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COVER LETTER

TO: New Filing Scetion
Division of Curpuorations

1715 SW 4 AVE LLC
SUBJECT:

Nune of Limited Liability Conipany

The enclosed Articles of Organization und Jee(s) are submitled for liking.

Please retumn all correspondence concerning this matter to the following:

Name of Persen

FILE RIGIT LLC

Firm/Company

5314 16TH AVENUE SUITE 139

Address

BROOKLYN, NY 11204

City/Srale and Zip Code
sales@fileacomn.com

F-nsanl address: (to be used for future anoual report notfication)

For turther information comeerning this matter, please calk:

RACIHEL 718 378-381i
at ( )

Name of Pesson Arca Code Daviine Telephone Number

Enclosed is a cheek lor the lollowing amount:

I:"' F25.00 Filing YFee l S130.00 Filing Fee & S135.00 Filing Fec & Stelh04 Fiing Lee,
Certificate ol Status Certified Copy Certtficate of Status &
radditional copy is enclosed) Certified Copy

(zdditivnal copy is enclosed)

MailingAddress StrectAddress

New Filing Section New Filing Section

Division of Corperations Dhivision of Corporations
PO Box 6327 Cliflon Building
Failahassee, FL 32314 2661 Exceutive Cemer Cirele

Tallahassee, FI, 323014

FAX REFERENCE # HIBDM214297 3
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ARMICLESOF DRGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE - Name:

The name of the Limited Liability Company is:

1715 SW 4 AVELLC

{Must contin the words “Limited Liability Company, “L.L.C."or “LLC™)
ARTICLE TI - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal OfMice Address:

1092 SOUTHEAST [7TI STREET

Mailing Address:
FORT LAUDLERDALLE, 'L 33316

1093 SOUTHEAST 17TH STREET
IFORT LAUDERDALLE, TL 33316

ARTICLE IIl - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Compuny cunol serve 8s 11s own Regisiered Agent, Y ou must designate an individual or
another business entity with an active Flerda registration.)

-1 =2
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==
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o & T
The name and the Florida street address of the registered agent are: :IE, -‘;'; ';; "'"'r_
[
MENACIIEM M PERLSTEIN N O m
Name Mo e
2o o O
1093 SOUTHEAST 1711 STRELET ;‘_’_’._ w0
Florida street address (.0, Box NOT acceptable) T n
-1 w
FORT LAUDERDALE  FL 33316
City State

Zip

Heving been nuriedas regisiered agent and 1o aeceprservice of process for the above stafed limited Nabilitycompan) af the
pluce designenied inthus certificare, Lhereby acceprihe appoinimientas regisicred agent and agree to act in this capacin. |

Surther agree w complywith the provisions of all siottes releding 1o the proper wnd compricte performance of niv dutres, anrd 7
am fumilicr with and aceepi the obligaions of my positionasreyistered agentus providecifor in Chuprer 6035, F£.5..

A= he M Parlstej
Registered Agent’s Signature (REQUIRED)

(CONTINUGED)

FAX REFERENCE # H180002142G7 3
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17187958036 From: Mark Fuchs
ARTICLEIV-

The nome and nddress of each person authorized 10 manage and conirol the Linyted Liability Company:
Tidle;

“AMBR" = Authorized Member

"MGR™ = Manager

MGR

Name and Address;

MENACHEM M PERLSTEIN
MGR

10693 SOUTHEAST 17TH STREET
FORY LAUDERDALL 'L 33316

ELIEZER PERLSTEIN
1093 SOUTHEAST 17TH STRELET

FORT LAUDERDALE, FLL 33316 - f';
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(Usc attachment if necessary)
ARTICLEY: Eftective date, if other than the date of filing;
the date of filing.)

(OPTIONAL)
the docuntent s effective dute on the Departmient of Staie’s records.

2
o
= WD
(If an effective date is listed, the date nust be specific and eannotbe more than five business days prior to or 90 days after
Note: II'the date inserted in this block does net meet the applicable stiatumory Bling requirements. this date will not be listed as
ARTICLE ¥ Other provisions, itany.

REOQUIRED SIGNATURE:

/s/ Menachem M

Perlstein
Signature of & member or an suthorized representative of a member,

This document is executed ingecordance with seetion 6035.0203 (1) (b), Flenida Swtules.
1 un aware that any false infonation subiited in o docwine o the Departinent of Siste
constitutes o third degree felony o3 provided for ins. 8171535 F 8,

MENACIIEM M PERLSTEIN

Tvped or printed name of signee

Eiling Fees;

$125.41 Filing Fee for Articles of Organization and Designation of Registered Aguent
§ 30,00 Certificd Copy {Optional)
A

5.00 Certificute of Status (Optional)

FaX REFERENCE ¥ H1B000214297 3



