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COVER LETTER

TO: New Filing Section
Division of Corporations

TAKEITEZLLC
SUBJECT:

Nune of Limited Lisbility Company

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

Plcase return ali correspondence concerning this matter o the following:

Name of Person

FILE RIGNT LLC

Firm/Company

3314 16TII AVERUE SUITE 139

Address

BROOKLYN,NY L1204

City/State and Zip Code
salesizfileacorp.com

F-mai} address: (to be used for fture annual report notification)

For further inforimation concerning this matler, please call:

RACIHEL T8 878-3811
at ( )
Name of Persan Area Code Davtine Telephone Number

Enclosed is a cheek for the tollowing amount:

5125.(}() Filing Fee S130.00 Filing Fee & S155.00 Filing Fee & S160.00 Filing Fee,
Certificate of Stalus Certified Copy Centificate of Status &
{udditiona] copy is enclused) Centilied Copy

(additional copy is enclosed)

MailinsAddress StreetAddress

New Filing Seetion New Filing Secvion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Talfahassee, FT.32314 2061 xecutive Center Circle

Tallahassee, T'1 32301
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

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

TAKEITEZLLC
{Must conuin the words “Limited Liability Company, "L.L.C.." or “LLC.™)

ARTICLE H- Address:
The mailing address and street address ot the principal office of the Limited Liabiity Company is:

Principal Office Address: Mailing Address:

107 LINCOLN STREET
TNOLLYWOOD, FL 33019

1107 LINCOLN STREET
HOLLYWOOD, F1. 33019

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flordda registration.)
The name and the Flerida street address of the registered agent are;

YOSE RABINOVITZ
Name

1107 LINCOLN STREET
Ilorida street address (.0, Box NOT acceptable)

HOLLYWOOD FL 33019

City State 7ip

Huving been namedas registered agent and 1o accept service af process for the above stated limited liabilitvcaempany ai the
pluce designated in this ceriificate, Hhereby accept the appoimmeni asregisiered agem and agree to act in this capacity, |
Sfrirther agree o complewith the pravisions of @il ssaturesrelating o the proper and complete performance of mry: chities, andd |

am familicr with @l accepithe obligations of my positionusregisiered agentas providedfor in Chapter 605, F.5..

/s/ Josef Rabinowvitz
Registered Agent's Signature (REQUIRED)

(CONTINUED) n .
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ARTICLEIV-
The name and address of each person authoerized to manage and eontrad the Limited Liability Company:

Name nnd Address:

I i.l I’..
"AMBR"” = Authorized Member

"MGR" = Manager
AMBR YOSEF RABINOVITZ
1107 LINCOLN STREET
1107 LINCOLN STREET

AMBR MENACHEM HOLTZBERG
1107 LINCOLN STREET
1107 LINCOLN STRELT

{Usc attachment i necessary)
AOPTIONAL)

ARTICLE V: Eitective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot he more than five husiness days prior to or 90 days after

the dute of filing.)
Note:; (l'the date inserted in this block does not incet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Depaniment of State’s records,

ARTICLEVI: Other provisions, ifany.
'
e N
Il
REQUIRED SIGNATURE: ™3
= =
/s/ Yosef Rabinovitsz e r:: 1
Signature of a member or an nuthorized representative ofa member.r - O ~
This document is cxecuted 1 accordance with section 6050203 (1) (b), i:k)lim[qmtcs-b oy
& s

Tam aware that any false information submitled i a document to the DepartmgTvof Sun
=

constinutes a third degree felony as provided for ins 817,155, .5, o .
S s
P (9%

YOSEF RABINOVITZ
Tvped or printed name of signee
Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agemt

$ 30.08 Certified Copv (Optional)
S S.08 Certificate of Status (Optional)
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