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COVERLETTER

TO: Mew Filing Scetion
Division of Corperations

COLLEGLE CLUDB MANQR LLC
SUBJECT:

Nume of Limited Ligbility Conipany

The enclosed Anicles of Organization and kee(sy are subuntied for iling,

Please retum all correspondence concerning this matter to the following:

Name of Person

FILE RIGIIT LLC

Firm/Company

S314 16TH AVENUE SUITE 139

Address

BROOKLYN.NY 11204

CitysState and Zip Code
satesi@fileacorp.com

F-matf address: (to be wsed for future annual report noutication)

For farther information concerning this matter, please call:

RACIIEL 71% R7R-5811
at | )

Name ol Person Ares Code Daytime Telephone Nwnber

Enclosed is o cheek lor the fotowing amount:

S 125.00 Filing Fee SIR0.00 Filing Fee & S135.00 Filing Fee & D $160.00 Filing Iec,
Certificate of Status Certilied Copy Cerficate of Sus &
(additional copy is enclosed) Centilied Copy
(additional copy is enclosed)

MoailineAddress StrectAddress

New Filing Section Mew Filing Section

Division of Corporations Division of Corporations
P.O. Boua 6327 Cliflon Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, F1 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE { - Name:

The name of the Limited Liohility Company is:

COLLEGE CLUB MANOR LLC
(Must contein the words “Limited Liability Company, “L.L.C.,"or “LLC™

ARTICLE IT - Address:
The malling adcress and street udcress of the principal office of the Limited Liabillty Company is:

Principal Office Address: Mailing Address:
5114 FORT HAMILTON PARKWAY 5114 FORT HAMILTON PARKWAY
BROOKLYN, NY 11219 BROOKLYN,NY 11219

ARTICLE 111 - Hegistered Agent, Registered Office, & Registered Agent’s Signatore:
(Thz Limited Linbility Company cannot serve os its own Regisiered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name sod the Fleride street address of the registered agent are:

BUSINESS FILTNGS TNCORPORATED
Name

1200 SOUTH PINE ISLAND ROAD
Florida steeet nddress (P.O. Box NOT acceptable)

PLANTATION FL 33324
City Stote Zip

Having been named as regisiered agent and lo accept service af process for the above siated limited llability company af the
place designated in this certificale, 1 hereby accept the uppaolntment oS regisiered agenst and agree to act in this capactty. 1
further agree to comply with the provisions of all statutes relating to the proper and complete performunce of my duties, and |
am familiar with and accept the obligations of my position as registared agent as provided for in Chapier 605, F.5..

Rdgiu%mps Signature (REQUIRED} %

{CONTINUED)
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ARTICLEIV-

The name and address of each person authonized 10 maunage and control the Limited Liability Company

"AMBR" = Authorized Member
"MGR" = Manager
MGR

BARRY GOTTENRLER
51i4 FORT HAMILTON PARKWAY
BROOKLYN, NY 11219

(Fse attachment if necessary)

ARTICLEY: Eftective date, if other than the date ot filing:

ACOPTIONAL)
(If an effective date is fisted, the date must e specific and cannot be more than five business days prior to or 94 days after
the date of filing,)

Note: 1 the date mserted i this block does vot mect the applicable statatory iling requiranents, this date will not be fsted as
the docunient’s effective date on the Depariment of Stale’s records

ARTICLEVT: (iher provisions, ifany.

REQUIRED SIGNATURE:

/s/ Barry Gottehrer

Signature of n member or an authorized representative of 8 member,

This docwmnentis exceuted inaccordance with seetion 605.0203 (1) (), Florida Siatuates, o
1 win wware tatany hise mformution submitted in e decuinent to the Departinem of State -ry
constitutes o third degree felony 0s provided for m s 817155 F.8, Tell fc':";

oo i

Barry Gouchrer h ~Ny =

Typed or printed name of signee o rl':"l

- ol

E'hnp E!'ss- -
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent e ot £
$ 30.00 Certified Copy (Optional) Tt s
5 5.00 Certificute of Status (Optional} =N o
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