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COVERLETTER

TO: New Filing Section
Division of Corporations

SNHFMLLC

SUBJECT:
Name of Limited Lizbility Company

The enclosed Articles of Orgasization and fee(s) are submitted for liling,

Please return alf correspondence concerning this matter o the following:

Name of Person

FILLE RIGHT LLC

Firm/Company

3314 16TII AVENUE SUITE 129

Address

BROOKLYN, NY [1204

Citv/State and Zip Code

salestdfileacorp.com
1S-mail address: (10 be used for fiture annal veport notitication)

For further information concerning this nustter, please call:

7i8 §78-3811

[.enh
at ( )]

Naine of Person Arca Code Lraytime Telephone Number

Enclosed is a cheek for the tollowing amount:

S130.00 Filing Fee & S135.00 Filing Fee & D STAOLE0 Filing Fee,

S 12500 Filing Fee
Centificate of Status Certified Copy Certificate of Stnus &
Cenified Copy

(additional copy is enclosed)
(acdditional copy is enclosed)

MailingAddress StreetAddress — r": h&:

New Filing Seetion New Filing Section P R
Division of Comorations Divisian of Corporations ~r = T
P.0. Box 6327 Clifion Building R,
Tallahassee, F1. 32314 2661 Fxecutive Center Circle == ;

Tallahassee F1.32301 s
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ARTICLESOF ORGANIZATIONFCRFLORIDA LIMITED LIABILITYCOMPANY

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

SNITEM LLC
(Must conain the words “Limited Liability Company, "L.L.C."or "LLC.)

ARTICLE IT - Address:
The maiting address and streei address of the principal affice of the Limited Liabtlity Company 5.

Principal Office_ Adidress: Mailing Address:
C/O LESHRKOWITZ & COMPANY LLP CAO LESHEOWITZ & COMPANY LLP
270 MADISON AVENULE 270 MADISON AVENLIE
NEW YORK,NY 10016 NEW YORK, NY 10016

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Sienature:
(The Limited Liability Company vannot serve as ils own Registered Agent. You must designase an imdivadual or
another business catity with an active Florida registration,)

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

BLSINESS FILINGS INCORPORATLED
Name

1200 SOUTH PINE [SLAND ROAD
Florida street address (170, Box NOT aceeplable)

PLANTATION FL 33326
City State 71

Havingbeen mamedas registered agent and te acceptservice of process for the above shed limited labifitceampany ut the
place designated in this cortificaie, [hercby aceept the appoinimentus regisiored agent and agree to act inihis capacity. |
further agree to complywith the provisions of ull stetires eelating 1o the proper and complere perforpemee of mv duties, cuned
an famifiar with ad aceepi the obligations of my position asregistered agentus providedfor in Clagter 603, F.5.

/ s/ Brenna Lutter
Registered Agent's Signature (REQUIRED 3

(CONTINUED)
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ARTICLEIV-
The name and address of each persen authorized 10 manage and control the Limited Liability Company:

. Nameand Address:
"AMBR” = Authorized Member

"MGR™ = Mansger

AMBR MICTIALL FEIST
270 MADISON AVENUE
NEW YORK, NY 100306

(Usc attachmient if neeessary)

ARTICLE V: Lrtective date, it other than the date of filing: (OFFIONAL)

(M an effective date is listed, the date st be specific and eannot be more than five business days prior to or Y days after
the date of filing)

Note: 1 the date inseried in this block does not meet the apphicable stattory filing requirements, this date will not be histed as
the document’s effective date on the Depumiment of Seie’s records

ARTICLEVE (nherprovistons ifany.

REQUIRED SIGNATURE:
/s/ MICHAEL FELIST
Signuture of 2 member or an authorised representotive of a member.
This document is executed in accordanee with section 605.0203 (1) (b), Florida Statwes.

[ am awase thatany false information submitted in o decunent t the Departiment of State
constitutes a third degree felony as provided for in3 817155, 1.5,

MICHALEL I'EIST
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
$ 30.00 Certificd Copy (Optinnal)
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