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COVER LETTER
TO:  New Filleg Section
Division of Corporstiond
HUNTER STREET LLC
SUBJECT:

Wame of Limited Liability Company

The enclosed Artiches of Organization and Rc(s) ere submitted for filing.
Pleasa retirn il correspondence concoming (sis mesxter to the following:

ELLTS R. MIRSKY, ESQ.

Namo of Pexmon
MERSKY AND ASSOCIATES, PLLC

Firmy'Comspuny
TWO BLUE HILL PLIAZA, SUITE 1571

PEARL RIVER, NY 10963

Chty/Stats xrd Zip Code
EMIRSKY @MIRSKYLAW .COM

E-maxil address: (1o be need for fiture anmm) report notification)
For farther informmion concerning this satier, pleass call:

ELLIS R. MIRSKY (9!4 3 844-1571
E_}

Name of Person Arca Code Duytime Telaphone Number

Encioecd is a chock for the fafllowkog amount:

DS‘IZSM Filing Foc I:ID.O{)I-‘N:;F«A 155.00 Filing Fex & $160.00 Flling Fer,
Certificats of Siatia fied Copy Cortificte of Statug &
(edditions] copy ls enclosed) Certified Copy
(mdditionad copy [s eoclased)
Maiing Adiiress Btvest Addyee;
New Filing Secton .New Filing Section
Division of Carporations ‘Division of Corporaticns
P.0, Box 6327 | Ciflon Building
Talishaayee, FL 32314 2561 Executive Cemer Clrcle
Tallahaxsoe, FL 3230)
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ARTICLESOF ORCANIZA TION FOR FLORIDA LIMITED LIABLITY QOWIFANY

ARTICLE | - Nams:
The name of the Limited Linbility Compary is:-

HUNTER STREET LLC
(Mt comtaln the werds “Limited Linbiliy Compeny, “L1.C." or “LLL.™)

ABTICLE II - Address
The meifing xddress and street sddress of the principal offico of the Limited LiabiTity Compuery is:

Pringioat Office Addvesy: Mailixs Addre:
TWO BLUE HILL PLAZA TWO BLUE HILL PLAZA
SUITE 1571 SUITB 1571
PEARL RIVER, NY 10965

PEARL RIVER, NY 10963

ARTICLE IN - Regirhirod Agiut, Registered Offies, & Roglstersd Agent's Signsture:
(The Limited Lizbility Comapany catnot ssrve 88 (s own Reglstered Apent. You st degigriate an individual or

enother business entity with an acthve Floride registretion ) Do —a
~ -4
Tha aame and O Floeida strect addreas of the registered agent arc: pg E -
Mame » ! ~
AV 7F %i -
3923 QOLLINS AVE., SUATE e
Florids street addres (P.O. Box NOT acocpuabic) Si 5 rf
- “ o O
SURFJIDE L 33154 p. ;
Gy Suze Zlp §r‘? o

Havitrg bewrs aceed oz registered apent ond 0 accept service of process for the above stamed finstaed Babifty company a the
ploce desiprased in this cortificoss. | herelty accept the appointmens a3 registered agers and agres jo act in this capacity. |
Sirtiur agres to comply with ihs provisions of all statutes relating 10 the proper and compless performarce of my dwties, omd |
am femtilor with and accept the mqwmawdwawﬁrh Chapter 603, F.5.

Raginercd Agont's Sigeature (REQUIRED)

{CONTINUED)
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ARTICLEIV-

The neme and ddresy of each person muthorized to manage and control the Limited Liskility Company:

Namsand Addryax
*"AMBR" = Amiwrized Momber

*M{GR" = Manager

MOR

ADRIAN ALEXANDRU
8925 COLLING AVE,, SUTTE 7%
SURFSIDE, FL 33154

{Use attachment if necesaxry)

ARTICLEY: Efftetive dute, i othar than the date of flling: , (OPTIONMAL)
{If a0 «ffective daty is Rated, the date meost be specilie snd canmot be muore than five busiuess days prior i or 56 Oays after
the date of fling.)

Nots: lrmeMMhmkmmummman&qmmmmmuMu
the document’s effectlve date on the Deparunent of Siste’s records.

ARTICLE Vi: Ocher provisions, i armvy.

REQUIRED SICNATURE:

[ P

Siguatore of & smuber or s sutberted

reprasentative of & zember.
This docunent is exocuted In sccontance with section 605.0203 (1) (b}, Florkia Stututes.
| am xware that any false Infnmation subodned n &

docoment 10 the Departpent of Staio
constitutes a third felony as provided fortn a8(7.155,F.S.
ELUS R. MIRSKY
) Typed or printed pame of signee

Fillas Feer:

$122.00 Fiting Fes for Articies of Organizatiso and Designation of Registersd Apent
3 38.00 Certified Copy (Optisnal)

$ 588 Ceriificats of States (Optionat)
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