with the provisions of all siatetes reluting 10 the proper and complete performemice of niv chities? and /|

(&
(e
ja =)
an familiar with and acceptthe obligations of my position asregistered agentas providedfor in Chapter 605, F.S..

/s/ Shmugel Chanin
Registered Agent’s Signamure (REQUIRED)

(CONTINUED)

Fax Refarence: H22000225251 2
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From: Mark
Fax Reference: H22000229251 3
ARTICLEY.-
The name and address of each person authorized to manage and control the Limited Liability Company:
Titke; Name \
“AMBR” = Authorized Memnber
"MGR™ = Manager
AMBR MLNDL CHIANIN
1594 UNION STREET
BROOKLYN. NY 1213
(Use attachment if necessary)
ARTICLE V: |:ffective date. if other than the date of tiling; AOPTIONAL)
(M an effective date is listed, the date must be specific and cannot be merc than five business days prior to or 90 davs after
the date of filing.) ) ~
Note: [1'the date inserted in this block does not meet the applicable stawtory filing requirements, 1his date will not be listed as
the document’s effective date on the Department of State’s ecords. . Iﬁ.-;
ARTICLEVI: Other provisions, ifany. N i )
i
‘ =
REQUIRED SIGNATURE: R

/s/ MENDL CHANIN

Signature of a member or an authorized representative of o member.,
This document ts executed in accordance with section 605.0203 (1) (b), Florida Statuies.
1 am aware that any false mformation submitted in a document to the Departinent of State
constiwtes a third degree felony as provided for in s.817.1535,F.5.

MENDL ClIIANIN
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
5 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)
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