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COVER LETTER

TO: New Filing Section
Divisien of Corporutions

COBBLESTONIE 1 LLC
SUBJECT:

Nume of Limited Liability Company

The enctosed Anicles of Organization and fee(s) are submitted for Hling.

Please return all correspondence concerming this matter (o the foliowing:

Name ot Person

FILE RIGHT LLC

FirmCompany

3314 16TII AVENUE SUITE 139

Address

BROOKLYN, NY 11204

Citysate and Zip Code
salesizfilcacorp.com

-mail address: {to be used for tuture anoual report netification)

For further information concerning this matter, please eal:

Sam 718 J78-3811
at( )

Name ot Person Area Code Daytime Telephoue Number

Enclosed is a check for the following munount:

S 125.00 Filing lF'ee l:IS]f%(l.[)ﬂ Filing Fee & S135.00 Filing Fev & S160.00 Filing Lce,
Certilicate of Status Curlified Copy Certilicate ol Stas &
(additional copy is cuctosed) Centfivd Copy

(udditional copy is enclesed)

MailinpA ddress StreetAddress

New Filing Seetion New Filing Section

Division af Corporations Livision of Corporations
P.O. Box 6327 Clinton Building
Tallahassee, F1L 32314 2601 Executive Center Circle

Taltahassce, F1. 32301
Fax Reflsrence: H210003939%961 3

Fram; Mark Fuchs
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ARTICLESOF ORGANZATIONFORFLORIDA LINITED LIABILITYCOMPANY

ARTICLE I - Name:
The name ol the Limited Liability Company is:

COBBLESTONE 1 LLT
{Must comain the words “Linnited Liability Company, "L.L.C." or “"LLC.™)

ARTICLE 11 - Address:
The naiking address and street address ot the principal office of the Limited Liability Compaay is;

Principal Office Address:

Mailing Address:

1274 40TH STREET, SUITE 23 1274 49TH STREET, SUITE 23
BROOKLY N, NY 11219 BROOKLYN, NY 11219

ARTICLE 111 - Repistered Apent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as it own Registered Agent, You must designate an individual or
another husiness enlity with me active Florida registration. )

Fhe name and the Florida strect address of the registered agent are: R ~
-7 [~
: : I~ —
ABRAHAM ROSENBLRG g - -
Name - < Ll
N : = N e
208 COBBLESTONE DR S S
IFlorida street address (P.0Q. Box XOQT acceptable) E:r" - T
e = o
SPRING HILL FL 34606 T R
Ciny Stale Zip - o
o

Hlaving been numedas regastered agent and 10 oveept service of provess for the above stated iniited liabifitecompan: al the
placedesignerted inihis cortificate, Lhereby aceepr the appointmentusregisicred agemt and agree 1o act in this capacine. |
Surther weree o comply witl the provivions of all stanaies eelating to the proper and complere performance of npc duties, wd 1
ol feamilienr with and accept the vblivations of iy positionasregistered agentas providedfor in Chapter 603, 1.5,

/s/ ABRAHAM ROSENBER
Registered Agent’s Signature (REQUIRED)

(CONTINUED}

Fax Reference: HZ210003932€61 3
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ARTICLE LV-
The nane and address of each person authorized o manage and control the Limited Liability Company:

Title: Name und Address:

"AMBR" = Authorized Member

"MOR" = Manager

AMGR ABRATIAM ROSENBLRG
4603 10TH AVENUE
BROOKLYN, NY 11219

AMGR JOSEPH OESTREICHER
1878 60T STREET
BROOKLYN, NY 11204

(Use attachment if neeessary)

ARTICLE V: [iflective date, if other than the date oof filing: AOPTTIONAL)
(If an effective date is listed, the date must he specific and cannot be more than five business daye prior to or 90 days after
the date of filing.)

Note: 11'the date inserted inthis block does notneet the applicable statatory filiog requircments, this date will not be listed as

the: document s effective date on the Deptmient of Stie's records

ARTICLEVI: Other provisions, ifany.

REQUIRED SIGNATURE:
/s/ ABRAHAM RO3ENBERG
Signature ol a member or an suthorized representative of a member.,
This dovument 1s execated in accordance with section6N3.0203 (1) (b)Y, Florida Statutes.

| am aware that any false information submitted in a document o the Depariment of State
constitutes a third degree telony as previded for ins.817.155.F.8,

ABRATIAM ROSENBERG
Tvped or printed name of signee

E‘Ilinl, E‘s.s.
S125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
S 3.0 Certified Copy (Optional)
S S0k Certificate of Status (Optional)

Fax Heference: H21300319319&1 3



