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COVERLETTER

TO: New Filing Section
Division of Corporations

SNITKILLC
SUBJECT:

Name of Limited Liability Compauny

The enclosed Articles of Orpanization and fee(sYare submnitied for Bling.

Pleasc retarn all correspondence concerning this matier tw the following:

Name of Person

FILL RIGHT LLC

Firm/Company

5314 |6TH AVENUE SUITE 139

Address

BROOKLYN, NY 11204

Citv State und Z1py Code

salesgzfileacorp.com
T-mail address: (ta be used for future annual report notification)

For further information concerning this inalter, please eall;

78 K78-3811

l.cah
at ¢ }

Nane of Person Arca Code Daytime Telephone Number

Enclosed is o check tor the following mmount:

$135.00 Filing Foe & Dsmo_m: Filing Fee,

Sl 25.00 Filing Fee S130L00 Filing Fee &
Centificaie af Status Certified Copy Cenificate of Stus &

{additional copy 1s envlosed) Centified Copy tn

Gcldivional copy is enelosed)  —1T
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MailingAddress StrectAddress - "__‘:
New Filing Section New Filing Section o co
Division of Corporations [ Yvision of Corporations Tl
PO, Box 6327 Clillon Building =
Tallahassee, FI 32304 2661 Vxecutive Center Cirele . . en
Tallahessee, F1.32301i DU
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ARTICLESOF QRGANZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE T - Nome:

The name ol the Limited Liability Company is:

SNHKJLLC

{Must cuntain the words ~Limited Liability Company, “L.L.C."or "LLC.")
ARTICLE I - Adldress:

The maiting address and street address of the principal office of the Limited Liability Company is!

Principal Qffice Addruess:

Muailing Address:
CO LESHKOWITZ & COMPANY LLP CiO LESHRKOWITZ & COMPANY LLP
270 MADISON AVENUL 270 MADISON AVENUE

NEW YORK, NY 10016 NEW YORK. NY 10016

ARTICLE 11 - Registered Apent. Registered Office, & Repistered Agent’s Signature:

(The Limited Liability Company cannot serve as is owa Registered Agent. You must designate an individuad or
anuther business vutity with an active Florida registration. )

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

BUSINESS FILINGS INCORPORATED
Name

(200 SOUTIL PINE ISLAND ROAD
Florida sireet address (.00 Box XOT acceptable)

PLANTATION FL

City State 7ap

Huving been mamedas registered agent and to acceptservice of process for the above stawed fimited habifityeompany ai the
placedesignated inthis certificate, L hereby accept the appoiniment us registered agem and agree to act in this capacity. !
Sarther agree o complvwith the provisions of all siatutesrelating 1o the proper wrd congplete performunee of ny duties. and 1
am fomiliar with gl aceepi the obligations of v positivnasregistered agenias providedfor in Chapier 603, F.5..

/ s/ Brenna Lutter

Registered Agent's Signamre (REQUIRED)

(CONTINUED)
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ARTICLEIV-

Fhe name and address of each person authorized to menage and control the Limsed 1 iability Company

AMBR" = Authorized Member
"MGR” = Manager
AMBR

KALMAN JIACOBOWITZ
270 MADISON AVENUE
NEW YORK, NY 10416

{Use attachment ifnecessary)

ARTICLE V: Efteetive date, it other than the date of iling:

AUPTIONALY
(1f an effective date is listed, the date must be specifie and cannnt be more than five business davs priar to or Y0 days after
T I
the date of filing.)

Note: 1Mihe date inserted in s block does not mect the .lp]ﬁl\.lh]L statulory Bling requiraments, this date will not be listed as
the docuntent’s effective date on e Depantment of Stesle’s recands

ARTICLEVE: Oiher provisions, ifany

REGUIRED SIGNATURE:

/s/ KRLMAN JACOBOWITZ

Signaturc ofa member or an authorized rtprucnlutl\ e of a member.
This decument is execated i

v necordance with section 6050203 (13 (b), Florida Siatutes,
| am wware thatany false information submitied in o document o the Bepartment of Niale
constilutes a third degree fefony as provided for in s R17.155,F.8.

KALMAN JACOBOWITZ
Fyped or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 3040 Certified Copy (Optional)

§ 5S4 Certificate of Status (Optional)
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