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COVER LETTER

TO: New Filing Section
Division of Corporations

BLLSS VISTAS LLC

SUBJECT:
Nasne of Limited Liabality Company

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

Please reram all correspondence concerning this matter to the following:

Name of Persen

FILE RIGHT LLC

Fim/Company

5314 I6TH AVENUE SUITE 139

Address

BROOKLYN.NY 11204

Citv/State and Zip Code

ol S L
salesigfileacorp.com

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

For further inforination concerning this matter, please eall:

718 K78-3811

Sara
at { }

Name of Person Area Code Daytime Telephane Number

Enclosed is o check lor the following amount:
SI30L00 Iiling Fec & S135.00 Iiling Fee &

(additional copy is cuclosed}

StrectAddress

New Filing Section

Division of Corporations
Clitlon Building

2661 Exccutive Center Circle
Taltahassee, F1. 32301

New Filing Section
Division of Corporalions
P.Q. Box 6327
Taliahassee, F1. 32314

Fax Reference: H21000190641 3

5135.(}(1 Fifing Fee D S160.00 Filing Fue,
Certificate of Stas Centificd Copy Certificalc of Status &
Cenilied Copy .

(additional copy is enclosed)

From: Mark Fuchs
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABU ITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabtlity Company is:

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

ARTICLE 1] - Address:
The mailing eddress and street address of the principal office of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:
3611 1MTH AVENUE, SUITE 600 3611 14TH AVENUE, SUITE 601
BROOKELYN, NY 11218 BROOKLYN, NY 11218

ARTICLE !t - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or
gnother business entity with an active Florida registration.)

The name and the Flonida street address of the regisiered agent are:

BUSINESS FILINGS INCORPORATED
Name

1200 SOUTH PINE ISLAND ROAD
Florida street address {(P.0O. Box NQ accepiable)

PLANTATION FL 33320
City Siate Zip

{luving been named ay regisiered agent and 1o accept service of process for the above stuted limited linhility company ot the
place designased in this certificate. 1 herehy uccepi the appoiniment as registered ugent and agree 1o acl in this capacily. |
frrther ayree (o comply with the provisions of il swtutes relating 10 the proper and complete performance of my duties. and |
am familiar with and accept the obligations of my pasition as registercd agent us provided for In Chapter 603, F.5.

Register®d ABEnL's Signature (REQUIRED)

(CONTINUED)
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From: Mark Fuchs
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Fax Reference; H21000180641 3

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

"AMBR"™ = Authorized Member

"MGR" = Manager

MGR DAVID SINAY
3611 14TH AVENUE, SUITE 600
BROOKLYN, NY 11218

(Use attachment 1fnecessary}

ARTICLE V: I:ffective daie. if other than the date of tiling: SOPTIONAL)

(If an effective date is fisted, the date must be specific and eannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [the date inserted in this block does not mect the applicable statutory Aling requirements, this date will not be hsted as
the document's efTective date on the Depatment of State’s records

ARTICLEVI: Other provisions, ifany.

REQUIRED SIGNATURE:
/s/ David Sinay

Signature of 3 member or an authorized representative of a member.
This document is exceuted in accordance with section 6050203 (1) (b), Florula Statates.
t o aware that any false information submitted in a docuinent W the Departent of State
constitutes a third degree felony as provided for n s RI17.155.F.8.

David Sinay . :{:w_:;
Typed ar printed name of signee - ——
T = 4
E.lu . E - ! :l: -
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent i ‘:; ;
S 30.00 Certified Copy (Optional) P .
S S.00 Certificate of Status (Qptional) ‘ > il
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