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COVERLETTER

TO:  Registration Section
Division of Corporations

MANAGEMENT 1207, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Atticles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Louis Galpern

Name of Person

MANAGEMENT 1207, LLC

Firra/Company

139 Fuiton Street, Suite 300

Address

New York, New York 10038

City/State and Zip Code

lazer621@gmail.com
E-mail address: (to be used for future annual report notification)

For firther information concerning this matter, please call:

Louis Galpern 917 771-6060
at ( )

Area Code Daytime Telephone Number

Name of Person

Enclosed is & check for the following amount:

$130.00 Filing Fee & $155.00 Filing Fee & $160.00 Fi ling Fee,
Certificate of Status &

SIZS.OD Filing Fee D
_ Certifioate of Status Certified Copy
{udditlonal copy s éncloset) Certified Copy

(additional copy is enclosed)

Maifing Address Strect Address

New Filing Section

New Filing Section

Divisicn of Corporations _ Division of Corporations

P.0. Box 6327 Clifton Building

Tallohossee, FL. 32314 _ 2661 Fxecutive Center Circle
Tallohassee, F1. 32301
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_ ARIYCLES OF ORGANIZATION FOR. FLORIDA LIMITED LIABILITY COMPANY FHLED
ARTICLE l - Name: ‘ " : 16 J& 11 =102
The nams of the Limited Liability Company is: T ’

MANAGEMENT 1207, LLC
{Must end with the words “Limited Llabitity Company, *“L.L.C.," or *“L1.C.")

ARTICLE IT - Address:
The malling addvess and street address of the principal offics of the Limited Liability Company is:

Princlpal QfficoAddress: Mailing Addvess:
139 Fulton Strect, #300 139 Fulton Strest, #300
New York, New York 10038 New York, New Yark 10038 .

ARTICLE III - Rogistered Agent, Registered Offfcc, & Regisiercd Agent's Signatore:
(The Limited Liability Company cannot serve as its own Reglstered Agent. You must destgnate an individual or
another business entity with an active Florida registration.)

The name and the Plorida street address of the registered agent are;

Avl J. Litwin
Name
4434 Sheridan Avenue '
Florida stieet address (P.0Q. Box NOT. acoeptahle)
Mimmi Beach Rlorida 33140
City State Zlp

Having been named as reglstered agent and 10 accapt service of process for the abave stated limbed lability compeny af the

placs dasignated in 1his certifioare, | hareby acoeplt the appolntment as registzred agent anc! agree to act In this capaciy. T
Jurthar agree (o comply with the provistons of all statutes relating o the proper and complete performance of my dusties, and !

am farwificr with and cocept the obligations of my position as mgmmdﬁrm Chapter 605, F.5.,

Rogistered Hpeat's Signatire (REQUIRED)

(CONTINUED)
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ARTICLEIV-
Tho neme snd address of each person authorized to manage and control the Limited Liability Company:

Jhies Nameand Address
"AMBR" =~ Anthorized Member '
*"MGR" = Manager
MGOR Louls Galpern
_139 Fulton Street, #300

New York, New York 10038

{Use attachment if necessary)

ARTICLE V: Effective dats, if other than the dase of filing; ' . (OPTIONAL)

(I an effective date Iy listed, the date must be speciflc snd cannot be more than five business days prior to or 90 days after
the date of fiing.)

DNote; Ifthe date inseried in this block does not meet the applicable smtumry filing requirements, this date will.not be Hzted as
the document's effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

gnatore o a reufildrized representutive of member,
This dociment ia executed in 8deng a.noe with section 605.0203 (1) (b), Florida Statutes,

I am aware thet eny falss informa P ulmlﬁedinadootmmwtthepmmntofm
conatitutes a third degres folony as prsided for In 5.817.135,F.8. .
LoutsGalpemn
Typed or prixwed name of signee
Fillug Fza: &
- $125.00 ¥iling Fee fox Articles of Organlzaﬂon and Dcalgnnﬂnn of Registered Agent - I
$ '30.00 Certified Copy (Optional) ' E T
$ 5.00 Certificate of Status (Optional) - . .
| - 05
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