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COVERLETTER

TO: New Filing Section
Divisivn of Corporations

BUSIIBURG LLC
SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspandence concerming this matter to the following:

wame of Person

FILE RIGIIT LLC

Finn/Company

3314 16TH AVENUE SUITE 139

Address

BROOKLYN, NY 11204

City/State and Zip Code
sales@filcacorp.com

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

For further intormation concerning this matier, please call:
RACIIEL o TIa £78-3811
at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amownt;

S’ 25,00 Filing Fee I:]Sl 30.00 Viling Fee & S155.00 Filing Fee & SE60.00 Filing Fee,
Censlicate of Staius Certified Copy Centificate of Stans &
(udditional copy is enctosed} Centlied Copy

(additional copy is enclosed)

MailinpAddress StreetAddress

New Filing Section New Filing Section

Privisian of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassec, F1.32314 2661 Fxceutive Center Circle

Tallahassee, FL. 32301

o TrYafeavyoerro HO21O0AATTREAT A

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

The name ol the Limited Liability Company is:

BUSHBURG LLC

{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.™)
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liabitity Company is:

Principal Office Address:

Mailing Address:
9250 WEST FLAGLER STREET PO BOX 180075
MIAMI, FL 33174 BROQKLYN NY 1218

ARTICLE H1I - Registered Apent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or
another business entity with an sctive Florida registration)

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

ABRAIIAM J HHOFFMAN

Name

9250 WEST FLAGLER STREET
Florida street address (1.0 Box XOT acceptable)
MilaMl

FL 33174
City State Jip

Havingbeen munedas registered agent and 1o accept service of process for the above stated limited liabilitveompany at the
place designated in this certificate, Lhereby aceept the appoinument as registered agent and agree 1o act in this capacity. 1
Jurther agree io comply with the provisions of all stanaesrelating to the proper anelcomplerc pecfornance of no dutics. w1
aen fomiiliar with and accept the obligaions of my positionasregistered agentas providedfor in Chaprer 603, F.5..

s/ Abraham J HofTman

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title; Namg

"AMBR" = Authorized Member

"MGR" = Manager

AMBR ABRAHAM J HOFFMAN
9250 WEST FLAGLER STREET
MIAML L 33174

(Use attachment 1 necessary)

ARTICLE V: liffective date, it other than the date of iling: OPTIONAL)
(If an cffective 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: 1 the date inseried in this biock does not meet the applicable stawtary filing requirements, this date will not be listed as
the document’s effective date on the Depatiment of Stste™s ecords,

ARTHCLEVI: Other provisions, ifany,

REQUIRED S§GNATURE:
/s/ BRbrahem J Hoffman

Signature of & member or an authorized representative of a member,
This decument is exeeuted in accordance with seetion 6050203 {13 (b), Florida Statses.
1 em awarce that any false information submitted in a document w the Department of State
constitutes a third degree felony as provided for ins.817.155.F.5.

Abraham J [loffman
Typed or printed name of signee

Filing Fees;
SI25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
£ 30.04 Certified Copy (Qptional)

S 5.00 Certificate of Status (Optional)
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