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Fax Reference: T121000272102 3

COVERLETTER
TO: New Filing Section

Division of Corporations

COAST PROCESSING LLC
SUBIJECT:

Name of Limited Liabihity Company

The enclosed Anticles of Organization and fee(s) are submitted for Gling.

Please return all correspondence concerning this matter to the following:

Name of Person

FILE RIGHT LLC

Finn/Company

3314 [6TH AVENUE SUITE 139

Address

BROOKLYN, NY 11204

City/State and Zip Code
salcsa@hleacorp.com

E-mail address: (1o be used for future annual report notification)

For further inlormation concering this matter, please cald:

Sara 718 78-3R}
at { )
Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek lor the folowing amount:

S 12500 Filing Fee S130.00 Filing Fee & St35.00Filing Fee & S160.00 Filing Fuee,
Cenificaw of Status Crrtificd Copy Certificale of Status &
(udditional copy is enclosed) Cerificd Copy

(additional copy is enclosed)

MailingA ddress StreetAddress

New Fihng Section New Filing Seetion

Division of Corporations [ hviston of Corporations
1.0, Box 6327 Cliflon Building
Taltahassee, FIL32314 2661 Executive Center Circle

Taltahassce, FI. 32301

Fax Reference: 21000272102 3

From: Mark Fuchs
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABH ITYCOMPANY

ARTICLE 1- Name:
The name of the Limied Liability Company is:

COAST PROCESSING LLC
{Must contain the words *Limited Liability Company, "L.L.C.”" or “"LLC.™)

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

Principal Office Address: Mailing Address:
%39 MCCULLOUGH AVE APT 310 339 MCCILLLOUGH AVE APT 310
ORLANDOQ, FL 32803 ORLANDO, FL 32803

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cantnot serve as its own Registered Apent. You must desigaate an individual or
another business entity with an active Florida registration. )

The name and the Florida strect address of the registered agent are:

BUSINESS FILINGS INCORPORATLED
Name

1200 SOUTII PINE ISLAND ROAD
IFlorida street address (I".O. Box NOT acceptable)

PLANTATION FL 33326
Crty State 7ip

Havingbeen monedus registered agent and fo accept service of process for the above stated imited fiabilitccompany ol the
placedesigmied in this certificate, { hereby uccept the appoimmentus registered agemt and agree to act in this capacity. 1
Jurther agree 1o conply with the provisions of ull sienstesrelating 10 the proper and complete perfarmemce of niv dhaties, and |
an familiar with and accept the obiigations of my positionasregisiered agentas providedfor in Chapier 805, I.5..

/s/ Brenna Lutter
Registered Agent’s Signature (REQUIRED)

{(CONTINUED)

Fax Reference: FI2L000272102 3

From: Mark Fuchs
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Fax Relerence: FI21000272102 3

ARTICLEIY-

The name and address of each person authorized to manage and contrel the Linnted Liability Company:

e ha . .
"AMBR” = Authorized Member

"MGR” = Manager

AMGR SIHA DEMBITZER

3 MARYS WAY
JACKSON, NJ 08327

(Use attachment if necessary)

ARTICLE V: [:ffective date, it other than the date ot filing: A(OPTIONAL)
(I 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: [fihe date inserted in this block docs not meet the applicable statutory (ling requireinents, this date will not be listed as
the document’s efTective date on the Depanimient of State’s records

ARTICLEVY: Other provisions, ifany.

REQUIRED SIGNATURE:

/s/ Shia Dembitzer

Signatuee of n member or un authorized representative of 2 member.,
This document is exeeuted in accordance withseetion §605.0203 (1) (b), Florida Sranates,
Lam aware that any false mformation submitted in a document o the Departoent of State
constitutes a third degree telony as provided for in s 817155 .5,

Slla DEMBITZER
Typed ar printed name of signee

Eilini' E!nss.
S125.0 Filing Fee for Articles of Orvanization and Designation of Registered Agent
5 30,00 Certifted Copy (Optional)

S 5.00 Certificate of Status (Optinnal)

Fax Reference: 1121000272102 3

From: Mark Fuchs



