2018-10-17 17:58 10 (GMT) 17187959036 From Mark Fuchs
hripsrenle sunbizorg/senpts/chilcovrexe

of
iot
over S

Type the fax audit number

To ge20
Division of Corp«Jllions l %

Note: Please print this page and use it as 2 cover sheet.
{shown below) on the top and botiom of all pages of the document.

{((H 18000300891 3)))

DA AN A

H1 8000306851 3ABC/
Note: DO NO'T hit the REFRESH/RELOALD button on your browser from this page.
Poine so will gencrate another cover sheet.

Te
Division of Corporations
Fax Mumber (830)517-53¢€1
From:
: FILE RIGHT LLC

ATcount Name
Account Number
Phone

Fax Number

120170600091
8r&78-581t
(718)732-4580

zhis business entity to ke used for future
address please.r*~

**Encer the emall address for
Enter orly one email

annual report mailings.

Email Address:

FLORIDA LIMITED LIABILITY CO.

- ' 2178 QW’ STH LL(

g ICcmhmtc ot btatus l 0

- |C ertified Copy ) l 1

= Fa&.c O

- | s135.00 e om

- P 2

e L o

= = —

~ k- — -

= 7

=

&

Corporate Filing Menu

Electronic Filing Menu

101772018, 1AS PM

b ot



Tor Page3of3 . 2018-10-17 17.559 10 {GMT) 17187959036 From' Mark Fuchs

fax reference H1800303008S1 3

COVER LETTER
-
TO: New Filing Sectioa
Division of Corporations

2128 8W STH14.C
SUBJECT:

MName of Linited Liability Company

The enclosed Articles of Organization and fee{s} are submitted for filing.

Please retorn all correspandence concerning this matter to the foilowing:

Name of Person

FILERIGHT LLC

Firm/Company

5311 16TH AVE, SUITE 139

Address

HROOKLYN, NY 11204

City/State and Zip Code

sales@fileacorp.com

£-mail address; (to be used for future annual report notification}
For further information cuncerning this matter, please call:
Rachel 718 878-381

at ( )
Name nf Person Atea Code Daytime Telephone Number

Fnclosed is a check for the Tollowing amount:

DSIQS.OO Filing Tee 130.00 Filing Fee & $135.00 Filing Fee & $160.00 Filig Fee,
Certificate of Stutus Certificd Copy Cerntifteate of Status &
{additional copy is enclosed) Certified Copy

(additipnal copy is encloscd})

Mailing Address Street Address

New Fiiing Sectian New Filing Section

Division of Corporations Division of Corporations
0. Box 6327 Clifton Buiiding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

fax reference H18000300891 12
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Numng;

The name of the Limited Liabititv Company is:

2128SWSTHLLC
{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE It - Address:
The mailing address and street address of the principal office of the Limited Liahility Company is:

Principat Office Address: Mailing Address:
1301 CORNAGA AVENUL, $C PO BOX 157
FAR ROCKAWAY, NY 11691 LAWRENCE, NY 11559

ARTICLE Iil - Registered Agent. Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designute an individual or
another business entity with an aciive Florida registration.) .

T'te name and the Florida street address of the registerzd agent are:

BUSINESS FILINGS INCORPORATED
Namc

1200 SOUTH PINE ISLAND ROAD
Florida strect address (P.O. Box NOT acceptable)

PLANTATION FL 33324
City State Zip

Heving been named as registered agent and to eccept service of process for the above sicted limited Hubllity company at the
place designated in this cortificate, | hereby accept the appointment as registered agent and agree fo act in this capaciiy. {
Jurther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, ard {
am familiar with and accept the obligations of my position as reghtered agent as provided for in Chapter 805, F.S.

“Filings Tneorgrte™

-~

idlered Agent’s Signature (REQUIRED)
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ARTICLE IV.

The name and address of each person authorized to manage and controi the Limited Liabitity Company:
"AMBR" = Authorized Member

"MGR" = Munager

AMBR JOSEPH BENJAMIN

1301 CORNAGA AVENUE, #C
FAR ROCKAWAY, NY 1 [69]

{(Use antachment if necessary)

ARTICLE V: Fffective date, if other than the daie of filing: . (OPTIONAL)
(1F an effcetive dute is listed, the dnte must be specific and eannot be more than five husiness days prior 1o or 90 days wlter

the date of filing.)
MNote: If the date inserted in this block docs not mect the applicabie sianutory tiking requirements, this date will not be tisted as

the document’s effective daie on the Depanment of Staie’s records.

ARTICLE ¥{: Other provisions, if any.

REQUIRED SIGNATURE:

/s/ Joscph Benjamin

Signature of n member or an authorized representative of 2 member.
This document is executed in pecordance with section 605.0203 (1) (b), Florida Statules,
| am aware that any falsc information submitied in a document w the Department of State
constitutes o shird degree felony as provided for in s.817.155, F.S. San

Joseph Benjamin
Typed or prinied name of signee

ShelRY L1130 8!

i - y i .- -
5125.00 Filing Fee for Articles of Organization und Designntion of Reglstered Agent ok o
$ 30.00 Certified Copy (Optional) .'"-_: : s
S 5.00 Certificate of Status (Optienal) e
£
e
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