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COVER LETTER
TO: New Filing Section

Divizion of Corperations

CAROLINE VENTURES LLC
SUBJECT:

Name of Limited Liabilty Company

The enclosed Articles of Organization and fee{s) are submtted for Gling.

Pleasc return all eorrespondence concermng this matter to the following:

Name of Person

FILE RIGHT LLC

Firm!Company

5314 16TH AVENUE SUITE 139

Address

BROOKLYN, NY 11204

City/State and Zip Code
salest@fileacorp.com

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

For lurther infornmation concerning 1his matter, piease call:

Sarn 718 878-3811
at (. )
Name of Person Area Code Davtime Tetephone Numnber

Enclosed is a check for the following amount:

SIZ:'!.(){J Filing Fee DSIB‘[J.U() Filing Fee & DS[SS_(!() Filing Fee & S160.00 Filing Fec,
Cenificate of Stas Cuertified Copy Curtificate of Stalus &
(additional copy is enclosed) Centilied Cepy

. - o~
(ackditional copy s enclosed } =
T~

MoailingAddress StreetAddress

New Filing Section MNew Filing Seetjon

Division of Corporations Iivision of Corporations

P.O. Box 6327 Chtion Building

Tallahassee, FI1. 32314 2661 Executive Center Circle
Tallahassee, FT. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILNY COMPANY

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

CAROLINE VENTURES LLC
[Must contain Lthe words “Limited Linbility Company, “L.L.C.," or “LLC.”)

ARTICLE Ul - Address:
The maiting sddress and street address of the principal office of the Limited Liabitity Company is:

Principal Office Address:

Mailing Address:

1449 37TH STREET, SUITE 400
BROOKLYH.NY 111218

1449 37TH STREET, SUITE 400
BROOKLYN.NY 111218

ARTICLE 11l - Repisterced Agent, Registered Office, & Kegistered Agent's Signature:

{The Limited Liabtlity Company cannot serve as its own Registered Agent. You must designale an individual or
another business entity with an active Flonda registration.}

The namne and the Florida street address of the registered agent are:

BUSINESS FILINGS INCORPORATED
Name

1200 SOUTH PINE ISLAND ROAD
Fiorida street address (P.O. Box NQT acceplahle)

PLANTATION FL

City State Zip

Having been numed as registered agent and 10 accept service of, process for the above stated limited liability company at the
place Jesignated in this certificaie. | herehy accent the appoiniment as registercd ageni and agree to act in this capacity, |
further agree 10 comply with the provisions of ufl siotutes relating to the proper and complete performance of my duties, and |
an familiar with and acceps the obligations of my position as registered agenl as provided for in Chupter 603, F.S.

M-’U:.ﬂ. Qnub‘m Og}‘ ?Jr, P_«n&r\p\\ 5

3 Wras Tncorpomiad
Regis!crcd‘.‘)gcm's Signature (REQUIRED) {‘C‘S

(CONTINGED,

el L VW B ADH G
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From: Mark Fuchs
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ARTICLELY-
The name and address of each person authorized to manage and controf the Lunited Liability Company:

"AMBR” = Authorized Member
"MGR” = Manager

AMBR ROBLRT ROSENBERG

1449 37TH STREET, SUITE 400
BROOKLYN, NY 111218

(Usc aptachment if necessary)

ARTICLE V: Effective date, if oiher than the date of filing: AQPTIONAL)Y
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date ol filing.)
Note: 1fthe date inserted in this hlock does not imeet the applicable staatory filing requirements, this date will not be fisted as

the document s effective date on the Department of Stte’s records,

ARTICLEVE: Other provisions, ifany.

REOQUIRED SIGNATURE:
/s/ ROBERT ROSENBEZRG
Signature of 2 member or an authorized representative of a member.
This document is execated i accordance with seetion 6050203 (1) (h), Florida Stanaes,
I amn aware that any false information subimitied ina document to the Departiment of State
constitutes a third degree felony as provided for ins.817.153.F.5.

ROBERT ROSENBERG
Typed or printed name of signee =

[ va]
=
0

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 3000 Certified Copy (Optional)
S S.00 Certiflicate of Status (Optional)
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