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COVER LETTER
TO: New Filing Section
Division of Corporations
e o
MLBK FAIRWIND LLC Foy =
SUBJECT: = - .
Name of Limited Liability Company i = 1.
i G -
E—t; _:) i;_.u.-.
The enclosed Articles of Crganivation and lee{s) are submitted for {Hing. A o
- e
. . . - = -+
Please return all comrespondence conceming this matier to the following: - w ..
T o

Name ot Person

FILE RIGHT LLC

Fimn/Company

3314 16TH AVENUE SUITE 139

Address

BROOKLYN, NY 11204

City/State and Zip Code
salesf@fileacorp.com

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

For further intoriunion concerning this iatter, please call:

SARA 7i8 878-381 1
at ( )

Name ot Person Area Code

DPaytime Telephone Number

Enclosed ts a check for the following amoust:

.’SIZS.OU Filing Fee SE30.,00 Filing Fee & S155.00 Miling Fee &

S160.00 Filing Fee,
Certilicate of Status Certified Copy

Centificate of Status &
Centfied Copy
(additionat copy is enclosed)

{additional copy 13 enclosed)

MailingAddress

WNew Filing Seenun
1nvision of Corporations
P.O. Box 6327
Tallzhassee, F1.32314

StrectAddress

New Filing Scction

Division of Corporations
Clitton Building

2661 Fxecutive Center Circle
Tallahassec, FI1. 32301

Fax reference: H2 (000305854 3
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. ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLET - Name:
The name ol the Limited Liability Company is:

MLBK FAIRWIND LLC

(Must contain the words ~Limited Liability Compaay, “L.L.C.7" or "LLC.)

ARTICLE [§ - Address:
‘The mailing address and street address ot'the principal office of the Limited Liability Company is:

Prindpal Office Address:

Mailing Address:

3831 N. FRANKLIN TURNPIKE
RAMSEY NI0O7446

SELN. FRANKLIN TURNPIKE

A

R
l

1SS VHY
. ey

RAMSEY NJ (1446

ARTICLE I1] - Registered Apent, Repistered Office, & Repistered Agent’s Signature:

(Phe Limited Liability Company cannol serve as its own Registered Agent. You must designate an individaal 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 ROQAD
Florida street address (P.O. Box NOT acceptable)

PLANTATION FL
Citv State

33326
Zip

Having been naned as registered agent and to accept service of process for the above stared limited liabiliveompany at the
placedesigreried inthis certificate, [ hereby accepi the appoinimeni as regisicred agent and agree 1o act in this capacity. |
Surther agree to complewith the provisions of all satutes reluting 1o the proper andcomplete performance of myv duties, and 1

arn familiar with and accepi the obligations of my positionasregistered agenias providedfor in Chaprer 603, F.5..

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

{CONTINUED}

Fax reference: H2 1000208564 1
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Compary:

I i! E!n-

"AMBR” = Authorized Member
"MGR™ = Manager

MGR

Name and Address:

ISRAEL KATZ
38F N. FRANKLIN TURNPIKE
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(Use attachment if necessary)

ARTICLE V: {:ffective date, it other than the date of tling:

AOPTIONALY
(If an effective date is listed, the date must be specific and cannotbe more than five business days prior to or 90 days after
the date of filing.)

Nate: [fthe date inserted in this block docs nut meet the applicable siatatory Gling requireniems. this date will not be listed as
the document’s effective date on the Deputment ol State's 1ecords.

ARTICLEVI: Other provisions. iany.

REQUIRED SIGNATURE:

/s/ Israel Katz

Signature of a member or an authorized representative of a member,
This document is execuied in accordance with seetion 605.0203 (1) (b), Florida Statues.

}am aware that ay false information subniitted in a docutnent to the Department of State
constimtes a third degree felony as provided for in s 817135 .5,

ISRAEL KATZ

Typed or printed name of signee

Filing Fecs.

$125.00 Filing Fee for Articies of (hrganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional}

$  5.00 Certificate of Status (Optional)
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