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COVER LETTER

TO: New Filing Section
Division of Corperations

2136 SW STHLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Oruanization and fee(s) are submitted for filing.

Please retum al] eosrespondence concerning this matter to the following:

17187958036 From. Mark Fuchs

.

MName of Person

FILE RIGHT LLC

Fiem/Company

5314 16TH AVE, SUTTE 139

Address

BROOKLYN, NY 11204

City/State and Zip Code
salesf@filcacorp.com

E-mail address: (to be used for future annual report notitication)

For finther information concerning this matter, please call:

Rachel 718 878-5811
ar { )

Name of Person Arsa Code Daytime Telephone Mumber

Enclesed is a check for e following amowmt:

D$125.00 Filing Fee $130.6G0 Filing Fee & - S135.00 Filing Fee & $160.04 Filing Fee,
Certilicate ol Stanus Certilied Copy Certificate of Staus &
(additional copy is enclosed) Certified Copy

{additionzl copy is vnclosed)

Mailing Address Strect Address

New Filing Section New Filing Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Talinhassec, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

tax reference H18000300887 3
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY
ARTICLE [ - Name:
The name of the Limited Liability Company is:

2136 SWSTHLLC

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

The mailing address and streel 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 1169] LAWRENCE, NY | 1559

ARTICLE $1I - Registered Apent, Registered Office, & Registered Agent’s Signature:

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

Ths name and the Fiorida strect address of the registercd agent arc:

BUSINESS FILINGS INCORPORATED
Name

1200 SQUTH PINE ISLAND ROAD
Florida strest address (P.0. Box NQT acceptable)

PLANTATION FL

33324
City State

Zip

Having been named as registered agent and i accept service of process for the above stated limited liability company t the
place designated in this certificaic, I hereby aceept thi cppointment as registered ugent and agree co act in ihis capacity. |

Jitrther ugree 1o comply with the provisions of all stanites relating 1o the proper and complete performance of my duties, and {
ain jamifiar with and aceept the obligations of riy positivn «x registered agent as providedjor in Chagier 605, F.5.

Dish g Tost. See. business Fil

WNGS Thesqoaied
Rc\v?t:tcrcd.dgcn:'s Signature (REQUITRED) 5> |
g gn
(CONTINUED)
s wo
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—
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=
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ARTICLE IV-

The nams and uddress uf each person authorized to munage and control the Limited Liability Company:
Litle;

Name snd Address;
"AMBR" = Autharized Member
"MGR" = Manager
AMBR

JOSEPH BENJAMIN

1301 CORNAGA AVENUE, 5C
FAR ROCKAWAY, NY 1169)

{Use attachment if nccessary)

ARTICLFE V: Eflcctive date, if other than the date of filing:

(1T un effective date is listed, the date must be specific and cannot be more than ive business days prior 10 or 90 days after
the date of filing.)

. (OPTIONAL)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cffective date an the Depariment of State’s records.
ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:

s/ Joseph Benjamin

Signature nf & member or uo authyrized representative of a member.
This documeni is executed in accordance with section 505.0203 (1) {b). IFlorida Siatutes.

1 am awarc that any false information subsmitted in a document to the Departiment of Stare
constimites a third degree felony as provided for ins.817.155, F.S.

Joseph Benjaniin

Typed or printed name of signce

M
h‘ilillg tggs- -
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
% 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)

g :tiWy L) 1308
I

fax reference HLY000300E87 3



