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Fax Refcrence: H21000224716 12
COVER LETTER
TO: New Filing Section
Division of Corporatiens
13385 WDIELLT
SUBJECT:
Natoe of Lumited Liability Company
The enclosed Articles of Organization and fee(s) ave submitted for fifing,
Mease return alf correspondenve concerning this matter to the following:
Name of Person
FIEE RIGHT LLC
i'imy Company
334 16T AVENUE SUITE 139
Address
BROOKLYN,NY 11204
City/State and Zip Code ~a
salesZfileacorp.com i-\-:_"
F-mail address: (to be used for future annual report notitication) o =
For lurther mtonnation concerning Wis matter, please cait ! l

SARA HL 878-3R11 ! =
at | } =

Name of Persan Area Code Daytime Telephone Numbser I B
-

w DN

Enclosed s o cheek tor the foilowing amownt:

3 125.00 Filing Fee [ ISH(I_OO Filing Fee & SE35.00 Filing Fee & L1600 Filing, Fre,
Certificate of Status Certified Copy Certificate of Status &
fudditional copy 15 voclosed) Cenitied Copy

{udditionat copy 18 enclosed )

MailineAddress StreetAddress

New Filing Seetwn New Filing Section

Division of Cnrporations Eravision of Corporations
PO Box 6327 Chiton Building

Taliahassee, FIL 22314 2661 Exccutive Center Curcle

Talkahassee, FI1L 32301

#ax Reference: H21000224716 3

From' Mark Fuch
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Tax Reference: H21000224716 3
ARTICLESOF ORGANIZATIONFORFLORIDA IIMITED LIABILITYCOMPANY

ARTICLE F-Nume:
The mane of the Limited $iability Company is:

13383 WDH LLC
(Must conian the words “Limited Liability Company, “"L.L.C."or "LLC.7)

ARTICLE - Address:
The mailing address and street address of the principaj office of the Limited Liabiliny Company is:

Principal Office Adilress: Mailing Address:

1373 30TH STREET. SUITE 201
BROOKLYN. NY (1219

575 30TH STREET. SUITE 201
BROOKLYN NY 11219

ARTICLE HI - Registered Apent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an mdividuat or

another business entity with an active Florda registration.)
The name and the Florida strect address of the registered agent are:

DAVID SCIARY

Name

13383 W DIXIE THGHWAY
Florida street address (7.0, Box NOT aceeptable)

NORTH MIAMI FL 33161
City State Zip
Having been namedas registercd agent und o acceptservice of process for the above staied limied habiliyveompany o the

placedesignated in this ceriificare. Thereby uccepr the appointmeni as registcred ugent and vgree 1o act in this capacin, |
frrther agree te comply with the provisions of oll siaaes relaring 1o the proper and complete pesfornuce of nee duties, and

am fumilar wilt aned aceepithe obligaiions of my positionasregistered ugenras providedjor in Chapter 603, 5.,

Dovuligmed by:
T 6/7/2021
Gl

ﬁcgiétcrcd chni‘s Stgnature (REQUIRED})

(CONTINUED)

Py

i

—~
——

C0:2IHd -

Tax Reference: H21000221716 2
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Tax Reference: H21000224716 3

ARTICLE Y-
The name and address ot each persen authorized to manage and conirod the Limited Tiabiity Company:

Title; ~ .. K e

"AMBR™ = Authorized Mewnber

"MGR" = Manager

AMBR DAVID SCIARYF
1375 30TH STREET, SUITE 201
BROOKLYN, NY L[219

MGR JERRY DUPLESSIS
1373 30TH STRELT, SUITE 201
BROOKLYN, NY 1219

MGR RAYMOND DUPLESSIS
1575 SOTIL STREET, SUITL 201
BROOKLYN NY 11219

MGR ZAKARY LEVIN
1375 30TH STREET, SUITE 20}
HROOKLYN.NY L1219

(Lise attachiment ifneecessary)

ARTICLE V: Yftective date, it other than the date of tiling: (CPTIONAL)Y

(If an cffective date is tisted, the date must be specific and cannot be more than five business dayvs prior to or M) davs after
the date of filing.)

Note: [Fthe dale inserted in this block does not meet the applicable statory filing requireients, this date wilk not be Tisted as
the document’s eifective date on the Depantmient of Stie’s reconds

ARTICLEVE: Giher provisions, ifany,

REOUIREDSIGNATURE:
/s/ DAVID SCHARF

Signature of 2 member or an authorized representative of a member.
Fhis document 15 exeenied maceordance with section 6050203 (1) (b)), Florsda Silates.
Tam aware halany lse mfemation submitied in o docwmens 10 the Departnent ol Siate

™~

constituies a third degree telony as provided for in 817155 1.5 frged

DAVID SCILARFE =

Tvped ar primied name of signee =

i
- et |
Filine Fecs:

S25.00 Filing Fee for Articles of Organization and Designation of Registered Agent < = i
S 30.M Certified Copy (Optional) =

S 500 Certificate of Status (Optional) o ™

~ ™~

Fa» Reference: H210002247146 3



