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COVER LETTER

TO: New Filing Section
Division of Corporations

2565 NE207TH ST
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and Jee(s) are submitted for tiling.
Please return all correspondence coneerning this matter to the following:

AVISHAY MOR

Name of Person

Firm/Company

039 B 19T 8T

Address

BROOKLYN, NY 11230

City/State and Zip Code
Infoamgiundings.com

B-mail address: (o be used for luture annual report notification)

For further information concerning this matter. please call:

AVISHAY MOR 718 934-3338
al | )
Name of Person Arcu Code Daxtime Telephone Number

Enclosed is u cheek for the following amount:

=|S$125.00 Filing Fee {S5130.00 Filing Fee & CI$155.00 Filing Fee &

Os160.00 Filing Fee,
Certiticate of Status Certitied Copy

Certificate of Status &
(additional copy is enclosed) Certitied Copy
(additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Seetion [Hvision
Division of Corporations The Centre of Tallahassee

P Box 6327

2415 N. Monprog Street, Suiie 810
Tullahassce, FE 32314

Tablahassee. FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Lizbility Company is:

2565 NE207TH STREET LE.C

(Must contain the words “Limited Liability Company, “L.L.C.7or "LLET)

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

Principal Office Address: Mailing Address:

2563 NE207TH ST 1039 E 19TH 3T

HBROKLYN, NY 11230

MIAME FL 33180

ARTICLE I - Registered Apent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration.)
The name and the Florida street address of the registered agent are:

AVISHAY MOR

N

2363 NE207TH ST
Fiorida street address (PO, Box NOT acceptable)

3180
p

MAIMI FL.
City State

o s

1.7

Y

Wt

[

LA

Having been named as regisiered agenr and to aceept service of process fur the above stated fimited fiahility company at the
& J 2 r i [N

place designaied in this certificate. | hereby accept the appoinimeni as registered agent and agree o actin this capacity. |

Surther agree to comply wivh the provisions of all stattes refating 1o the proper and compleie pecformance of my diies. and {

am famifiar with and accept the abligations of mv pusition as registered agent s provided for in Chapier 603, F.5.

Auriahay o

Repistered Agmfs Signature (REQUIKED)

(CONTINUED)

1S h Hd 22 L3I0 14



ARTICLE 1V-
The name and address of cach person authorized w manage and control the Eimited Liability Compiny:

Title: Name and Address;
TAMBR" = Authorized Membuer
CNMOR” = Manager
AMBR AVISHAY MOR
1639 £ 19TH 8T
BROOKLYN NY 11230

{Use attachment if necessary't

ARTICLE V: Effeative dute, ifother than the date of filing: AOPTIONAL)
(If an cllective 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: [f the date inserted in this block does nol meet the applicabie statutory tiling requirements. this date will not be tisted s
the ducument’s etfective date on the Department of State’s records,

ARTICLE ¥I: Other provisions., ifany.

REOUIRED STGNATURE:

A’umqu, HHer
Signature of 2 member vr an auth@rized representative of a member,
I'his document is exceuted in accordance with section 603.0203 ¢ 1) (h). Florida statutes.
[ am aware that any false information submilted in a document o the Department of State
constitutes u third degree lelony as provided tor in s 817,133, F.5

AVISHAY MOR
Typed or printed name of signec

Filine Fees;
§125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$§ 500 Certificate of Status (Optional)



