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COVER LETTER

TO: New Filing Scection
Division of Corpuruations

CHARMUER VENTLRLES 6 LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Organization and fee{s) are submitted for tiling.

Prease return all correspondence concering this matter o the following:

Name of Perzen

FILE RIGNT LLC

Fin/Company

3314 16T AVENUE SUITE 139

Address

BROOKLYN, NY 11204

CirviState and Zip Code
sales@fileacorp.com

F-mait address: (10 be used for future annual repent notitication)

For further intonmation concerning this matier. please calk:

Sarn 718 878-3811
at| )
Nanme of Person Area Code Daytime Telephone Number

Enclosed 1s a cheek dor the following amount:

SIES.I)(l]’iling Fue S130.00 Viling Fev & $155.00 Filing Fee & Dsmu_nnrinng Fee,
Certificate of Stalas &

Certificate of Stalos Certificd Copy
{additionad copy is enchosed) Certilied Copy

Guebditional copy is caclosed

MailinpAddress StrestAddress

New Filing Section New Filing Section

Division of Corparations Division of Corporations
PO Box 6327 Cliflon Building
Tallahas<ee, F1. 32314 2661 Exceutive Center Circle

Tallahassee, 132301

Fax Reference: H21C0033925%9 3

From. Mark Fuchs
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ARTICLESQF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE I - Name:

The nasme of the Limied Liability Company is:

CHARMLER VENTURES 6 LLC

{Must contain the words Limited Liability Company. “L.L.C."or "LLC)
ARTICLEIT - Adddress:

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

Principal Office Address:

Muiling Address:

1530 MCDONALD AVENUE, SUITE D 1330 MCDONALD AVENUE, SUITE D
BROOKLYN, NY 11230 BROOKLYN, NY 11230

ARTICLE 111 - Registered Agent Registered Office, & Registercd Apenl™s Signature:

{The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or
another buginess entity with an aetive Florida registrution.)

gn:IlHY L2 10028

‘The name and the Florida street address of the registered agent are:

BUSINESS FILINGS INCORPORATLED
Name

1200 SCHITH MNE [SLAND ROAD
I'torida street address (P.0O. Box XOT acceptable)

PLANTATION
Ciy

FL

Stute i

Having been namedas 1 egistered agent and to aceeptservice of prrocess for the ahove stuted linited liahilitveampany ai the
placedesignaied in this certificaie, [ hereby aceept the appointmentus regisiered agent und agree to act in ihis capacit. |
Jurther agree o complvwith the provisions of all statutesrelating 1o the proper and complete performumee of niv duties, and |
an famdlior with aned aceept the obligations of my positionasregisiered agentas providedfor in Chapier 005, 1.5..

/s/ Brenna Lubter

Registered Agent’s Signature (REQUIRED)

{CONTINUED)

Fax Reference: H21Q0003992855 3
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ARTICLELY-
The name and address of each person authorized to manage and control the Limited Liabitity Company:

Titks Numeand Addressi

"AMBR® = Authorized Membwer

"MOGR™ = Manager

MGR ROBLERT ROSENBERG
1530 MCDONALD AVENUE, SUITE D
PBROOKLYN, NY 1123

{Use attachment i necessaryy

ARTICLE ¥ Lifective date, it other than the date of tiling: AOPTIONAL)

(If an effective date is listed, the date must be specific and eannot be more than five husiness days prior to or 9 davs after
the date of filing.)

Note: the date imserted in this blovk does nat et the applicable statutory filing requirements, this date will not be listed as
the docenent’s eifectve date o the Depaninient of Suite's records

ARTICLEVT: Uiher provisions ifany,

REGQUIRERD SIGNATURE:
/s/ ROBERT ROSENBERG
Signuture of 1 member or an suthorized representative of a member.
This document is exeeuted inaccordance with section 6030203 (1) (b)), Florida Statutes.

Fam aware that any flse information submitted in o dociment o the Department of Stale
constinntes a third degree felony as provided for in s 81713518,

ROBERT ROSENBERG
Typed or printed name of signee

Filiny Fres:
§125.10 Filing Fee for Articles of Organization and Desipnation of Registered Agent
3 30,40 Certificd Copy (Optional)

§  S.00 Certificate of Status (Optional)

Fax Reference: H210003992569 2

From: Mark Fuchs



