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COVER LETTER

TO: New Filing Section
Divislon of Corporations

CHARMERVENTURESALLC
SUBIECT:

Nmmne of Limited Liability Compaoy

The enclosed Articles of Orguntzation ancd fee(s) are submitted Jor filing.

Pieasc retum all correspondence concerning this matter to the following:

Name of Person

FILERIGHTLLC

Firm/Compsny

SAUI6THAVENUESUITELRY

Address

BROOKLYNNY 11204

Ciev/State and Zip Code
salest@filcacorp.com

E-mank address, (10 be used tor future annual report natification)

For turther intivmarion concerning this matier, please call:

RACHEFI. 718 R7%-3811
at |

Name of Person Area Code Daytime Telephone Number

Enctosed is a check tor the following amount:

SlZS.(JOFilingl-'cc $130.00FingFec& SE35.00F ihngkeed& St60.00 Filing FFee,
CertificateotStatus CertifiedCopy CertificatcofStatus&
{additionalcopyisenclosed) CertifiedCuopy

(additional copy iz enclosed)

Mailing Address Street Address

New Filing Seerion New Filing Section

Division of Corporations Division of Cortporations
PO Box 6327 Ciifton Building

Taflahassce, FIL 32314 2661 Eaveutive Cemer Cirele

Tullahassee F1.32301
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ARTICLESOF ORGANIZATIONFORFLORIDALIMNITEDLIABILITYCOMPANY

ARTICL:E1- Name:
The name of the Limited Lisbttity Compuny is:

CHARMERVENTURESALLE
(Must contuin the words " Limited Linbility Company, "L.L.C..7 or “LLC.")

ARTICLE I - Address:
The maiting address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

[S30MCDONALDAVENUESUITE D
BROOKLYN.NY 11230

1530MCDONALDAVENUESUITED
HROOKLYN.NY | 1230

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
¢The Limited Linbility Company cannol serve as its own Registered Agent. You must designate an individuad or

ancther business cnfity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

STEVIEROSENDBERG
Noame

FOOIAGSTRELET. UNITM-33
Ilorida street address (P.O. Box NOT accepiable)

EEC W L2 6L

WEST PALM BEACH  FL 33407
City Stae Zip

Havinyg been named as registeredagentand o acceptservice of process for the ahove stated limited liohilitveompany at ihe
place designoied inthis cortificare, { horeby socepithe appoimtmen as regisreredagent and agree taact in ithis capacity. |
Surther ayreeto complvwith theprovisions of allstaswes reluting i the proper and complete performance of wy duiies, and
am famitionrwithand acceprthe obligations of my position as registered agent as provided for in Chapier 6003, F.5..

/8/ Steve Rosenberg
Registered Agent's Signature (REQUIRED)

(CONTINLUED)

tax reference H19000257305 3
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liabitity Company:
Tide; N

"AMBR" =Authorized Member
"MOGR" = Manager

(Use attachment ifnecessary)
(OPTIONAL)

ARTICLEY: Eficctive date, ifother than the date o tiling:
(If an efTective date is tisted, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing. )
Note: 10 the date inseried m this block does not meet the applicable statutory iling requiresments, this date will not be listed ax

the docoment s effective date on the Department of Stute’s recouds,

ARTICLEVI: Other provisions, ifany.

REQUIRFUSIGNATURE:
/s/ Mark Fuchs

Signusture of 2 member or an authorized representative of 3 member,
This document is executed in nccordance with section 605.0203 (1} (b)), Flonida Suatutes,
1 am wware that any [aise mfornation subinitted 1n & docwnem o the Departiment of Sie

constifutes a third degree felony as provided for in 2817155, F.8

MARKFLICHS
Typed or printed name of signee

Filing Fees:

$125.00 Filing Feefor Articles of Organization andDesighation of Registered Agent

CC2 M 1290y g

& 30.00 Certificd Copy (Optional)
S 5.0 Certificate of Status (Gptinnal)

fax reference H1S000257905 3
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