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COVER LETTER -

TO: New Fiting Section
Divifion of Corporations

HAB HAB S9C LLC
SUBJECT:

Namne of Limited Liability Company

The enclosed Articles of Organizaltion and fee(s) are subwitted tor fling.

Please return all correspondence eoncerning this matter to the followny:

Name of Persen

FILL RIGNT LLC

FinvCompany

5314 [6TH AVENUE SUITE 139

Address

BROOKLYN. NY 11204

City/Suate and Zip Code
sales@filcacorp.com

E-maii address: {10 be used for future annual report notitication)

For further informution concerning this matter, please eall;

RACIHEL 718 BIR-381 1
at ( )

Name ot Person Area Code Davtime ‘Telephone Number

Encloged is a cheek for the (ollowing amount:

SIQS.OU Filing Fee DSU(),OU Filing Fee & S155.00 Filing Fee & S16100 Filing Fee,
Certificate of Status Certilied Copy Certificale of Staus &
(additional copy 1s enclosed) Certified Copy
(additional copy is enclosed)

MailingAddress StreetAddress

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tailahassee, F1. 32314 2661 Exceutive Comter Circle

Tallahassce, Ti. 32301

FAX REFERENCE H19000120761 3
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ARNCLESOF ORCANEATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE 1 - Namwe:
The name of the Limiied Liability Company is:

HAB HAB SUC LLC
(Must contn the words “Limited Liability Company, “"L.L.C.7 or "LLC."}

ARTICLE IT - Address:
The mailing address and sireet address of the principal office of the Limited Liabiliny Company 1s:
Principal Office Addpess: Mailing Address:

9499 COLLINS AVENUE, UNIT 703
SURFSIDL. FL. 33154

9499 COLLENS AVENUE, UNIT 703
SURFSIDE. F). 33154

ARTICLE 11} - Registered Agent, Registered Office, & Registered Apgent’s Signature:
(The Libnited Linhility Coipany cannot serve as its own Registered Agent. You muost designate an individual or

another business entity with an active Florida registration.)
The name and the Florida streer address of the cegistered agent are:

HILLLL MENDELOVITZ
Name

9499 COLLINS AVENUL. UNIT 703
U'lorida street address (P.O. Box NOT acceptable)

SURFSIDE FL 33154
City State Zip

Havingbeen namedas registercd agent and to accepn service uf process for the ahove statec limited liabilitvcompany ai the
place desigrated inthis certificate, fhereby accept the appoinimentas registered agent and agree 1o act in this capaciry,
Jurther agrevto comply with the provisions of oll statutes relating 1o the proper and comyplete performunce of nne duties. and |
am familicrwith and aceepithe obligations of my positienasreyistered agentas providedfor in Chapter 603, F.5..

/s8/ Hillel Mendelovitz
Registered Agent™s Signantre (RFEQUIRED

(CONTINUED) :
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ARTICLEV-
The pame and address of each person authorized o manage and conirol the Limitted Liability Company:

Title: N ' ; .
"AMBR" = Authorized Member

"MGR™ = Manager

MGR HHLLEL MENDELOVITZ
9459 COLLINS AVENUE, UNIT 703
SURESIDE. FL 33134

(Use attachment if neeessary)

ARTHCLE V: |:fiective date, irother than the date ot filing: AOPTIONALY
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days aficer
the Jdute of filing.)

Note: 1Fthe date inseried m this block does not et the applicable statutory fihng requircnents, this date will ot be listed as
e document’s effecuive date on the Department of State s tecords

ARTICLEV1: Oiher provisions, ifany.

REQUIRED SIGNATURE:
/s/ Hillel Mendelovitz
Signature of o member or an authorized represcutative of . member.,
This document 15 executed in accordanee with seetion 605.0203 (1) (b), Florida Siatutes.
Pam sware ot any Mise mimuaton subnitied in g docuinent to the Depurtinent of Swie
constitutes a urd degree felony us provided for ins 817155, F.5.

HILLEL MENDELOVITZ
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Duesignation of Registercd Agent
$ 30,00 Cerdfied Copy {Optional)

5 5.0 Certificate of Status (Optional)
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