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COVER LETTER

TO: New Filing Section
Division of Corporations

LANCASTER APT VENTURES T L1LC
SUBJECT:

Name of Limited Liability Company

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

Please reiurn all correspondenee concerning tis matter te the following:

Name of Person

FILE RIGHT LLC

Firm/Company

3314 |6TH AVENUE SUITE 139

Address

BROOKLYN.NY 11204

Citv/Stae anel Ay Code
salesazfileacorp.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matler, please call:

Sarm TiR R7R-3811
at{ }

Name of Person Area Code Davtime Telephone Number

Enclosed is a check tor the [ollowing amouns:

.‘5125.[)()I-’iiing Fee S130.00 Filing lee & §135.00 Filing Fev & Dsmu_umrning Fee,

Centificute of Stalus Certitivd Copy Certificole of Staus &
(additional copy 1s enelosed} Certilied Cupy
(additional copy s enciosed)
MailingAddress StreetAddress
New Filing Section Noew Filing Seetion
Diviston of Corparations Division of Corporations
P.O. Box 6327 Clitton Building
Tatlahassee, 132314 2661 Fxccutive Center Cirele

Tallahassee, FE 32301

Fax Refercnce: HIL000404328 3
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Fax rReference:
ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

LANCASTER APT VENTURES U LLC
(Must contaun the words “Limited Liability Company. “L.L.C."or "LLC.T)

ARTICLE 1 - Address:

‘The maiting address and sireet address of the principal office of the Limuted Linbility Company is:
Mailing Address:

211 BLYD OF THE AMERICAS, SUITE 304 211 BLVD QF THE AMERICAS, STE 304

LAKEWOOD, NI OR701 LAKEWOOD, NI 08701

Principal OfMice Address:

ARTICLE IT1 - Registered Agent, Repistered Office, & Registered Apent’s Signature:
(The Limited Liability Company cannet serve as its own Registered Agent. You must designaie an individual o
P

aother business enlity with an active Florida registration.)
The nante and the Florida strect address of the registered agent are: 5'.“.’
BUSINLESS FILINGS INCORPORATED E—_"_; . !
Name e -
™ .
1200 SOUTI PINE ISLAND ROAD h .
Florida streer address (.0 Box NOT accepiable) o ~
PLANTATION FL 33326 S
City State 7ip (3

Having been namiedens registered agent and 1o accepr service of process for the above stated limited tiakilinveampume ai the
place designated in this certificate, Hhereby acecpt the appoinument as registered agent and agree fv act in this capacine. |
Jurther quree ta conply with the provisions of all steiatesrelating 10 the proper andcomplote perfornanee of my duties, wnd 1

am famdicr with aned aceept the obligations of my positionasregistered ugentas providedfor in Chaprer 605, P

/s/ Brenna Lutter
Registered Agent's Sigrature {(REQUIRED)

(CONTINUED)

Fax Reference: H21C0C2043Z8 2
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ARTICLEIV.
The name and address of cach person autherized to manage and vontrol the Lanited Liabitity Company:
"AMBR” = Authorized Member
"MOR™ = Muanager
MGR SHLOMO KATZ
211 BLVD QF THE AMERICAS. SUITE 304

LAKEWOOD. N) 08701

=0

Naknd Er

il

B

'

(Usc attachment iFnecessary)
AOPTTIONAL)

ARTICLE V! Lftective date, it other than the date of tiling’
(If an effective date is listed, the date must be specific and cannot he more than five business days prior to or 98 days after

the date of filing,)
Note: [Fihe date inserted in this bleck docs not meet the applicable statwtory (iling requireiments. shis dute will not be fisted as
the documens s efTective date on the Depanmient of Stte’s records

ARTICLE VY Other provisions, ifany.

REQUIRED SIGNATURE:
/s/ SHLOMO KATZ

Signature of s member or an authorized representative of o member.
This documentis exeeuted in aceordance with section 65,0203 (1) (b), Florda Statutes.
1 am aware that any false infrmation subniiied in o document o the Department of Staw
constitutes a third degree felony as provided for ins 87135 5

SILOMO KATZ
Typed or printed name of signee

SE25.400 Filing Fee fur Articles of Organization and Designation of Registered Agent

$ 3004 Certificd Copy (Optional)
S5 5.00 Certificate of Status (Optional)



