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reference numoer:H20000430160 3 ?

- ' ' COVER LETTER

TO: New Filing Scclion
Division of Corporations

UPTOWN MC LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Arnticles of Orpanization and lee(s) are submitted for fiting.

Please return ali correspondence concerning this matter to the following:

Name of Person

FILE RIGIIT LLC

Firm/Company

5314 16TH AVENUE SUITE 139

Address

BROOKLYN, KY 11204

City/State and Zip Code
sales@@filcacorp.com

E-mail address; (ta be used for tuture annual report notification)

For further intmnation concarning this atter, please call:

Sara 718 &74-3811
at ( )

Name ot Person Arca Code Daytime Telephone Number

Enclosed is o check tor the tollowimg amount:

."S 12500 Filing Fee 513000 Fikng Fee & S155.00 Filing Fee & 5160.00 Filing Fee,
Certilieaic ol Status Certitied Copy Certificale of Status &
{additional copy is enclosed) Centified Copy

(additional copy is enclosed)

MailingAddress StreetAddress

New Filing Seetion MNew Filing Scetion

Division of Corporations Division of Corporations
P.O. Box 6327 Cliflon Butlding

Talahassee, IF1. 32314 2661 Fxcentive Center Circle

Taliahassee, F1. 32301

reference number:H20000430160 3
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reference number:H20000430160 3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Name:
‘The name of the Limited Liability Company 1s:

UPTOWN MC LLC
(Musi cuntain the words “Limited Liability Company, “L.L.C.,” or “"LLC."™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Muiling Address:

1072 MADISON AVENUE SUITE 581 1072 MADISON AVENUE SUITE 501
LAKEWOOD NJ 08701 LAKEWOOD NJ (8701

Pancipal Office Address:

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company canpot serve as its own Registered Agent. Y ou must designate an individual or

another business entity with an active Florida registration.)

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

BUSINESS FILINGS INCORPORATED
Name

1200 SOUTH PINE ISLAND ROAD
Florida street address {P.O. Box NQT acceplable)

PLANTATION FL 33326
City Stale Zip

Having been named as regisiered agent and to accept service of process for the above staled limited liability company at the

place designated in this certificate, | herelry accepi the appointment as registered agent and agree (o act in this capacity. /
further agree 1o comply with the provisions of all statutes relating (o the proper and compleie performance of my cheties. and [
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.§S.,

@’W(Jka gm, ézz%p- iL\;ﬁ N Aosiness E’]\m\; Trcerprade d
Registered Agent’s Signature {(REQUIRED)

{CONTENUEED)

1 33002

T
Ly

1S :5 Hd
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ARTICLFE V-
The naine and address of cach person authorized o manage and controf the Limited Liability Company

"AMBR" = Authorized Member

"MGR" = Munager

MGR MARTIN ROSENBERG
1455 45TH STREET

BROOKLYN NY 11219

(Use attachment if necessary)
C(OPTIONAL)

ARTICLE V: Eftective date, if other than the date of filing:
(1f an effective date is listed, the date must be specific and cannotbe more than five business days prior to or 94 days aft¢

the date of filing.)
Note: [Fthe date inserted in this block does not mceet the applicable statutory filing requiraments, this date will not be listed

the document’s effectve date on tie Depatiment of State's records

ARTICLEVI: Other provistons, ifany.

REQUIRED SIGNATURE:
/s/ Martin Rosenberg .
Signature of u member or an authorized representative of a membersZ %’3
This document is executed in accordance with section 6050203 (1) (b), Flonda Smmk.:tj
1 am aware that any false mformation submitied in a document to the I)cpmmwi ol‘bumr]
constifutes a third degree felony as provided for in 5.817.155.F 8 - REEE
O —
- - i T o~
MARTIN ROSENBERG : ]
Typed or printed name of signee . o
Foen

1.

S125.(H Filing Fee for Articles of Organization amd Designation of Registercd Agent

§ 30,00 Certified Copy {Optinnal)
S 5.0 Certificate of Status (Optional)

reference number:H20000430160 2



