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COVER LETTER

TO: New Filing Section
Division of Cerporations

WINKLER FAMILY TRUST, LLC
SUBJECT:

Name of Limited Liability Company

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

Pleasc retum all corespondence concerning this matter to the following:

Name of Person

FILE RIGIT LLC

Firm/Company

53314 16T AVENUE SUITE 139

Address

BROOKLYN, NY 11204

Ciy/Sate and Zip Code
sales4gfileacorp.com

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

For further information concerning this tnatter, please call:

SARA 718 ]78-3811
at ( )
Nane of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

5125-00 Fiting Fee Dsn(um Fiking Fee & S155.00 Filing Fee & $160.00 Filing Fue,
Cerufieate of Status Centilied Copy Certificate of Status &
(udditional copy is enclosed) Certified Copy

(additional copy is enclosedy

MailingAddress StreetAddress

New Filing Section New Filing Seetion

Bivision of Corporations Division of Corporations
P.O. Box 6327 Chiton Building

Tallahassce, FI. 32314 2061 Executive Center Circle

Tallshassec, FI. 32301

Fax Reference: H21000218121 3

Fram: Marmk ru.



From; Mark Fucres

To: 18506176381 Page: 4 of 5 2021-06-02 17:03:40 UTC 17187959036

Fax Reference: H21000218121 3
ARTHCLES OF ORGANIZATION FOR FLOWDA LIMOTD LIABILITY COMPANY

ARTICLE | - Name:
The name of the Lumited Lirbility Company is:

WINKLER FAMILY TRUST, LLC
(Must contata the words “Liunited Liability Company. “LL.C." o “"LLC.)

ARTICLE {1 - Address:
The mailing address and street address af the principal affice of the Linured Liabiliy Company 1s:
Principal Office Address: Muiling Address:

4464 PRAIRIE AVENUE 4404 PRAIRIE AVENLUE
MIAMI FL 33140 MIAMIL FL 33140

ARTICLE I - Registered Agent, Revistered Office, & Registered Agent’s Signature:
(The Limited [ 1ability Company cannot serve as its own Rewisiered Agent. You st desigoate an individual o

unother business entity with an active Flonda registration.)

The name and the Flouida stieet addiess of the repistered agenl we: = -
i =5
~— [
BEMNJAMIN WINKLER Do
=g i,
Name == C
) ) o o
4464 PRAIRIE AVENUE r(,:-. = ~
Florida street address (P.0). Box NQT accepable) fr-:,_ .
- f‘:
MIAMI Fl. 33140 L
. D:--w [Ssp]
State Zip Pat i
O~ ~3

City

Having been mamed as registered agent and 1o accept service of process jor the above siatecd hniited liabiluy compemy ai the

place designoied in this cenificate. | hereby accept the appointment as registered ugent arud agree (o act in this capacity. 1
Juriher cugree 10 complywith the provisions of all sianntes relating o the proper und complete performance of my duties_and |

am familiar with and accept the obligations of v position us registered ageni us provided for in Chaprer 605, 1.5,

TE e,
&,,_‘ SELIE

Registered Agent’s Signaure (REQUIRED)

{CONTINLIED)

Fax Reference: H2100021%121 3
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Fax Reference: H21000218121 3

ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Titks Namennd Address;

"AMBR" = Authorized Memnber

"MGR" = Manager

MGR BENJAMIN WINKLER
4464 PRAIRIE AVENUE
MIAMIL, FL 33140
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(Use attachment i necessary)
ARTICLE V: liftective daie, it other than the date of tiling: (OPTIONAL)
(1 an effective date is listed, the date must be specific and cannot be more than five business days prior to or 91 days after

the date of filing.)

Note: If'the date inserted m this block does not meet the applicable statutory filing requirements, this date will not be listed as
the docunient’s effecuve date on the Department of State’s records.

ARTICLEVI: Otherprovisions, ifany.

BEQUIRED SIGNATURE:

/s/ Benjamin Winkler

Signature of 2 member or an authorized representative of a member.
This document is executed inaccordance withsecton 605.0203 (1) (b), Florida Siatutes.
1 wn aware Ut any false information submitted in o document o the Department of State
constittes a third degree felony as provided forn s 817,155, F S,

BENJAMIN WINKLER
Typed or printed name of signee

Filing Fecs;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)

Fax Reference: H2100021%121 3



