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COVER LETTER

TO: New Filing Scetion n -
Division of Corporations et

LITTLE HAVANA MULTI HOLDINGS LLC
SUBJECT:

Nome of Limited Lisbility Company

The enclosed Artickes of Organization and fee(s) are submitted for filing.

Please retuim all correspondence concerning this matter 1o the following:

MName of Person

FILE RIGHT LLC

FirnyCompany

5314 16TH AVE, SUITE 139

Address

BROOKLYN, NY 11204

City/State and Zip Code
sates@fiteacorp.com
E-mail address: (o bo used for future annual report notificntion)

For further information concerning this matter, please call:

Rache! 7i8 878-3811
at{ )

Name of Persan Ares Code Dayrime Telephone Number

Enclosed is a check for the following amount:

DS 125.00 Filing Fee $130.00 Filing Fee & .S 155.00 Filing Fee & $10D.00 Filing, Fee,
Certificaie of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclused)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division ¢f Corporations
P.O. Rox 6327 Clifton Building
Tallahassee, F1. 32314 266} Enecutive Center Circle

Tallghussee, FL 32301

fax reference H18000300871 2



Jo. Pagedol3 209B-10-17 17°37.4B (GMT) 17187959036 From Mark Fuchs

fax reference H18QGQ30087) 2
ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIARITITY QONMPANY

ARTICLE ! - Name:
The name of the Limited Liabitity Company is:

LITTLE HAVANA MULT] HOLDINGS LLC
(Must contuin the words “Limited Liability Company, “IL.L.C.." or “LLC.™)

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

Principal OfTice Address: Muiling Address:

PO BOX 157

1301 CORNAGA AVENUE, #C
LAWRENCE, NY 11559

FAR ROCKAWAY NY 11691

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve ss its own Registered Agent. You must designate an individual o

another business entity with an active Florida registration.)
The nue and the Florida street address of the registered apent are:

BUSIMNESS FILTNGS INCORPORATED
Name

1200 SQUTH PINE ISLAND ROAD
Florida street address (P.0O. Box NQT acceplable)

PLANTATION FL 33324
City State Zip

Having been named us registered agent and tn accept service of process jor the above siated liniited Hability company at the
place designated in this certificate, [ hereby accepl the appoiniment &S registered agent and agree iv act in this capacity. {
Jurther agree 1o comply with the provisions of all statutes relating 10 the proper and compivte performance of nry dutics, and
am fumiliar with and accep! the obligecions of my position as registered ugent as provided for in Chapter 603, .S
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company:
"AMBR” = Authorized Member

"MGR" = Manager
AMBR

JOSEPH BENJAMIN
1301 CORNAGA AVENUE, 5C
FAR ROCKAWAY, NY 1169}

(Use uttachment if necessary)

ANTICLE V: Effective date, it other than the date of filing:

A{OPTIONAL)
(If a0 effectlve date is listed, the dute must be specific and eannot be more than five business days priov (s or 90 days after
the dute of liling.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date wilf not be listed as
the document’s effective date on the Department of State’s records,

ARTICLFE YL Other provisions, if any.

REQUIRED SIGNATURE:

/8/ Jozeph Benjamin

Signature of 8 member or an authurized representative of » member.
This document is exccuted in accordance with section 603.0203 (1) (b), Florida Statutes.

[ am aware that any false information submitted in a doswment to the Lepartment of State
constitutes a third degree fetony as provided for in s. 817,155, F.5,

Joseph Benjamin
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Destgnation of Registered Agemt —
$ 30.00 Certified Copy (Optivaal) ) ]
$  5.00 Certificote of Status (Optional} '5?)
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