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Fax Reference: H21000105887 3

COVERLETTER

TO: New Filing Section
Divisivn of Corporativns

A GGREENLLC
SUBJECT:

Name of Limited Liability Company

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

Please retuen ali correspondence conceriing this matter to the following:

Namc of Person

FILE RIGIIT LLC

FimvCompany

5314 16T AVENUE SUITE 139

Address

BROOKLYN. NY 11204

City/State and Zp Code
salesgifileacorp.com

-mail address: (to be used for forure anavel report notification)

For further information concerning this matier, please call:

Sam 718 878-3811
at( )

ivame ot Person Area Code Daytime Telephone Number

Enclosed is & check tor the Tollowing amount:

S 12500 Filing Fee S130.00 Fihng Fee & SE35.00 Filing Fee & S160.00 Filing Fece,
Certificate of Status Certified Copy Cerntficale of Status &
(additional copy 1s enclosed) Certified Copy

(aclditional copy is enclosed)

MailingAddress StreetAddress

New Filing Seclion New Fling Section

Divisiom of Corporations Division of Corporations
P.0O. Box 6327 Ctifton Building

Tallahassee, F1, 32314 2661 Txecutive Center Cirgle

Tallahassee 1. 32301

Fax Reference: H21000105857 3

. From; Mark Fuchs
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Fax Reference: H21000105867 3
ARTICLESOF ORGANIZATIONFORFLORIDA LMNMITED LIABILITYCOMPANY
ARTICLE 1 - Name:

The name ol the Limited Liability Company is:

A GGREEN LLC
(Must contain the words “Limited Liability Company, “L.L.C."or "LLC.")

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
3201 NE [4TH STREET CAUSEWAY 3200 NE 14TH STREET CAUSEWAY
LINIT 303 UNIT 305
POMPANQ BEACH, FL 33062 POMPAXNO BEACH, FL 33062

ARTICLE 111 - Registered Agent, Registered Office, & Repistered Agents Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designaic an individual or
another business entity with an scive Flortda registration.)

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

ARON GROSS
Name

3201 NE 4TI STREET CAUSLEWAY, UNIT 303
Florida street address (.0, Box NOT acceptable)

POMPANO BEACH FL 33062
Citv State 7ip

Having been namedus registered agent and to aecepit service of process for the above stated limited liabifievcompany at the
plucedesignated in this certificate, Lhereby uccept the appointment us regviered agent and agree w act in this capaciy. |
Surther agree to comply with the provisions nf ol stunnes relating to the proper and complete performance of nnc dutis, eaond 1
arn familiar wirlh and aeeepi the obligations of my position us regisicred agent as provided jor in Chaprer 605, F.5..

Ao gww

Registered Agent {Hgnature (REQUIRED)

(CONTINUED)

Fax Reference: H21002105867 3

From: Mark Fuchs
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Tax Referenze: H21000105867 3

ARTICLELV-
The name and address of each person authorized to manage and controi the Limited Liability Company:

Titles Nane ; -
"AMBR"” = Amthorized Member
"MGR™ = Manager
MGR ARON GROSS
3201 NE WTH STREET CAUSEWAY. UNIT 303
POMPANO BEACLL FL 33062

{Use attachment if necessary)

ARTICLE V: [iffective date, if other than the date of filing: AOPTIONALY
{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 of filing.)

Note: H'the date inserted in this block does not meet the applicable statutory filing requireiments, this date will not be listed as
the document's effecuve date on the Departiment of State's reconds

ARTICLEVYT: Other provisions. if any.

REOUIRED SIGNATURE:
/s/ RRON GROSS
Signature of 2 member or an authorized representative of a member,
This document is executed n accordance with seetion 605 0203 (1) (b), Florida Satutes.

i aware that any fakse information submitted in o document to the Department of State
comstinnes a third degree {elony as provided for in s 817155 F.5,

ARON GROSS
Typed or printed name of signee

Filing Fes:
$125.00 Filing Fee for Articles of Organization and Besignation of Registered Agent
$ 3 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)

Fax Reference: H21000105867 3



