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COVER LETTER

TO: New Filing Section
Division of Cerpurations

CHARMER VENTURLS 7 LLC
SUBJECT:

Name of Lymited Liabitiy Company

The entlosed Asticles of Organivation and Fee(s) are submitted for Gling.

Please return all correspondence concerning this maiter 1o the foliowing:

Nunwe of Persen

FILE RIGHT LLLC

FirmsCompany

3314 16TH AVENUE SUITE 139

Address

BROOKLYN, NY 11204

CitvSwte and Zypr Code
salesidfileacorp.com

F-inail sddress: (10 be used for future annual repont notification)

For further intbrimation coneeming, this matter, please eail
Sain 718 8783811
al )
Name of Person Area Code Daviime Telephone Number

Enclosed is o cheek for the following amount:

SI.‘!S.(‘I(? Fiting Fe S130.00 Filing Fee & $155.00 Filing Fee & Dsmn.nnl-‘umg Iee.

Centilicate of Stalus &

Cenileaie of Status Certihied Copy
{additional copy 1s enchesed) Cenilied Copy

(additional copy is enclosed)

AMailingAddress StreetAddress

New Filing Seetion New Filing Section

Division of Corporatiens Division of Corporations
1.0, Box 6327 Cliflon Building
Tallahassee, FIL 32314 2661 Fxecutive Center Curele

Tallahassee, FLL 32301

Fax Reference: H21000399258 3

Fram; Mark Fuchs
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ARTICLESOFORGANZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE | - Namwe:

The name of the Limited Liabiline Company is:

CHARMER VENTURES 7 LLC
(Must contan the words “Limited Liability Company, "L.L.C."or "LLET)

ARTICLE H - Address:

‘the maiting address and street address of the principal otfice of the Limited Liability Company is:
Principal Office Address: Mailing Address:
1330 MODONALD AVENUE, SUITE D 1330 MUBDONALD AVENLUE. SUITE D
AROOKLYN, NY 11230 BROOKLYN,NY 11230

ARTICLE 1 - Registercd Agent, Registered Office, & Registered Aguent’s Signature:
(The Limbted Liability Company cannot serve s its own Registered Agent. You must designate an individual or
another business entity with an active Flonida registration.)

eIy L2120¢2

The name and the Florida street address o the registered agent are:

BLUSINESS FILINGS INCORPORATLED
Name

1200 SOUTI PINE ISLAND ROAD
IFlarida street address (PO 30x NOT accepinble)

PLANTATION FL 33326
Ciy State Zip

Herving beon nameds registeree agent and i aveeptservce of process for the ahove siated limuad labiditveompany «l the
plucedesignaied inthis cortificate, Hherebyaccept the appointmen as regisicred agent and agree 1o act in this cupaciy. {
Sfirther agree to complewith the provisions of all statties reluting 1o the proper andcomplore pegformance of mv duties., and |
ani fumilicr seath anel aecept the vbligations of my positionas regisiered agentas providedfor in Chaprer 6is, .5

/s/ Brenna Lutter
Registered Agent's Signature (REQUIRED)

(CONTINUELD

Fax Fefercnce: H21020299258 3
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ARTICLE Y-
I'he name and address of each person authorized to manage and control the Limued Liability Coinpany:

"AMBR” = Authorized Member
"MOGR" = Manager
MGR DAVID ROSENBERG
1530 MCDONALD AVENUE SUITE D

BROOKLYN, NY 11230

(Use attchment i necessary)
JAOPTIONAL)

ARTICLE V' Ifiective date, it other than the date o liling:
(If an effective date is listed, the date must be specific and eannot he more than five business days prior to or 90 days after

the date of filing,)
Note: 11 the date inserted in this bluck does net meet the applicahle statutory Giling requiraments, this date will not be listed as

the document's efTective date on the Deparniment of Stle’s teconds

ARTICLEVI: Other pravisions, ifany.

REQUIRED SIGNATURE:
/s/ DAVID ROSENBERG

Signuture of @ member or an authorized representative of w member.
This document is exeeuted in aecordance with section 6050203 {13 (b), Florida Siatutes,
[ e aveare thal aiy felse nformation submitied in o document w the Depanment of Staty
constitutes a third degree telony as provided for in s. 817135 F.8,
DAVID ROSENBERG
Tvped ar printed name of signee

I. 'II'II.]E' E!. 152

S125.00 Filing Fee for Articles of Organizution and Designation of Registered Agent

5 30,00 Certificd Copy (Optional}
§ 5.0 Certificate of Status (Optional)

Fax Reference: HZ10002992%8 3



