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COVER LETTER

TO: New Filing Section
Division of Clorporations

SUNSET UNITS LILC
SHBJIECT:

Nwne of Lomted Lisbihity Company

The enclosed Autictes of Organization und fee(s) are submirted for filing,

Please return all correspondence concerning this mattes to the toliowing

Name of Person

FILE RIGHT LLC

Firm/Company

3314 16TH AVENUE SUITE 139

Address

BROGKLYN, NY 11204

City/Stte and Zip Cade
salesg@ileaconp com

E-tnaif auddress: (to be tsed for fulure annual report notification)

Fou fuether informatian concerning this inatier, please call-

FAIGY 718 §78-5511
o (

Name of Person Area Code Baytime I'elephone Number

—

Enclosed i3 a check for the tulluwing wnount:

Sl.'!S,Ol'rFilin5 Fes $130.00 Filing Fee & S153.00 Filing Fee & Ds:so_no Filing Fee,
Certificate of Status Cerufied Copy Certiticate of Staws &
(additional copy 15 enclosed) Certificd Caopy
(additional copy iz enclozed)

Mailing Address Street Address

New Fiting Section New Filing Seciion

Diviston of Corporavons Dnvision of Corporauons
P.O.Bux 6327 Clilton Building

Tallahassee, FL 32314 2661 Executive Cemer Cirele

Tullahassee, FIL 32301

FAX REFERENCE H1%000247482 3
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ARTICLES OF ORCANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Company is:

SUNHSET UNITS LLC
{Mus contain the words “Limited Linbility Company, “L.L.C.," or “LLC.")

ARTICLE I1 - Address:
The mailing address and street address of the principal ofTive of the Limited Liability Company is:
Mailing Address:

Principal Difice Address:
P.O. BOX 300384
BROOKLYN NY [1230

1449 377TH STREET
SUITE 420
BROOKLYN, NY 11218

ARTICLE 11 - Registered Agent, Registered Office, & Registercd Agent’s Signature:
{T'he Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individuat or

another business entity with an active Florida registration.)

The name and the Fioride street address of the registered asgent are:
BUSINESS FILINGS INCORPORATED
Name

(200 SOUTH PINE ISLAKD ROAD
Tlorxda street addiess (P.O. Box NGT ncceptahle)

PLANTATION FL 33326
' City State Zip
Having been named us regisiered agent and Ip accepi service of process for the above siated Hmited liabifity comparty at the

place designazed in this cervificate, | hereby accept the appointment as regisiered agens and agree to act in this capacity. |
Jurthar agree 1o comply with the provisions of ol ssatuses relating to the proper and complewe performance of my duties, and T

um familiar with and accept the obligativns of my position as registered agent as provided for in Chapter 605, F.S..
chisﬁégcnt's Signawre (REQIIREM t]

(CONTINUED)
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ARTICLE IV-

T'he name and address of cach porson authorized to manage and contret the Limited Liabihigy Campany:
Title: Name aud Address:

"AMBRY = Authorized Member

“MGR" = Manager

MGR

SHLOMO KATZ
PO Box 1003%4
BROOKLY, NY i 1230

(Use autachnent if necessary)

ARTICLE V: Effective date, i1 other than the due of filing,

(OPTIONAL)
{if an effective date is listed, the date must be specilic and cannot be ninre than tive business days privr (o ur 90 davs after
the date of filing.)

Note: [t the date inserted in this block daes not meet the applicable statutory 1iling requirements, this date will not be listed as
the decumeni s efTective dite on the Oepartment of State's records,

ARTICLEV1: Other provigions, if any

BECUIRED SIGNATURE:

/5/ SHLOMO KATZ

Signature of a member or an authorized representative of a memher.
This document 18 exeemted in accordance with section 605.0203 (1) {b), Flarida Starues

am aware that any false infarmation submitied in a document t the Deparcment of State
constifutes a thivd degree tetony as provided far ins.817.153, 1.5,

SHLOMO KATZ

Typed or prnted name of signee

Filice Fees:
512500 Filing Fee fr Articles of Organization and Besiznation of Repistered Apent
3 0.0 Certified Copy (Optional)

8 3. Certificate of Status (Optional)

FAX REFFERENCE H1900CG147462 3



