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COVER LETTER

TO: New Filing Scction
Division of Corporations

lourty Ome, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return afl correspondence conceming this matier to the following:

Rafael Kraut

Name of Person

Fourty One, LLC

Fimy/Company
4101 Pine Tree Drive Suite 1705
Address
Miami Beach, FL 33140
City/State and Zip Code

refaclkraut@yahoo.com

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Rafacl Kraut 305 9674618
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosced is a check [or the following amount:

EI.'SQS.O(I Filing Fee DS] 30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Centificate of Statns Certified Copy Cettificate of Stalus &
(additional copy is enclosed) Certified Copy
(udditional copy is enclosed)

MailingA ddress StreetAddress

New Filing Section New Filing Section

Division of Corporations Division of Corporatiuns
P.O. Box 6327 Clifton Building
Tallahassce, F1. 32314 2661 Fxecutive Center Circle

Tallahassce, F1. 32301
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE 1-Name:

The name of the Limited Liability Compuny is:

Fourty One, 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 Addryss: Mailing Address:
4101 Pine Tree Drive Suire 1705 4101 Pinc Trce Drive Suite 1705
Miami Beach FL 33140 Miami Beach FI. 33140

ARTICLE III - Registered Agent, Registercd Office, & Registered Ageni’s Signature:
(T'he Limited 1iability Company connot 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 street address of the registered agent are:

C T Corporation Sysiem
Name

1200 South Pine Island Road
Florida street address (P.O. Box NOT acceptable)

Plantation, Florida 33324
City State Zip

Having been namedus registered agent and 1o accepl service of process for the above stated limited liabifitycompany ol the
place desigrated in this certificate, Hhereby accept the appointmentas regisiered agent and agree 1o act in this capacity. 1
Surther agree to comply with the provisions of all stantes reluting to the proper andcomplete performonce of my duties, and [
am Jamitior with and accept the obligations of my positionasregistered agentas providedfor in Chapter 605, ¥.5..
C T Corporation System
By: 90»%4. Venoent-
Régistered Agent’s Signature (REQUIRED)

(CONTINUED)

GS:3 WY S-Kir L}
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ARTICLE V- _ _
The name and address of each-person authorized to manage and control the Limited Liability Company:
"AMBR” = Awthorized Member
*MGR" = Manager :
AMBRL ‘Rafzel Kraut
410! Pine Tree Drive Suite 1705 :
‘Miami Beach FL 33140
{
Use attachmem if necessary) ;
ARTICLE V; Effectivc date, if other than the date of filing: , (OPT IONAL}
(Ef an eftective date Is Hsted, the date.mmstbe specific and cannot be more than five busineys days prior so or 50.days afer i
the dateof filing.)

Noge: Ifthe.date inscried in this blogk-does not meer the-applicable statutory fifing, requiremenits,-this date wilt not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, ifany:

REQUIRED SIGNATURE:

Siguatare of:a member or an authoriied répresentative of » member.
This docwmént is executed in.accordance with section 6050203 (1) (b), Florida Statutes.

! sroaware that any false information submitted in a document to the Depactment of State. .

constituge ¢ third degree felony as _prowdrd far ins 817155, F.8, ) ,,,_ _;;
xfhﬂrmA o A 'Jr,«r st ;f;"‘%/.! (‘f !

Typed orprinted name of signée. 4

. ]

$125.00 Filing Fee for Articles of Organizntion.and Des:gnation of Registered Agent 3
$: 30.00 Certified Capy (Optional} 4
§ 5.00 Certificate of Status (Optional} t
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