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Fax Reference: H210C0406051 I

COVER LETTER

TO: New Filing Section
Division of Corporations

BLESS OLD MEDULLA LLC
SUBJECT:

Name of Limited Liability Company

Fhe enclosed Articles of Organization and fec(s) are subminted for filing,

Please retum ali correspondence concerning this inatier to the following:

Name of Persen

PILE RIGHT LLC

Firm/Company

3314 16TIL AVENUE SUITE 139

Address

BROOKLYN, NY 11204

CitvState and Zip Code
salesiifileacorp.com

E-mail address: (Lo be used for future annual report nositication)

For further intbrmation concerning this matier, please call:

Sam TiN RI8-3811
at { )
Name of Person Area Code Daytime Telephone Nunber

Fnctosed is a cheek for the {ollowing mmount:

$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fev & DSIG(‘J.(HH-’iling Iee,
Cenificawe of Suus

MailingAddress

New Filing Section
Division of Corporations
P.0. Box 6327
Talinhassee, F1.32314

Fax BReference: HZ100040£2331 2

Curtilied Copy Certificale of Status &
(uttditional copy is enclosed) Cerilied Copy
(additionad copy is enclosed)

StreetAddress

New Filing Seetion

Division of Corporations
Clilton Buikling

2661 Executive Cemer Circke
Tatlahassee, 1. 32301

From Mark Fuchs
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Fax Eeference: H210004C6051 2
ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE I - Name:
The name of the Limited Linbility Company is:

BLESS OLD MEDULLA LLC
(Must contain the words “Limited Linbility Company. "L.L.C."or "LLC.")

Muailing Address:

Principal Qffice Adidress:
3611 14TH AVENUE, SUITE £00
BROOKLYN,NY 11218

ARTICLF B - Adlddress:
Flie mailing address and street address of the principal office of the Limited Liability Company is:

3601 TH AVENLE, SUITE 600
BROOKLYN, NY 11218

ARTICLE 11 - Registered Agent, Registered Office, 8 Registered Agent’s Signature:
(The Limited Liabitity Company csnot serve as ils own Registered Agent. You must designate an individual ar

another business eatity with an active Floridy registration.)

The name and the Florida street address of the registered agent arc:
BUSINESS FILINGS INCORPORATLD e
Name :'
1200 SOUTH PINE ISLAND ROAD E
Florida street address {17.0. Box NOQT acceptable) g
PLANTATION FL 33326 o S
City State Zip " L
vl Ilfw
('b:)

Havingbeen namedas registered agent and fo accept service f process for the above staied liniited lichifinveompe

placedesignated m this certificate, Thereby acceptihe appoimnent us regisicred agent and agree toact in this capucity., !
fitrther apree o complywith the provisions of all statutes relating 10 the proper and complete performice of npy dutics. and

anit fnthar with wd accepsthe obligations of my positionusregisiered agenras providedfor in Chapier 805, F.5.

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

{(CONTINUED)
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ARTICLE V-
The name and address of each person awthorized to manage and contrel the Limited Liability Company:

Titls N
"ANMBR" = Authorized Member

"MOR" = Manager
DAVID SINAY
3611 14TH AVENUE, SUITE 600

. Mark Fuchs

MGR
BROOKLYN, NY 112138
o !
.
el e
T ) ~
iy F-
T L
(Lise attachmen i necessan)
C(OPFIOXNAL)

ARTICLE V: Liftective date, it other than the dase o'tiling:
(1 an effective date is fisted, the date must be specific and ennnot be more than five business days prior to or 940 days after

the date of filing.)
Note: [Fthe date inserted i this block doces not meet the applicable statwory tiling requireiments, this date will ot be listed as

the document’s effective date on the Depamiment of State’s records

ARTICLEYE: Other provisions, il any.

REQUIRED SIGNATURE:
/s/ David Sinay
Signature of a member or an avthorized representative of a member,
This document is exeeuted in accordance with section 03,4203 (1) (b), Florida Statutes.
[t aware thaany flse information submitted i a docuinent ke the Departiment of State
constitates a third degree felony as provided for in s.817.155. .5,

David Sinav
Typed or printed name of signee

Filine Fegs:

S128.00 Filing Fee for Articles of Qrganization and Designation of Registered Apent

$ 30,00 Certified Copy (Optional)
§ 500 Certiftcate of Status (Optional)

~
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