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COVYER LETTER

TO:  Reglatrallon Seetlon
Divitlun of Cosyivratlons

SUBJECT: Benafit Ninja LLC

Nomo of Limitcd Liabliy Comprey

The enolased Aiticles of Qrganizallan and fee(rs) are submivted for filing.

Mease retum all correspondence concernlng this matlcr (o the followdng:

- Wame of Person
Finm/Conypany
9714 Eare Court
. “Adidress
Qaldan Oak, Florida 32836 e -
Cliy/Sinte ane! 26p Code

Aﬂaumanhnﬂ@.h:ﬁntinwnésﬂlllmv com B :
F-mall address: (fo be used for fulure ennual repart notifTesilon) -

Tor further Information concesning this matier, pleasc call:

Alan Flaumanhaft s{203 ) 688-9917 SN
Name of Persan Area Code Daylime Telephone Numbsr

Enalosed Is a check for the fbllowing amaunk:

[Asi25.00 PiingFee 513000 Filicg Pec &  [1$133,00 Fillng Pee & C$160.00 Fillhg Fee,
Certilicnts of 8iaius Cerlificd Copy Ceatificalp of Slalus &
: {addilinnal copy ls enclosed) Certified Copy
(eddilipnal eapy i3 enciaged)

Maolling Addvess ﬁj!tﬂ[:Cﬁancl'-AdQ]'egs

Regisiration Seotion Registoption Sedllon
Divlsian of Cerparatlons Divlstan of Cofparatians
£.0. Box 6327 Cilton Bulldlg

Tallahassee, FL 32314 2661 Bxceullve Center Cirole

Tallahadses, PL 32301

(((H140002525743)))
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‘ " ARTICLESOF ORGANIZATIGNPOR ELORIDA LIVITED LIABILITY COMPANY

ARTFICLE } - Name:
The name of the Limited Lieblllty Campany is:

Benefii Ninjs, LLC
(Must end with (he words *Limited Liabliity Company, "L .L.C," or “LLC") "'g
ARTIGLE 1) - Addresx: —
The malling oddress end sirees address o the principal ofMice of the Limed Llabillty Company 1s: o
@
Pirislnal Office Address; - Mndling Addiess ~
. . (=]

8714 Enarls Cour - ,ﬂm_Eﬂ.liﬂ Court

o
ARVICLR 1)} - Reglstered Ageat, Rogisioved Offlee, & Tegiateied Ageh{'p Siguature: i T
(The LImited Liabllity Company oonnot serye 15 fte own chh{,m.d Agunt Vou must destgnate an Indlvidual or i O

anolher business entity with ea active Flovda roglsiratlon.)

Tha nome and the Florida cirast nddress of the raglsteved agent are:

Alan Flaumenhaf,
Neme
Cotrt
Rlne!dn street Rddress {P.0. Bax NOT acceplablu)
.Qolden Qak F1, 02836
Clty Zip

Having besnt navited as veglsiered agenf and to avcep! sarvlcu af process for the above stnied lnilied Mnbl”ba company af
ihe place desigiicied In (hix cerflfieate, I hereby necepd the appointieilf as jegisiered ngenf and agreé ta el i thls
eapaelty. 1finther ogred 1o copiply \wiih the provisions af all siatwias relaiing (o the proper @l cailplete peiformance
af my dutles, and 1 am_fanitar with and cecept the obligations of wy postion us regfstersd ageni s provided for In
Chapter 603, F.S..

i T

Replsteved Agent's Signature (REQUIRED)

(CONTINUED)

Prealel2

: B ' © (((H140002525743)))
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ANXTICLE 1V-
The anme end address nf‘ench persan authorized (o managc aind cuntrod the Limiled Uhabitlty Company:
Titles Nowe and Addyess:
TAMDRY = Authorized Member ' ' :
"MGR* = Manager
‘MGR . - Alan Flaumenhaft
9714 Earte Gourt
s
) o
& i k
—
o —
W i
: !
z I
S

(Usc atmehment IT necessery)

ARTICLE Vi Bffecllve do\s, It ather than the date of filing: 1 (OPTTONAL)
{If &n ofTective data i Jistad, the date 1avst b specifio and canliof ba niars than five business daye prfar to ar 90 days afVer

tha dnlé of fillng.)
ARTICLE V) Qiher provislona, [fany.

REQUIRED SIGNATURE:
ﬂ --"-“ .
ﬂlgnatum of 2 member oy au aulhorlzed yepresentative vl a memb:r. )
¢in wecerdance with sectlon 605.0203 (1) (b}, Florida Stalutes, the oxeculion of thig documein
constltutes an afTinmalion under s penaliles of paijury thot the facts staled herein aro {rve.
T am atware [hat any fhise lnthrma'dnn subinitted In & document to tie Department of Stale
conslitates p third degeo folony ne pmvldnd for lu 5,817, 155 F.8)

Alan Flaumenhatt

T;pod or prlnlcd naine of sipnes

$125.00 Flilng Fee for Articles of Organfzatlon and Degiguation of Reglstered Agent

$ 20.00 Certilled Copy (Optional)
$ 5,00 Certifeats of Stotus (Optlonal)

Papelofl
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