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FAIRWIND 1G LLC Py
SUBJECT: ..

Name of Limited Liability Company s

et
[ 25

=

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

- L

Please return all correspandence concerning this matter to the following: [

Name ot Person
FILERIGIHTLLC
Finn/Company
3314 16T AVENUE SUITE 139
Address
BROOKLYN.NY 11204
Citv/State and 7ip Code
sales@@fileacorp.com
-mail address: (to be used for future annual report notitication)
For further imtormation concerning this matter, please call:
SARA 718 878-3K11
at { )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the lolowing amount:
S[ES.()U Filing Fee S130.00 Filing bee & $155.00 Filing Fee & S160.00 Fiting Fue,
Certificate of Status Certificd Copy Certificate of Status &
fudditionad copy 1s enclosed) Cenilied Copy

(additional copy is enclosed)
MailingAddress StreetAddress
New Filing Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, 132314

New Filing Section
Iivision of Corporations
Clillon Building

2661 Exeentive Center Circle
Tallahassee, FL 32301

Fax Relorence, H21000305E94 3

g} :g Hd AR ALL

From: Mark Fuchs



To: 18506176381 Page: 4 of 6 2021-08-13 16:29 00 GMT 17187959036
Fax Reterence: H2100G10569 5

From: Mark Fuchs
ARTICLESOF ORGANZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE I - Name:

The name of the Limiied Liability Company is:

FAIRWIND IG LLC

(Must contain the words “Limited Liability Company, “L.1..C.." or “LLC.")
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ARTICLE IT - Address: > G o
The maiting address and street address of the principal office of the Limited Liability Company is: LR w Y
e 1
Princpal Office Address: Mailing Address: AR ':g |
oL e
581 N. FRANKLIN TURNPIKE 581 N. FRANKLIN TURNPIKE o 9@
RAMSEY NJ 07446 RAMSEY NJ 07446 =2 o
“Npe
ARTICLE 111 - Repistered Apent, Registered Office, & Repistered Agent's Signature:
(The Limited Liability Company cannot serve as is own Registered Agent. You nuist designate an individual or
another business entity with an sctive Flonda registration.)

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

BUSINESS FILINGS INCORPORATED

Name

1200 SOUTILE PINE ISLAND ROAD

I'lerida street address (1.0, Box XOT acceptable)
PLANTATION

FL

33326
City

State 7Zip
Huving been numedas registered agent and to aecept service of process for the above stated limited labifitveompany at the
pluacedesignared in this certificate, Thereby accept the appointment as regisicored agent and agree 1o act in this capaciny. 1
Surther agree o complvwith the provisions of all statutes relating to the proper and complete perfornumce of niv duties, and
i familiar with aud aceepi the obligations of my positionasiegistered agentas providedfor in Chaprer 603, F.5.

fs/ Brenna Lutter

Repistered Agent’s Signature (REQUIRTEI))

(CONTINUED)

Hax Reforence: H2 1000305890 3
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ARTICLELY-
The name and address of each person authorized o manage and control the Limited Liability Company

l:i!’!..

"AMBR" = Authorized Member
"MCR" = Manager
MGR ISRAEL KATZ

581 N FRANKLIN TURNPIKE
RAMSEY NI 07446
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(Usc attachment if necessany)

ARTICLE V: Lftective date. if other than the date of filing:

AOPTIONAL)Y
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or H days after
the date of filing.)

Nute: [fthe date inserted in this block does ot meet the applicable statutory ihing requirenents, this date will nit be Tisied as
the document’s effective datz on the Depurtment ol State’s records.

ARTICLEVTI: Other provisions, ifany.

REQUIRED SIGNATURE:

/s/ Israel Kartz

Signature of a member or an nuthorized representative of a member.
This document ts exeented in accardance with section 603,0203 (1) (b), Flonda Statutes.

{ am aware that any false information submitted in a document o the Department of State
constitutes a third degree felony as provided for ins 817153, 1.5,

ISRAEL KATZ

Typed or printed name of signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional}

§ 5.0 Certificate of Status (Optional)
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