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COVERLETTER

T New Filing Scetion
Division of Corperstions

COBBLESTONE 2 LLC
SUBJECT:

Name of Limited Liability Company

The enelosed Antieles of Organization and fee(s) are submitted for liling.

Please return all vorrespondence concerning this matier to the following:

Nume of Person

FiLE RIGHT LLC

Fim:Company

334 16TIEAVENUE SUITE 129

Address

BROOKLYN, NY 11204

Citv/State and Zap Code
salesefileacorp.com

F-maii address: (to be used for fature annual repert netitication)

For further intormation cuncerning 1his matter, please call:

Sam 718 873-3811
aty )

Name ot Person Area Code Davtime Telephone Number

Enclosed is o check for the Tollow ing smoeunt:

S 125.00 Filing Fee DS] 000 Filhing Fee & SEsso0lating Fee & SEA.00 ling Fee,
Cerificate of Stais Certified Copy Curtificate of Stus &
{additionad copy is ecoclosed) Centilivd Copy

(additional copy 1s enclosed)

MailinpAddress StreetAddress

New Filing Sectiun New Filing Seetion

Division af Corporations Division of Corporations
P.O. Box 0327 Ctiflon Building
Tallahagsee, IF1L 32314 2661 Fxecutive Center Circle

Tallahassey., F1, 32301

Fax Reference: H21030393982 3

From: Mark Fuchs
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ARNCLESOFORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE |- Name:

The name ol the Limited Liability Company is:

COBBLESTONLE 2 LLC

{Must contan the words “Limited Liability Company, “LL.C.7or "LLET)
ARTICLETT - Address:

The mailing address and street address ol the principal office of the Limited Liability Company 1s:

Principal Office Addruss:

Mailing Address:
1274 49TH STREET, SUITE 23 1274 49TH STREET, SUITE 23
BROOKLYN, NY 11219 BROOKLYN, NY 11219

ARTICLE Il - Registered Apent, Registered Office, & Registered Agent’s Signnture:

(The Limited Liability Company canmnot serve as its own Registered Agent. You must designate an individual or
another business eutity with an active Florida registration. )

. >
- o
T - . - . — P
T'he name and the Florida street addiess of the registered agent are: ey -
r (e —=oa
.~ o iy
ABRAIIAM ROSENBERG , — —_—
Name b ™~y e
h T o .
¥ e
208 COBBLLESTONLE DR (r: ":__,E 1 de
Florida street address (1.0, Box NOT aceepiable) re ""“;.1
- .-
SPRING HILL FL 340606 "~ o
Ciy State ip

Hevnng been namedas registered agent and to acceptscrvice of process for the above stated lunited liahilitvcvmpany o the
placedesignared in this certificate, fhereby acceptihe appointment as regisicred agent rd agree to actin this capacine. 1
Jurther agree ia complewith the provisions of all staneesrelating 1o the proper ancdcomplere performemce of my duties, aned |
am familiar with ad accopt the obligations of my positionasregistered agentas providedfor in Chapret ous, S

/s/ ABRAHAM ROSENBERG

Registered Agent's Signature (REQUIRED)

(CONTINUED)

Fax Reference: H21000

i

23%c2 2
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ARTICLELY-
The name and address of each person authorized to manage and control the Linuted Liabibity Company:
Title: Nameand Address;

"AMBR" = authorized Member
"MOGR" = Manager

AMGR ABRAIIAM ROSENBERG
4603 10TH AVENUE
BROOKLYN, NY 11219
AMGR

JOSEPH OESTREICHER
1878 60TH STRELT
BROOKLYN.NY {1204

(Use attachment if nceessary)

ARTICLE V: Iiftective date. if ather than the date of iling;

(OPTFIONAL)
(1 an offective date is listed, the date must be specific and cannot he more than five business days prior to or 91 days after
the dute of Ailing.)

Nute: 11the dale inserted in this block does not meet the applicable statary filing requirements, this dale will nat be histed as
ihe doctiment s effective date on the Depatiment of State's records,

ARTICLEVT: Other provisions.ifany.

REOQUIRED SIGNATURE:

/s/ ABR&AHAM ROSENBERG

Signature of a member or an yuthorized representative ofa member,
“This dociment is exeeuted in recordance with seeton 6050203 (11 (), Florida Swhaes.
T am aware that any false nformation submitted in g docment 1o the Prepartment of Stale
constitutes a third degree telony as provided for in s 817,155, F 5.

ABRAIIAM ROSENBERG
Tvped or printed name of signee

Fiting Fecs;
$125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
5 30.00 Certificd Copy (Oplional)

5 5.00 Certificate of Status (Optional)

Fax Reference: H21000381662 3



