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COVER LETTER
TO:  New Flling Sectlon
IHvidon of Corporations
GEORGETOWN MANOR LLC
SUBJECT:
. . ‘Neme of Limited Lisbility Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter o the following:

Name of Person
FILE RIGHT LLC
Firm/Company
534 16TH AVENUE SUITE 139
Address

BROOKLYN, NY 11204

City/State and Zip Code

salea@fileacorp.com
E-mall address: (to be used for future annusl report otification)

For further information concerning this matter, please call:

RACHEL 78 878-5811
B ( )
Name of Person , Area Code Daytime Telephone Number
Encloscd s a check for the following amount:
5125.00 Filing Fee DSI]D.DD FlingFez & $155.00 Filing Fec & $160.00 Filing Fec,
Certificate of Status  &—tCertified Copy Cenificate of Status &
(additional cupy is enclosed) Centified Copy
(edditionn! copy is enclosed)
Malling Address Stroet Addrea
New Filing Secton New Filing Secilon
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Executlve Center Circle
Tallahassee, FL 32301

fax reference H19000335214 3
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ARTICLES OF ORGANIZATION FOR FUORIDA LIMITED LIABILITY COMPANY

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

GEQRUETOWN MANOR LLC
(Must contein the words “Limited Liabllity Company, “L.L.C."or “LLC.™)

ARTICLE 1§ - Addreas:
The madling address and atreet address of the principal offloe of ths Lirnited Liability Company is:

Ecincipal Ofties Address: Majling Address:
5114 FORT HAMILTON PARKWAY 5114 FORT HAMILTON PARKWAY
BRODKLYN, NY 11219 BROOKLYN, NY 11219

ARTICLE II1 - Registered Agent, Registared Offiee, & Registered Agent’s Sigature:
{The Limited Liability Company cannot'serve as ts own Reglsterod Agent. You must designate an indlvidual or
another business entity with an aclive Florida registration.)

The name and the Florida street address of the registered agont are: ;
BUSINESS FILINGS INCORPORATED 2
Name _
1200 SOUTH PINE ISLAND ROAD _
Florida street address (P.O. Box NQT acceptable) = @
PLANTATION EL 33326 -
Clty Smtie Zip ol T
[

Having been named as regisiered agent and io accepi service of process for the above riosed limited labifity company af the
place designated in this certificate, 1 hereby accepd the appolntment ax reglstered agens and agree tc o1 In this capacity. T
Jurther agree 1o comply with the provisions of alf statuies relating to the proper and complels performance of my dwties, and !
am famiilar with and accept the obligations of my pesition as reglsiered agent as provided for in Chapter 603, F.S..

*,

\ ¥
QUIRED)

(CONTINUED)
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ARTICLEIV-

The nam.c and address of each person suthorized to manage and controd he Limited Lleblity Company:
Tl Namengd Adiresy:

*AMBR" = Authorized Member

*MOR" = Manager

MGR BARRY GOTTEHRER

5114 FORT HAMILTON PARKWAY
BROOKLYN, NY 11219

{Use atachmont If necessary)

ARTICLE V: Effective dste, if other Umn the date of filing: . {OPTIONAL)
(If nn effeetive date bs Hsted, the dute must be specific and cannot be more thag five business days prior b or 90 days after
the date of filing,)

Note; 1f the dale inserted in this block does not meat the applicable statutory filing requirements, this date will not be listed a3
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRRD SIGNATURE:

/s/ Barry Gottehrer

Signatare of 0 member or au suthorized representstive of a member,
This document is executed in sccordance with sectlon 605.0203 (1) (b), Florida Statutes.
1 em awnre thet eny filse information submitted in 2 document to the Department of Stats
constitutes a third degree felooy s provided for in 5.817.155, F.S.
BARRY GOTTEHRER

Typed or printed name of signee

Ediog Feex:
§125.00 Filing Fex for Artkcles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

£ 5,00 Certificate of Status (Optlonal}
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