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COVER LETTER ’

TO:  New Filing Section
Division of Carporations

212NKST, LLC
SUBJECT:

Name of Limited Liabiliry Company

The enclosed Articles of Organizalion and fee(s) are submitted for filing.
Please rotum all correspondence concerning this marter to the following:

Gregory R. Cohen, Esq.

Name of Person

Cohen Norris Wolmer Ray Telepman Berkowitz & Cohen

Firm/Company
712 U.S. Highway One, Suite 400
Addrcss
North Palm Beach, FL 33408
City/Stare and Zip Code

KD@CchenNorris.com

E-mai) address: (to be used for future ammual report notificalion)
For further information concerning this matter, pleasc call:
Karin Drakas 61

ar ( )
Name of Person Arca Code

§44-3600

Daytime Telephone Number

Enclosed is a check for the following amount:

®5125.00 Filing Fee 0J$130.00 Filing Fee & [3$155.00 Filing Fre & C$160.00 Filing Fee,
Certificatc of Staus Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed}

Mailing Address Sireet Address

New Filing Section Wew Filing Section Division M
Division of Corporations The Centre of Tallahassec —_—
P.O. Box 6327 i

2415 N. Monroe Street, Suitc 810

Tallahassee, FL 32314 Tallahassec, FL 32303
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ARTICLES OF ORGANIZATION FORFLORIDA LIV [TED LIARIITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

21INKST, LLC

(Must contain the words “Limited Liability Company, “.L.C.,"or "LLC.")
ARTICLE II - Address:

The mailing address and strect address of the principal office of the Limited Liability Cormpany is:
Principal Office Address: Mailing Address:
3222 BRONXWOOD AVE. 3222 BRONXWOOD AVE,
BRONX, NY 10469 BRONX NY 10463

ARTICLE 101 - Registered Apent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered

Agcnt, You rmust designate an individual er
gnother business entity with an active Florida registration.)

The name and the Florida street address of the registercd sgent are:

Cohen Norris Wolmer Ray Telepman Berkowitz Coben
Name

712 U.S. Highway One, Suite 400
Tlorida street address (P.O. Box NOT acceptable)
North Palm Beach.
City

FL

33408
Statc

Zip
Having been named as registered agent and (0 accepl service of process for the above stazed lintited liability company at the
place designared in this certificate,

1 hereby accept the appoinoment as registered agent and ugre 10 act in this capacity. [
further agree to comply with the provisions of all stagiite.

relating 4 the proper and complete performance of my dudes, and f
am familtar with and accept the obiigarions of mty gosiridn as refistyred aggnt as rovided for in Chapier 603, F.5..

/ Registefed Agent's Signérure (REQUIRED)

(CONTINUED)
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ARTICLEIV- .
The name and address of cach person suthorized 10 manage and control the Limitcd Liability Company:
" AMBR" = Authorized Member
*MGR" =~ Manager
MGR GERARDO ROMERC
3372 BRONXWOOD AVE.

BRONX. NY 10469

MGR NELLY CHANG-ROMERO
3222 BRONXWQOD AVE.
BRONX, NY 10469

{(Use atachment if necessary)

ARTICLE V: Effective dale, if other than the dat of filing: . {OPTIONAL)

(If an effective date iv listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Nate: Ifthe date imserted in his block does pot meel the applicabie statuto
the document’s effactive dare on the Deparunent of State's records.

ry Gling requirements, this date will not be listed a3

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: ? )] 5: m

Slgn of 2 member or an authorized reprcsenranve of a member.

This doc ' is exccuted in accordance with section 605.0203 (1) (b), FloridaSmiules oy
I arm aware that any false informarion submitted in a document to the De f Starss
constitutes a third degree felony as provided for in s.817.155, F.S. —. ™
2§ N
GERARDO ROMERQ. MANAGER >- = —
Typed or printcd name of signee NE -
2% r
Filing Fees; Mo K
$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent M w E .
s 30,00 Certified Copy (Optional) oL B C:'
§ 5.00 Certificate of Status (Optional) o, ~o
oM 5
T



