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FLORIDA DEPARTMENT QF STATE

June 28,
Division of Cerporations

FILE RIGHT LLC

SURJECT: PEARL HOSPITALITY LLC
REF: W18000059860

BHowever, the

We received your electronically transmitted document.
Please make the following corrections and

document has not been filed.
including the electronic filing cover sheet.

refax the complete documant,

MISSING RA AND AR SIGNATURES
If you have any further questions concerning your document, please call

(850) 245-6052.
FAX Aud. #: H18000189574
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COVER LETTER
TO: New Filing Scction

Divisivn of Curporalivns

PLARLIIOSPITALITY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are subnnitled for filing,

Please return all correspondence concerning this matter o the following:

Name of Person

FILE RIGHT LLC

Firm/Company

5314 16TH AVENUE SUITE 139

Address

BROHIKLYN, NY [ 1204

City/State and Zip Code
salesafilcacorp.com

E-muil address: (to be used for future anneal report aotification)

For turther infbrmation concerming this matter, please call;

RACIHIEL T4 878-5811

at | )
Name ot Person Area Code

Daytime Telephone Numbet

Enclosed is n cheek for the tollowing amount:

3125.(10 Filing Fee S130.00 Filing Fee & S135.00 Filing Fee & SE60.00 Filing Fee,
Certificnte of Status Certified Copy Cenificale of Sunus &
(additional copy is enclosed) Certified Copy- i~

(udditiona] copy.ig én&fus&)
O g

MailineAddress StreetAddress M,
New Filing Section New Filing Section p o r
Division of Corporations Diviston of Corporations x O
P.0O. Box 6327 Clition Building Tl W
Tailahassee, FI1.32314 2661 Exceutive Center Circle E_f{f; o
Tallahassee, F1. 32301 T ne
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ARTICLESOF ORGANEZATIONFORFLORIDA LIMITED LIABILITY CONMPANY

ARTICLE 1 - Name:
The namme of the Limited Liability Company is:

PEARL HOSPITALITY LLC
(Must contan e words “'Limited Liability Company, "L .L.C.."or "LLC.™)

ARTICLE 1T - Address:
‘I'he mailing address and sireet addeess of the principal office of the Limited Liability Company is:

Principal Qffice Addruss: Mailing Address:

1033 SOUTHEAST 17TH STREET
FORT LAUDERDALL, FL 33316

1092 SOUTHEAST i7TH STREET
FORT LAUDCERDALE, FI. 13316

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agents Signature:
(The Limited Liahility Company cunnot serve as its own Kepistered Ageal. You nwst designate an individual or

another business emity with an active Florida registration. )
The name and the Florida sircet address of the registered agent are:

MENACHEM M PERLSTEIN
Name

1093 SOUTHEAST 17TH STREET
Florida sireet address (1. 0. Box NOT acceptable)

FORT LAUDERDALE  FL 33310
City State Zip

Haviug been mumedas registered agent amvd 1o aceept service of process jor the above stated limited Halnlincecompany af the
place designated in this certificate, Herebv aceept the oppoinmeni as registered agenr and agree (o act in this capacin. [
Surther agree to comply-with the provisions of afl siaiuies relating 1o the proper andcomplete perfuormunce of my duties, and [
aw femiliar with wd accepi the obligations of my positionasreyistered agentus providedfor in Chapter 605, F.5..

Men M Periste]
Registered Agent’s Signature (REQUIRERD)

vaadlh
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ARTICLEV-
The name and address of each person authorized 10 manage and control the Limited Liability Cowmnpany:

Name nnd_Address;

Titles
BR" = Authorized Meomber

"AM
"MOR™ = Manager
MOR MENACIHLEM M PERLSTLIN
1093 SQUTHEAST 17TH STREET
FORT LAUDERDALLE, 'L 33316
MGR ELIEZER PERLSTEIN
1003 SOUTHEAST 1770 STRELT
FORT LAUDERDALL. FLL 33316
{Usc attachment it necessary)
AOPTIONAL)

ARTICLEV: liftective date, it other than the date ot tfiling:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or %) days aflter

the date of filing.)
Note: 1§ the date inserted in this block does wet meet the applicable statutory filing requireinents, this dae will not be listed as

Uw document’s effective date on the Department of Stute’s records

ARTICLEVI: Other provisiong, ifany,

REQUIRED SIGNATURE:
/s/ Menachem M Perlstein
Signature of u member or an suthorized representative of a member.,

This docaineut 1s executed in accordance with seetron 605.0203 (1) (b), Florda Sinules.
Fain awarc that any false infonnation subinitted in o document o the Departinent of Sue

constitutes a third degree felony as provided for ins 817,155 F 8.

MENACIIEM M PERLSTEIN
Typed of printed same of signee

$125.00 Fikling Fee for Articles of Grganization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Stalus (Optional)
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