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COVER LETTER

TO: New Filing Section
Divisiun of Corporations

SLINSET APTS LLC
SUBJECT:

Name of Limited Linbihty Company

The enclosed Asticles of Organization und fee(s) are submutted for filing.

Please retusn all correspandence eoncernmy this matrer to the tollowang:

Name of Person

FILE RIGHT LLC

Firm/Company

S3 14 16TH AVENUE SUITE 132

Address

BROOKLYM, NY 11204

CityrState and Zip Cade
salesi@fileacoip.com

Bl address: (1o e used for future annual teport notfication)

For further informatian concerning this matter, please call-

FalGY 718 878-381%
ar )

MName of Person Area Code Dayume Telephone Number

Enclosed is a cheek tor the Tollowing wnount.

5125_00 Filing Fee Fi30.00 Filing Fee & S155.00 Filing. Fee & S160.00 Filing Fee,
Centificaie of Status Cenitied Copy Ceriiticate of Staws &
Laddetional copy 15 eacinsed) Cenifred Copy

(additional copy s enclosed)

Mailing Address Siwreet Address

New Filing Section New Filing Sectian

Division of Corporivions Division ol Curporatiens
P.Q), Bua 6327 Chiflon Bulding
T'alahassee, FL 32314 2661 Exccutive Center Circle

Tatlahassee, Ff. 32301

FAX REFERENCE H19G00147440 3
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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMNITED LIABILITY COMPANY

To

ARTICLE i - Name:
The name of the Limited Liability Company is:

SUNSET_APTS. LLC.
The malling address and strest address of the principal office of the Limiled Liubilily Company is:
Mailing Address:

ARTICLE Il - Address:
Principal Office Address:
PO, BOX 300384
BROOKLYN, NY 11230

327TH STREET

(Must contein the wards “Limited Liability Company. “L.L.C.." 05 “LLC.

1449
SUITE 420Q
NY 11213

BROGKLYN,
ARTICLE IIT - Registered Agent, Registered Office, & Repistered Agent’s Signature:
(The Lirited Liabilily Company cannot serve as its own Registered Agent. You must designate an indlvidual or

annther business eatity with an active Florida reglstration.}

The name and the Florida strect address of the registered agent are;
DBUSINESS FILINGS INCORPORATED

Narae
1200 SOUTH PINE ISLAND ROAD
Florids street nddress (P.O. Bux NOT aceeptable)
Fi. 33320
Zip

PLANTATHIN
City State

Having been named as registered ugent and tu aceept servive of process for the above stated fimited fiability compary at the

place designated in this certificate, | hereby accept the appoiniment as registered ayent amd agree (o acl in ihis capovity. {
further agree to campty with the provivions of alf starutes refaring 1o the proper and complere performance of my duiles, and |

am famitiar with amd accepr the obligations of my pesition as regisiered agent as provided, [for in Chaprer 6013, F.S..

Tl Agent's Signature (REQUIRED)

{CONTINUED)

FAX REFERENCE H19300147440 3
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ARTICLE TV-
The name and address of ecach person authorized to manage and contral the Linnted Liabi bty Company:

TAMBR* = Authorized Member

"MGR" = Manager

MGR SHLOMO KATZ
P.0) Hox 341184
BROOKLY. NY 11230

(Use attachment if necessary)

ARTICLEV: FEffective date, 11 otlea than the date of ihay; {OVPTIONAL)

(If 2o eflective date is histed, the date aust be specific and caanot be mare than five husiness days poior to or 90 days aller
the date of filing.)

Note: If the date inseited in thus block does not meet the applicable statutory tiling requirements, this date wibl not be listed as
the document's cifectve date on the Departmen of Swate’s records.

ARTICLE VI Other provigions, if any

RIECQUIRED SEGNATURE:
/s/ SHLOMO KATZ
Signature of a member or an anthorized representative of a member.
This document 18 exectited in accordance with section 603 0203 (1) (I, Florida Statutes

P am aware that any false tintarmation subnitied in a document to the Dieparcment of State
constitutes A third degree telony as provided for in 5,817 153, F.8

SHLOMO KATZ

Typed or printed name of signee

Filigg Fres:
S125.00 Filing Fee fur Articles of Greganization und Destzantion of Registercd Apem
5 30.00 Cerdified Copy (Optioaal)

8 5.0 Certificate of Statns (Optional)

FAX REOFERENCE #H19G0014744C 2



