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COVER LETTER

TO: New Filing Scction
Division of Corporations

2248 8W STH LLC
SUBJECT:

Narne of Limited Liability Company

The enclnsed Articles of Organization and fee(s) 1re submitted for filing.

Please return all correspondence concerning this matter to the following:

Nume of Person

FILE RIGHT LLC

Fin/Company

5314 16TH AVE, SUITE 139

Address

BROOKLYN, NY (1204

City/Stute and Zip Cede
sales@iileacorp.com
E-thiail address: (to be used for future annual report notification}

For further information concerning this matier, please call:

Rachel 718 878-3811
a{ )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the fullowing amount:

I 13125.00 Filing Feg $130.00 Filing Fee & $155.00 Filing Fec & $S160.00 Filing Fec,
Certificate of Status Certified Copy Cerntificnie of Staws &
(additional copy is enclosed) Certitied Copy

(additional copy i3 enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building
Tallahassee, F1. 323 14 2661 Executive Center Circle

Tallahassee, FL 32301

fax reference HLB80003030889 3
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name:

Tha paine of the Limited Liahility Company is:

2343 SWSTHLLC

{iust contain the words “Limited Liabilny Company, “L.L.C." or “LLC.™}
ARTICLE I - Address:

The ingiling addzess and street address of the principal office of the Linited Liabitity Company is:

Principal Office Address:

Mailing Address:

1301 CORNAGA AVENUE, #C PO BOX 157
FAR ROCKAWAY, WY 11691

LAWRENCE NY 11559

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Regislered Agent. You must designate an individual or
another business entity with an active Florida registration.}

The name and the Floride street address of the registered agent are:

DUSINESS FILINGS INCORPORATED
Name

1200 SQUTi PINE ISLAND ROQAI
Florida street address (1O, Box ROT accepable)
PLANTATION
Ciry

FL
State

33324
Zip

Having been named as registered agent and 1o accept servize af process for the above stated limited liubility company as the’
place desicnated in this certificate, | hereby accept the appoiniment as registered agent and agree to act in this capacizy. |

further agree to comply with the provisions of ull statutes relating to the proper and complete performunce of my duties, end [
um famitiar with and cocept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S..

W&J@ﬁ Ser. Butsiness Filings Tryaporated

Regisfered Agent’s Signature (REQUIRED)
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ARTICLE 1V-
The name and address of cech person authorized to manage and control the Limiled Liability Company:

"AMHBR" = Authorized Member

"MGR" = Manager

AMBR JOSEPH BENJAMIN
1361 CORNAGA AVENUE, #C
FAR ROCKAWAY, NY 11691

(Vsc attachment if necessary)

ARTICLFE ¥: Effective date, if other than the date of fiting: (OPTIONAL)Y
{1 an effcctive dute s listed, the date must be specific and cannot be more than five business dayy privr to or 99 doys ufler
the date of filing.) :

Note: {the date inserted in this block docs not meet the applicable staretory filing requirements, this dale will not be lsted as
the document’s effective date on the Deparuncm of Stale’s records.

ARTICLE V1 Other provisions. if any.

REOQUIRED SIGNATURE:

/¢! Joseph Benjamin

Signature of 8 member or an anthorized representative of o member.
This document is exccuted in aceordance with seclion 605.0205 (13 (b}, Florida Statutes.
[ am aware that any filse information submitted Tu a document to the Department of Sute
censtituies a third degree felony as provided for in 5.817. 153, F.5.

Joseph Benjamin
Typed or printed name of signee

$1235.00 Filing Fee for Articles of Organization and Deslgnation of Registered Agent R P

$ 30.00 Certilicd Copy (Optional) ; <

S 5.00 Certificate of S1atus {Optional) o s
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