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COVER LETTER

TO: New Filing Section
Divisiun of Corporations

SNH ML LLC

SUBJECT:
Nune of Limited Lizbility Company

The enclosed Articles of Organization and fee(s) are subanitied for liling,

Please return all correspondence concerning this matier o the following:

Name of Person

FULE RIGHT LLC

FiniCompany

A4 16T AVENUE SUITE 119

Address

BROOKLYN, NY 11204

Citv/State and Zip Code

sales@@filcacorp.coin
F-mail address: (1o be tsed for future annual report netification)

For further infornution concerning this matter, please eall:

k §78-3811
at ¢ }
Name of Person Arca Code

L.cah

Daytime Telephone Number

Enclosed is o check {or the following smouni:
SI60.00 Filing Feve,

S 12500 Filing Fee S130.00 Filing Fee & S135.00 Filing Fee &
Certificate of Sialus Certified Copy Cenificate of Status &
{additional copy 1s enclosed) Cenilied Copy

(udditional copy s enclused)

MailingAddress StreetAddress ~

New Filing Seelion New Filing Section =~

Division of Corporations [ Jivigion of Corporations — A
- e R Zx "

P.O. Box 6327 Cliflon Building et
Tallahassee, F1.32314 2661 Exccutive Center Circle ; — .

Tallahassee, FI. 32301 g <
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ARTICLESOF ORGANIZATIONFORFLORIDA LINITED LIABILITYCOMPANY

ARTICLE T - Name:
The name ot the Limited Liability Company is:

SNHMLLLC
(Must contun the words “Limited Linhility Company, “L.1L.C."or "LLC."y

ARTICLE I - Address:
The maihing address and street address of the principal oflice of the Limited Liabtlity Company is:

Principal Office Address: Mailing Address:
CiO LESHROWITZ & COMPANY LLP C/O LESHKOWITZ & COMPANY LLP
270 MADISON AVENLIE 270 MADISON AVENLIE
NEW YORK, NY 10016 NEW YORK NY ih0la6

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature;
(The Limited Liability Company cunnot serve as its owa Repistered Agent Y ou must designate an individual or

another business entity with an aciive Florida registration )
The name and the Florida strect address of the registered agent are:

BUSINESS FILINGS INCORPORATLED
Name

1200 SOUTI PINE ISLAND ROQAD
Florida sireet address (1".0. Box XOT acceptable)

PLANTATION FL 33326
City State Zip

Havingbeen namedasregistered ageni and to aveeplservice afprocess for the ubove stated limited liabilincompan ar the
placedesiguated inthis certificate, Lhereby acecpt the appoimmentas regisicred ageni and agree to act in this capaciey. 1
Surther agree o complywith the provisions of all statutes reluiing 1o the proper wd complete perfornumee of nne duties, wid |
am fomifiar with aued accept the vbliations of my positivnasregistered agentas providedfor in Chaprer 605, F.5..

/s / Brenna Lutter
Registered Agent’s Signature (REQUIRED)
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ARTICLE V-

The name and address of cach person authorized 10 manage and control the Limied Laability Company;

.. Nanieand Addresys
"AMBR” = Authorized Member

"MGR" = Muanager
AMBR MICIALEL LIPMAN
270 MADISON AVENUE

NEW YORK, NY 10616

(Lise attachment i necessan

ARTICLE V: [fleciive date, it other than the date of tiling; JAOPTIONALY
(I an effective date is listed, the date must be specifiec and eannot be more than five business cays prior to or 98 days after
the date of filing.)

Note: ['the date inserted in this block does not meet the apphicable siatutory tthing requirentents, this date will not be listed as
the docuntent’s effecuve date on the Department of State's 1ecords

ARTICLEVE (ther provisions, Ny,

REQUIRED SIGNATURE:

/s/ MICHEAEL LIPMAN

Signature of u member or an authorized representative ol a member.
This document is execnted inaccordance with seetion 605.0203 (1) (b), Florida Siatutes.
Pam aware thatany false informution submitted in a docuanent 1o the Depanment of State
constinetes g third deeree felony as provided for ins.817.1535. 1.8,

MICTIAEL LIPMAN
Typed or printed name of signee

m LLOCs —_ ;“: %

SI25.0 Filing Fee for Articles of Ovganization and Designation of Registered Agent Erred ~>
§ 3040 Certified Copy (Optional) - T 5= e
S5 5.00 Certificute of Status (Optional) .- - ,
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