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COVER LETTER

TO: New Filing Sectinn
Division of Corpurations

MARINER ALF T LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Anticles of Organization and fee(s) are submitted tor fiiing.

Mease return afl correspondence concerning this matter to the following:

Name of Persen

FILE RIGHT LLC

Firm:Company

3314 16TH AVENUE SUITE 139

Address

BROOKLYN.NY 11204

Ciew/State and Zip Code
salesadfileacnmp.cmn

F-mail address: (1o be used tor fitture annual report notitication)

For further intormazion concermning this maler, please cali:

Sma 718 8738-38N1
al{ }
Name of Person Area Code Daytime Telephone Number

Enclosed is & check tor the tollowing amount:

Sl 2500 Fiting Fee S130.00 Filing Fee & S155.00 Filing Fee & S160.00 Filing Fee,
Cenificate of Staws Certified Copy Centificale of Stnus &
Cadditional copy is enclosed) Certilied Copy

(additional copy is enclosed)

MailingA ddress StrectAddress

New Filing Seetiun Nuw Filing Section

Bivision of Corporations Division of Corporattons
P.O. Box 6327 Clitton Building
TFallahassee, F1L 32314 2661 Fxecwive Cemer Circle

Tallahassee, IF1. 32301

Fax Reference; H2100039219c6 2

From: Mark Fuchs
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ARTICLESOF ORGANZATIONFORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabifie Conpany is:

MARINER ALF | LLC
{Must contain the words “Limited Liabiliey Company, "L.L.C."or "LLC™)

ARTICLEIT - Adledress:
Iie mailing address and street address ol the principal oftice of the Limited Linbility Company is:

Principal Office Address: Mailing Address:

1274 40TH STREET, SUITE 23 1274 49TH STREET. SUITE 23
BROCKLYN. NY 11219 BROOKLYN,NY 11219
ARTICLE 11 - Registered Apent, Repgistered Office, & Registered Agent's Signature: 3 -
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or, ""3 =
another business colity with an uctive Florida registration.) b3 -
r~ e
. . _ S
I'he name and the Fiorida strect address of the repistered agent are! 3 = o
= ™~ -t
ABRAIIAM ROSENBERG oo~
Name :’_l’ _:g R
rr [
5303 MARINER BLVD z -
Florida street address (11,02, Box NOT accepiable) r g
SPRING HILL FL 34609
City State Zip

Heving been amecdas registered agent and to acceptservice af provess for the above stated limired liabilitycompany: at the
place designated in this certificate. Lhereby aceept the appointmentas regisiered agent aned agree to act in this capaci. |
Jurther agree to complvwith the provisions of all statures relating 1o the proper and complete pecformamer of oy duties, and [
am familior with and accept she obligarions of my positionasregistered agentas providedfor in Chaprer 605, F.5..

/s/ ABRAHAM ROSENBERG
Repistered Agent’s Signattre (REQUIRED)

(CONTINUED)

Fax Reference; H2100C393%¢6 3
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ARTICLELY-
Flie nane and address of each persan autharized to manage and coatrot the Limited Liabitity Company:

5 Numeand Address;
"AMBR” = Authorized Member
"MOR™ = Manager

AMGR ABRAIIAM ROSENBLRG
4601 10TH AVENUE
BROOKLYN, NY 11219

AMGR JOSEPH QESTREICHER
P78 60TH STRELET
BROOKLYN,NY 11204

{Use attaclment 1 neeessany)

ARTICLE V: Effective date, it other than the date ot filing: AOITITONAL)
(1f an effective date is listed, the date must be specific and eannot be more than five business days prior to or 94 davs after

the date of filing.)
Note: Fthe date inserted in this block does not meet the apphicable swtatory filing requireients, this date will notbe disted as

the document s effective daie on the Depantment of State’s 1ecords.

ARTICLEVE: Other provisions, ifany.

REOQUIRED SIGNATURE:
/s/ ABRAHAM ROSENBZRG
Signature of a member or an nuthorised representative of a member,
This decument is executed i accordance with seetion 685 0203 (1 (b), Florida Stlates.
P aware that any fuse information submitted i a document t the Departient ol St
constitutes o third degree felony as provided for in s. 817135, 1.8,

ABRAIIAM ROSENBERG
Typed or printed name of signee

Eiling Fees;
S1T25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.08 Certificd Copy (Optional)

S 5.00 Certificate of Stutus (Optional)

Tax Reference; H210003393966 23



