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COVER LETTER

TO: Newr¥iling Scction -
Division of Corporatinns

2135 SW6THLLC
SUBJECT:

Mame of Limited Liabiiity Company

The enclosed Articles of Organization and fee(s) are submined for tiling.

Please return all vorrespondence concerning this matter {0 the following:

Name of Person

FILE RIGHT LLC

Firm/Compeny

5314 16TH AVE, SUNE 1539

Address

BROOKLYN, NY 11204

City/State and Zip Code
sales@fileacorp.com -

E-matl address: (to be used for future annual report naotification)
For further information concerning this matter, please cat:
Rachel 718 §78-5811

atq( J
Wame of Person Area Code Dayurme Toelephone Number

Fnclosed is a check for the [utlowing amount:

DS 125.00 Filing Fee $130.%0 Filing Fee & SISS.OO Filing Fee & D $160.00 Filing Foe,
Cerlilicate af Status Centified Copy Centificate of Status &
(addittonal copy is enclosed) Certified Capy
(additional copy is enctosed)

17187859036 From Mark Fuchs

Mailing Address

Mew Filing Section
Division of Corporations
P.O. Box ¢327
Tallahassee, FIL 32314

fax reference H18000300893 3

Street Address

New Filing Scction

Division of Corporations
Clifton Building

2661 Executive Center Cirgle
Tallahassee, FL 32301
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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

‘I'he name of the Limited Liability Company is:

2135 SWETHLLC
{(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE H - Address:
The mailing address and steeet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1301 CORNAGA AVENUE, #C PO BOX 157
FAR ROCKAWAY, NY 11651 LAWRENCE, NY 11559

ARTICLE 11l - Registered Agent, Registered Offive, & Registered Agent's Signature:
(The Limited Linbility Company cannot serve s its own Registered Agent. Y ou must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered ngent arc:

BUSINESS FILINGS INCORPORATED
Name

1209 SOUTH PINE ISLAND ROAL
Florida street eddress (1.0, Box NQT scceptable)

PLANTATION FL 3
City State Zip

Having been numed as regisicred agent and i accept service aof process for the ebove siited Yhnited liabitiy cumpany at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree io act 'n this cupacity. [
Jurther agree to comply with the provisions of ull starutes relating to the proper and complete perfirmunce of my disiles, errred §
am familiar with angd accept the obligations of my pusition us regisiered agent as provided for in Chapter 603, F.5..

WL Q@U& Fost. Sec. BUS\Q{SS F\\'mgg 'Iy\wrfcndral

Registered Agent's Signature (REQUIRED)

(CONTIXUED)

ShllWy L1 L350 8L

fax reference HIBQUU3I0D8Y3 3
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ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability Company:
Title:
"AMBR" =

= Autherized Member
"MGR" = Manager
AMBR

JOSEYH DENJAMIN

1301 CORNAGA AVENUE, #C
FAR ROCKAWAY, NY 11691

(Usc attachment if necessary)

ARTICLE V: Effective dae, if other than the date of filing:
the date of filing.)

. (OPTIONAL)
(I 3n effective dute is listed, the date must be specific and cannot be more than five business days prior fo or 90 days after
Note: Ifthe date inserted in this block does no: mect the applicable stututory fiting requirements, this date will not be listeid us
the document’s effective date on the Deparunent of State’s recerds.
ARTICLE VI: Othec provisions, if any.

REOUIRED SIGNATURE:

s/ Joseph Benjamin

Signature of a3 member or an authorized represeniative of a member,
This document is execuied in accordance with section 603.0203 (1) (b), Florida Statutes.

i am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony os provided for ins.817. 155, F.5.

Juseph Benjamin

Twped or printed name of signee

g a
. [ann
Filine Fees: - )
$125.00 Filing Fee for Articles of Qrganization and Designution of Registered Agent T —
% 30.00 Certilied Cupy {Oplional) e -t i
§ 5.00 Certificate of Status (Optlonal) < ot
= -
.
=
A
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