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Fax Reference: H22000021446 3

COVERLETTER
TO: New Filing Scction

Division of Corporations

SNH MITLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artickes of Organization and fee(s) are submitied for ling.

Please return all correspondencee coneermne this matter 1o the following:

Name of Person

FILE RIGHT LLC

Fim/Company

5314 16TH AVENUE SUITE 139

Address

BROOKLYN, NY 11204

Citv'Stale and Zapy Code
salesifileacorp.com

E-mail address: (to be used for fiture annual report notification)

For further infoemation concerning this matter, please call:

l.cah TN R7R-389 1
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is o cheek lor the follewing amount:

SIZS.()[I Filing Fee SE30.00 Filing Fee & §135.00 15ling bee & I:I SEA0L0G Filing Pee,
Centificaic of Staius Certified Copy Centificote of Staus &
(additienal copy is enelosed) Certilied Copy

(additionat copy is enclosedt

AlailingAddress StreetAddress

WNew Filing Section Nuew Filing Seeton

1ivision of Corporations Division of Corporations

.0, Box 6327 Clifton Building

Talahassee, F[L 32314 2661 Execusive Center Circle
Tatbuhassee, F1, 32301

Fax Reference: H220000214458 3
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From: Mark Fucha
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Fax Relerence: H22000021446 3
ARTICLESOF QRGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE |- Nume:

The name ol the Limited Liabiliy Company is:

SNIFMELLC

{(Must comuin the words ~Limited Liability Company, "L.L.C.."or "LLC.")
ARTICLE I - Asldress:

The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
C/O LESHKOWITZ & COMPANY LLP C/O LESHKOWITZ & COMPANY LLP
270 MADISON AVENLE 270 MADISON AVENLIE

NEW YORK,NY 10016 NEW YORK. NY 10016

ARTICLE 111 - Registered Apent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You nst designate an individual or
another business entity with an active Florida registration.)

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

BUSINESS FILINGS INCORPORATLD
Name

1200 SOUTII PENE ISLAND ROAD
Ilorida street address (1.0, Box NOT accepiable)

PLANTATION FL 33326
City State 7ip

Huving been naniedas regastered agent and (o acceptservice of process for the ubove stated limived liabitinecompany a the
placedesignared in this certificate, Lhereby aceept the appeinimentas regisiered agent and agree 1o actinihis capacity,
firrther agree o comply with the provisions of all statutesrelating to the proper and complete performance of niv dutics. ad 1
am jamilior with and acceptthe obligations of my positionasregistered agentas providedfor in Chapier 603, IS

/ s/ Brenna Lutter

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

) ~
jalt o

- &
i =
. o0
r -
S
L (_‘J

Fax Reference: H22000021446 3
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"Fax Reference: H22000021446 3

ARTICLEIV-
The name and address of each person authorized 10 manage and control the Limited Liabiliy Company.

Tiug; Name and Address:
"AMIIR" = Authorized Member

"MOR" = Manager

AMBR HOWARD MERMELSTEIN
270 MADISON AVENUE
NEW YORK, NY 10016

(Usc attachmeut if necessary)

ARTICLE V: Eftective date, if other than the date of fling: AOPTIONALY

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

Note: 1 the date inseried i this block does not meet the apphicable statutory fling requirgimems, this date will nol be Bisted as
the document's effective date on the Depiutment of State’s records.

ARTICLE VL Uther provisions, ilany.

REQUIRELD SIGNATURE:

/s/ BOWARD MERMELSTEIN
Signature of # member or sn authorized representative of a member,
This docunient is eaccuted in accordance with section 685,0203 £1) (b)), Florida Statutes,
[ mvase thatany flse information submitted in s document to the Departiment of S1ate
constimtes a third degree felony as provided for in s 817,155 F.5,

(IOWARD MERMELSTEIN
Tvped or printed name of'signee

Filing Fees:
$125.00 Filing Fee for Articies of Grganization and Deslgnation of Registered Agent
§ 30,00 Certificd Copy {Optional)

$ 500 Certificute of Status (Optional)

Fax References H22000021446 3

From: Mark Fuchs



