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COVER LETTER
TO: New Filing Scction
Division of Corpuorations

SECOV NHOLDINGS LLC

SUBJECT:
Name of Limited Liabilny Company

The enclosed Articles of Organization and fee(sY are submitted [or filing

Please retum all correspandenee concerning this master to the following

Name of Person

FHLE RIGHT LLC

Firm/Company

2314 16T AVENUE SUITE 138

Address

BROOKLYN, NY 11204

CityState and Zap Code

salesi@hileacorp.cam

12-mail aderess: (1o be used for future annual report nertification)

For turther informtion concerning 1his satier, please call:

L.eah 718 R78-3811
a ( )

Name ot Person Area Code Daytime Felephone Number

Enclosed is n cheek ior the tollowing amount:

S130.00 Filing Fee & st35.00 Fihing Fee &

S160.00 Filing Fee,
Centificate of Status &

SI 25.00 Filing Fee
Certiticate of Stats Certified Copy
{additiomal copy is enclosed) Cenitied Copy

Fram: Mark Fu

on

(additional capy 15 enclosed¥

MailinpAddress StreetAddress

New Filing Seetiom MNew Filing Section

Biviston of Corporations [ivision of Corporations

P.O. Box 6327 Cliflon Building

Tallahassce, F1.32314 2661 Execwive Center Circle
Tallahassee, I'1. 32301

Fax Reterenze H22000001362 3
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ARTICLESOF ORGANTZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE T - Name:
The name of the Limited Liability Company 15

SECOV HOLDINGS LLC
(Must cuntaun the words “Limited Lisbitity Company, “"L.L.C."or "LLC.™)

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:
1560 SAWGRASS CORPORATE PKWY 1360 SAWGRASS CORPORATE PKWY
4711 FLOOR
SUNRISE, FL 33323

ATI FLOOR
SUNRISE, FI. 33323

ARTICLE [ - Repistered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or

Principal QfMice Address:

another buginess cotity with an active Florida registration,)

The name and the Flerida sireet address of the registered agent are:
BUSINESS FILINGS INCORPORATED
Name

1200 SOUTII PINE ISLAND ROAD
Florida street address (7.0, Box NOT acceprable)

FL 3]
State Zip

PLANTATION
City
Huving been namiedas registered agent and (o uceeprservice af process for the above stateed limited labilitveompany at the

placedesignaied in this certificaie, Lhereby aceept the appointment as registered agent and agree 1o act in this capacity. |
Jurther agree ro complviith the provisions of wll sttatesrelating 1o the proper and complere performance of me duties, and |

am familiar with aed accepi the obligations of my positionasregistered agentus providedfor in Chaprer 605, #.5.,

s/ Brenna Lutter
Registered Agent's Signature (REQUIRED)
[
)
o
.

e
L] 53
)

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized 1o manage and control the Limited Linbihty Company:
"AMBR" = Authorized Member
"MGR™ = Manager
MUOR SOLOMON EISENBERG
1360 SAWGRASS CORPORATE PKWY 4TH FL

SUNRISLE, I'L 33323

(Use asachment if necessary)
AOPTTHONAL)

ARTICLE V: Lftective date. it other than the date of fiting:
(I 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: [Fthe date inserted in this block dees net meet the applicable statutory filing requirements, this date will net be listed as

the document’s effective daie on e Depntnient of State's reconds

ARTICLEVT: Other provisions, ifany,

REOUIRED SIGNATURE:
/s/ SHNEUR BERGER

Signature of s member or an authorized representative of o member.
This document is executed in gecordimee with section 603.0203 (13 (b). Florida Swtutes.
Fam aware thatany false information submitted in & document w the Department of Stale
comstintes a third degree felony as provided for ins.817.135.F.5.
SHNEUR BERGER
Typed or printed name of signee

Filing Fees:

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

S 30.00 Certificd Copy (Optional)
S 5.00 Certificate of Status (Optional)
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