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COVER LETTER

TO: New Filing Section
Division of Curpurations

FLORIDA SUITES 2 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Crrganization and lee{syare submitled for filing,

Pleasc return all correspondenee voncerning this matter to the following:

Name of Person

FILE RIGNT LLC

FinmCompany

324 16TH AVENUE SUITE 139

Address

BROOKLYN,NY 11204

Clive/Sare and Zip Code

sales#ifileacorp.com

I:-mail address: (to be used for futere annual report natification)

For firther inormution concerning s inadter, please call:

Sarn 718 3783811
at | )

Name of Person Arez Code Daviime Telephone Number

Enclosed 1s a cheek lor the Following smount:

s 125,00 Filing Fee Dsmu_on Filing Fee & $155.00 Fiting Fee & D S160.0 Filing Fee,
Certficate of Stalus Certificd Copy Certificate of Status &
(additionad copy 1s enctosedy Centified Cepy

(additional copy is enclosed)

MailingAddress StrectAddress

New Filing Section New Filing Section

Division of Corporations [ivision of Corporations
P.O. Box 6327 Clition Building

Taikahassee, 1M1, 32314 2661 Fxecuive Center Circle

Tallahassce, FI. 32301

Fax Retrerence: H2i10C0254311 3

From: Mark Fuchs
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ARTICLESOF ORGANZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE I- Name:
The name ol the Limiied Biability Company is:

FLORIDA SUITES 2 LLC
(Must contain the words “Limited Liability Company, "L.1L.C.7or "LLC.T)

ARTICLE 11 - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Aduress:

1318 48TH STREET
PBROOKLYN,NY #1219

13I8 48TH STREET
BROOKLYN, NY 11219

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signaturc:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or

anather husiness entity with an active Flonda registration.}
The name and the Florida street address of the regastered agentare:

BUSINESS FILINGS INCORPORATLL
Natne

1200 SQUTIL PINE ISLAND ROAL
IFlorida street address (1.0 Box AOT acceptable)

PLANTATION FL 33326
City St Zip
Huving been numiedes registered agent and o accept service uf process for the above stuted fimited fabitinccompeany ai the

place designared in this cortificate, Hhereby aceept the appointmentas registered agent and agree lo act in ihis capacin, 1
Surther agree 1o complewith the provisions ef all stenes relating o the proper unel complere performemee of mv dueties, and |
am fermiliar with ared accept the obligations of my positionasregistered agenus providedfor in Chapier 605, F.5..

/ s/ Brenna Lutter
Repistered Agent's Signature (REQUIRED)
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ARTICLE Y-
The nsne and address of each person authorized o manage and control the Limited Liability Company.
Title: N . ; .

"AMBR" = Authorized Member

"MGR" = Manager

MOR SARA BLUMENBERG
1318 48TH STREET
BROOKLYN, NY 11219

(Usc astachment 1f necessary)

ARTICLE V: Lfiective date, if other than the date ol tiling: AOPTIONALY

(VF an effective date is fistedl, the date must be specific and eannot he more than five husiness days prior to or 99 days after
the dute of filing.)

Note: 1[the date inserted in this block does notmees the applicable statatory filing requirements, this date will not be listed as
the document s effective date on the Departnent of Stae’s tecords,

ARTICLEVT: Other provisions, ihany.

REOQUIRED SIGNATURE:

/s/ SARA BLUMENBERG
Signature of a member or an authorized representative of i member,
This document is exeeuted in necordance with seetion 6050203 (1) (b), Flerida Stauues,
1 am aware that any false information submitted it a docwment 1o the Departiment of Siate
constitutes a third degree felony as provided for s 817.1535. .5

SARA BLUMENBERG
Typed or printed name of signee

Filing Fees;
SE25.4H0 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3008 Certified Copy (Optional)

S 5.00 Certificute of Status (Optional)

Fax Reference: H21000454311 3

om, Mark Fuchs



