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COVER LETTER
TO:  New Filing Section
Diviskon of Corporations
SHEIK N BEIK LLC
SUBJECT:

Nune of Limiled Linbility Company

The enclosed Articles of Organization and fee(s) are submitted for Gling.

Plesse retumn all correspondence conceming this matter to the following:

Rayts Toriben

Name of Person
Heckler & O'Koefe CPAs, P.C.

Firm/Company

80 Business Patk Drive, Suite 205

Addreas

Amonk NY 10504

City/State and Zip Code
roribic@hokcpas.com
E~-trmil address: (to be used for fiture annual report notification)

For further information concerning this matter, please call:

Rayas Toribio 214 229221
at( )

Name of Porson Area Code Daylime Telephone Number

Enclosed is a check for the following amount:

Duzs.oo Filing Feo 130.00 Filing Feo & $153.00 Fiting Foe & $160.00 Filing Fee,
Certificatc of Status fied Copy Cenificate of Stams &
(additional copy is enclosed) Certified Copy
{sdditional copy ts enclosed)
Mailins Address Street Addres
New Filing Section New Flling Section
Division of Corporations Division of Cerporations
P.0. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahnasee, FL 32301
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ARTICLES OF ORGANIZATEON POR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE1 - Name:
The name of the Limited Liability Compeany is:

SHEIK N BEIK LLC

{Must contain the words “Limited Liability Company, “L.L.C.."or “LLC.7)
ARTICLE 11 - Addrens:

The mailing address and street adkdress of the principal office of the Limited Linbifity Company is:

Pri Address: Mailing Address
- 33 Irving Place, 3rd Floor /0 Heckler & O'Keefe CPAs, P.C.
New York NY 10003

80 Business Park Drive, Suite 205

Armonk NY 10504

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Siganture:

{The Limated Lisbility Compeny cannot serve as its own Reglstered Agent. You must designate an individual or
another busineas eniity with an active Florida registration. )

The name and the Florida strect address of the registered agent are:

Corporate Creations International, Enc.
Name

11380 Prosperity Farms Road #221 B
Florida street address (P.0. Box NGO acceptable)
Palm Beach Gardens FL

City St

33410
Zip
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Having been named ax regisiered agent and 1o acoept service of process for the abdove stated [imtied liabiflty company at the
place designated in this centificate, [ hereby accept the gppointmert a regisiered agem axd agree 1o act in thix capocilty. |
Surther agree to comply with the provisions of all starxtes relating to the proper and compicu performance of my dxties, and |

am fantiliar with and oceept the obligations of my position as registered agent as provided for in Chaptor 803, F-S..

Q‘W‘; is Jeniga Irizarry, Specia!l Secretary

Registered Agent's Signature (REQUIRED}

(CONTINUED)
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ARTICLE V: Effective date, if other than the date of filing:
(If a0 effective dste is listed, the date musi be specific and cannot be more than five bisiness days grior to or 90 dayy after

14154847068 -» 18506176381
ARTICLEIV-
The name and address of each person authorized to manage and control the Limiled Liability Company:
Iithes Mame and Addrom:
*AMBR" = Authorized Member
*MOR" = Manager
AMBR Julio Mario Santo Domingo
33 Irving Place, 3rd floot
New York NY 10003
MOR Alyssa Richardson
33 Irving Place, 3rd floor

New York NY 10003

(Use stchment if necessary)
A{OPTIONAL)

(he date of filing.)

pgdof5s

Note: lfﬂ’edntclmmedmthubiockduunotmdnapplimbbmmryﬁlmgmqumm;.lhlsdmwﬂlnotbelistadu
the document’s effective date on the Department of State's recortds.

ARTICLE V1I: Other provisions, ifany.

REQUIRERD SIGNATURE: \[

resentative of n member.

Sigoature of a meniber or aa & rep
section 603.0203 (1) (b), Florida Suautes.

This document is exccuted in sccordance

T am awrre that any false information submitted (n a document w the Dopertment of State

constitutes a third degree felony ns provided for in 5.817.155, F 5.
Vers B. Ray

Typed or printed name of signee

Kllag Feoa,
$125.00 FHing Fee for Artitles of Orgmization and Desiguation of Regitteresd Agent

$ 30.00 Certified Copy (Opticoal)
$  5.00 Certificate of Statas (Optianal)
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