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COVER LETTER

TO: New Filing Scction
Division of Corporatiogs

GRACIEUNAPPARELLLC
SUBIECT:

Nmne of Limited Linbility Company

The enclosed Artickes of Organization wnd fee(s) are submitted for filing.

Please return alt correspondence concerning this matier to the following:

Name ot Person

FILERMWGHTLLC

Firm/Company

SIIGTHAVENUESUITEL3Y

Address

BROOKLYN.NY 11204

City/State and Zip Code
xalesi@fileacom.com

E-mail address: (10 be used for fubure sonual report notification)

For further information concerning this matter, please vall:

RACHFI. 718 87K-3811
at J
Nzine of Person Area Code Dravtime Telephone Number

Enclosed is 2 check Jor the totlowang amount:

SIES.UOI-‘ilingI’cc DSI.’HJ.HOI-‘iIin;!"cc& S135.00Fihingl e S160.00 Filing Fuc,
CertificateoiStatus CertificdCopy CertilicaleofStatus&
{acdditionalcopyisenclosed) CertifiedCopy
{additional capy is enclosed)

Mailing Address Street Address

wew Filing Section New Filing Seciion

Division of Corporations Diviston of Comporations
P.(» Box 6127 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tabiahassee FIL32340

fax reference H15000284906 3
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ARTICLESOF ORGANIZATIONFORFLORIDALIMITEDLIABILITYCOMPANY

ARTICLE 1 -Name:
The namie of the Limited Liability Company is:

GRACIEUXAFPARELLLC
(Must contaiu the words “Limited Liability Company, "L.L.CL7or "LLCY

ARTICLE IT- Address:
The mailing address and street address of the principal ofiice of the Limited Liability Company 1s:

Moaiting Address:

47005 WIITHTERRACE.FL.OOR
FORTLAUDERDALE FIL.33312

Principal Office Adedress:

S7005W3ASTHTERRACE. FLOORI
FORTLAUDERDALE F1.23312

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent s Signature:
{'the Limiled Liabilny Company cannot serve s its own Registered Agent. You must designaie an mdividual of

another business cility with an active Fionda registration.
The name and the Florida street address of the registered agent are:

CHARNAKAMENSKY
Name

J700SWTIHTERRACE.FLOORY
I'lorida street address (PO Box NOT accepiable)

FORT LAUDERDALE  FL 3332

City State Zip

Heving been named us regiviered ageat andio accept service of process for the above siared linuted linbility company o the
place desivnaied in tiis cortificate, L hereby acceptthe appointment as registered agenm and agree to uct in ihis capacity. |
Jurtherugrecto compivwithife provisions of all stanes relating 1o the proper and complete performance of my duties, and |

am fumitiarwith and accept the obligations of oty pos itfon as registered ageni as provided for in Chapter 603, 1°5.,

/8/ Charna Kamensky
Registered Agent’s Signature {REQUIRFEIY)

(CONTINUED)
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ARTICLEIV-
The uame and address of each person suthorized o manapge and control the Limeted Liability Company:

Tithy; Name and Address:

"AMBR" =Authorized Member

"MORT = Manager

AMHER CHARNAKAMENSKY
ATOOSWIATHTERRACE FEOOR!
FORTLAUDLERDALE.FILA33 |2

(Uze antachment if necessary)

ARTICLEV: brective date, if other than the date of'tiling: AOPTIONAL)
{1f an effective date islisted, the date must be specific and cannot be more than five business days prior to or 20 days after
the date of filing.)

Note: I the date mserted in this block does not meet the applicable sinuiory filing requirernents, this date wilf not be listed as
the document’s effective date on the Departinent of State’s reconds,

ARTICLEVI: (ther pravigions, itany,

REQUIREDSIGNATURE:
/5/ Charna Kamensky
Signature of s member or an authorized representative nf w member.
This document is exevuicd in aceordance with section 6050203 (1) ¢b). Flonda Suatues,

[ win aware that any false infummetion submitted in v docwment o the Departiment of State
constitutes a third degree felony as provided for in s. 817,155, T 8,

CHARNARAMENSKY
Typed or printed name of signze

Filing Fees;
$125.00 Filing Fecfor Articles of Organization andDuesignation of Registered Agent
$ 30.00 Certified Copy {Optional)

S 500 Certificate of Status (Optional)

fax reference H19000284906 3



