To: Page 2

Division of Co alions

. Florida Department of State
Division of Corporations
““Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. T'ype the fax audit number
(shown below) on the top and bottom of alt pages of the document.

(((H190002579163)))

A0 AR A

H130002379163ABCT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page,
Doing so will gencrate another cover sheet.

£C€:2 Bd LZINYBL

Nivision of Ccrporations
Fax MNumder (S50 ErT7-g381

From:
Account Name : FILE RIGHT LLC
Account Number : T26172000081 C RICO
Phone . {713)278-5811
Fax Number . {718)7322-4580 AG 27 2018

*4#Fnter the email address for this business entity teo e used for future
annual raeport mailings. FEnter onily cne email address pleasa._ **

sa; &Eir P .com
i1 Rddress: sales leacorp.co

FLORIDA LIMITED LIABILITY CQO.
CHARMER VENTURESSLLC

race.

[Ceniﬁcate of Status e __f[ v ___:
[Cenificd Copy N 0 =
ﬂPagc Count fl 03
N e e e e
fjEstimated Charge | S125.00 |
o
Electronic Filing Menu Corporate Filing Menu Help

lofl 272015, 11:23 AM



To: Page3of 5 2019-08-27 15:48:19 (GMT) 171879588038 From: Mark Fuchs

fax reference H18000257916 3

COVER LETTER

TO: New Filing Scection
Division uf Corporations

CHARMERVENTURESSLLC
SUBJECT:

Nmpe of Limited Lisbility Company

The enclosed Anicles of Orgunization and fee(s) are submitted for liling.

Please retum all correspondence concerning this natter to the following:

Name of Person

FILERIGHTLLC

Firm/Company

S31416FHAVENUESUITENYY

Address

BROOKLYNNY 11204

Ciy/State and Zip Code
salesi@ fleacorp.com

F-mail address: (1o be used for future annual report notification)

For further informatian concerning this maticr, please call:

RACHES. IR ¥78-3811
at{ '
Name of Person Area Cade Daytine Telephone Number

Encloscd is a check lor the tollowing amount:

Sl:S.(J()I’ilinglfcc S120.U0FiingFecd: 5135.00FiingFeed 6000 Fiding Fuee,
CerlificaieolSiatus CeritfiedCopy CerlificalcofStalus &
{additionalcopyisenclosed} CentiliedCopy

(additional capy 3s enclosed)

Mailing Address Strect Address

Pew Filing Seetion New Fiting Section

Dsvision of Corporations Division of Corporations
PO Box 6327 Clifton Building

Tallahassec, FI, 32314 2661 Exceutive Center Circle

Tallahassee TFLI2301

fax reference H13000257916 3
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ARTICLESOF ORGANIZATIONFORFLORIDALIMITEDLIABILITYCOMPANY

ARTICLE | - Name:
The name ol the Limited Lisbility Compuny 1s:

CITARMERVENTURESSLLC
{Must conain the words " Limited Liabality Company,"L.L.C_"or “LLC.")

ARTICLE IT- Address:
The mailing address and street address of the principal oftice of the Limited Laabality Company is:

Pripcipal Office Address: Mailing Address:

FS30MCDONALDAVENUESUITE D
BROOKLYN NY11230 .

1530MCDORALDAVENUESUITE )
RROOKLYN.NY 11230 =

ARTICLE 11! - Registered Agent. Registered Office, & Registersd Agent’s Signature:
(‘The Limited Lisbiliy Company cannol serve as its own Registered Agent. You must designise an individua! or

anather husiness endity with an active Florida registration,) o
o
The name and the Flarida strect address of the registered agent are: f__:“'; :
s P pgend
STEVEROSENBERG o sEs
Name O
I T ~m
. . = SED
IO0IRGSTREET.UNTTM-33 (::?
it
Norida street address (IO, Box NQT accepiable) DO, =
o B
WEST PALMBEACH L 33407 w2
City State Zip ”

Herving been named us registered agentund toacceptaervice of process for the ahove sened ited liabilite compeny at the
place designoicd in this certificate, { hereby aceeptthe appointment as registeredagent andagree o acl in this capacin. [
Surther agrecto comply with theprovisions of all stahdes relating to the proper and complete performance of niy duties. and |
am famitiar withand aceept the obligations of iny pasition as registered ageni as provided for in Chopter 605, 1.5,

/=/ Steve Rosenberg

i I

Regastered Agent’s Stenature (REQUIRED)

{CONTINUGED)

fax reference H19000257516 3
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ARTICLE}V-
-

The pante and address of each person authorized to manage and control the Limited Liability Company:
e

Titks
"AMBR" =Authorized Member

"MOGR™ = Manager

(OPTIONALY

(Use antachment if necessary)

ARTICLEY: Efective date, ifotherthan the date ot filing:
(I an cifective date is listed, the date must be specific and cannot be more than (tve husiness days prior to or 90 days after

Note: i the date mserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed ns

the date of filing.}
the document's effective date on the Depatment of State’s records.

ARTICLEVI: Other provisions, ifamy.

REQUIREISIGNATURE:
/s/ Mark Fuchs
Signseture of 2 member or 2 authorized representative of 2 member.,
This doctment is exceuted in pecordance with section 605.0203 (1) (h), Florida Statwies.

[ wan nware that any [aise information submitted 11 o docwnent to the Departiment ol State

constitutes a thivd degree felony as provided for ins 817133, .8,

MARKFLCIS
Tvped or printed nane af signee

$125.00 Filing Feefor Artleles of Organization andDesignation of Registered Agent

$ 30.60 Certified Copy (Optional)
% 500 Certificate of Status (Optional)

“C2 i 120y,

fax reference H19000257916 3
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