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COYER LETTRR
TO:  New Filing Section
Division of Corporations
MR OF THE AVENUES LLC
SUBJECT:

Nawme of Limited Liability Company

The enclosed Articles of Organization and foes) ars submitted for filing.

Pleaso retum afl correspondence concerning thin matter to the following:

Sharos K. Gray
Nume of Person
Tried Professional Services
Firm/Compeny
1720 Windard Concourse, Sta. 390
Address

Alpharetta, GA' 30005

City/State and Zip Code
jbaden@trindpros.ocm '
E-mai} addreas; (to be used for, figure aanusl report notificalion)

Fur furthe inforrnation concerning this matter, please call:

Sharon K. Gray 770 777209
at{ S J
Nams of Porson Axea Code Daytime Telephons Numbor

Enclosed is a checx for the following amourt:

D.H:!S.OD Filing Fee DSIJOM Filing Fee & 155.00 Piting Fee & $160.00 Filing Fee,
Certificate of Status extificd Copy Cestiiieato of Status &
(addirional copy is encloxed) Certified Copy
o . (wdditinaal copy ia enclosed)

Maliing Addrea fitreet Addvesy

New Filing Section New Filing Section

Diwision of Corporations Division of Curposations

P.0. Box 6327 Clifton Building

Tallahassec, L. 32314 _ 2661 Executive Center Circle
s Tiilahessee, FL 32301

({{H19000338614 3)))
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ARTICYES OF ORGANTZATION FOR FLORIDA LEMITEDLIAKILITY COMPANY

ARTICLEI - Name:
The name of the Limiled Liabildy Company is:

MR of The Avenues L.LC
(Mus: contsin the woeds "Linited Liability Company, *L.L.C.," or “LLC.")

ARTICLE IT -~ Address:
The mailing 2ddress and sirect address of the principal offics of the Limited Lisbility Company {s:

Princtosl Qlfice Addren: Malttng Address:
5601 West Side Avenue $601 West Side Averue
Nosth Bergen, NJ 07047 North Bergen, RJ 07047

ARTICLE Il - Registered Agent, Reglatsred Office, & Regivtered Agent's Skgnaturs:
{The Limited Lisbility Company cannot serve as its own Reglstered Agomt. You must designate an individual oe

another busincss entity with en active Florida registration.)

The name and the Florida street addreas of the registercd agent are:
NRAT Seryices, inc.

Name

1200 Sowth Pine Istand Romd
Flarida street address (P.O. Box NGQ'T. acceptable}

Mantstion FL 33324
City - - Sedte . CL op

- Maviag been named ax regisiered agent und to u!xipl?m'm of procegs for the abe va siated Uimited lichility company of the
place desigrazied in thix certificate, 1 herelty deognyl the Gpeintment of registered ggent and agres o act n this copacity. [
Surther agres to comply with the provisions of all szavates relating ko the proper dnd complete parformance of my dulies, and |
am famihiar with and accept bhe obbhuawq"hypwﬁm ax W}d@umﬁdﬁdﬁru Chapier 603, F.5.

B S

g T Regiwtered Agenls Sigehture (REQUINED)

(CONTINUED)

(((H19000338614 3)))

1Stz

-
e

o




Nov 19 2019 1137 Trdad 7702201943 page 4

ARTICLETIV-
The name and addreas of each person authosized 10 manage end cnntrol tho Limited Linbility Compeny:

Name and Addrre:
“"AMBR" ~ Authorized Mesber
MGR" = Mﬂm
MGR Nathan Hoffman

5601 West Side Avenue
North Bergen, NJ 07047

{Usc attachment if ncocssary)

ARTICLE V: Bffective date, if ather then the dule of filing . (OPTIONAL)

(1t 3n effcctive date 1 Visted, the date mubupedlhl.nlumlhenmthuﬂvebuduuday:prhrtoorﬂhysafm
the date of Ailing. )

DNofe; If the date inscrted in this blotk docs not moet the spplicable statuthry, Gling requisements, this date will not be listed as
the document's offective date on the Depertment of Stade's records.

ARTICLE VI: Oibhct provisions, if say.

BEQUIRED SIGNATURE:

Slgnutureﬁ ame f representative of a member.
This document is executed with acciion 605.0203 (1) (b), Florida Stamzes,
1 am awarc mnanyﬂmjdbrmmlmmbmmdhadocmmmencpmnmufsuu
conatitirizs & third degree felony ss provided for in 8.817.155 F.8.

Wathan Hoffman
Typed or printed rame of signee

"

Eline Feps:
$115.40 Ftting Fee for Articles of Organization and Designetion of Regiatered Agent
5 30.04 Certified Copy (Optional}

$ s (_:mmme of Ststos {Optional)

({(H19000338614 3}})



