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COVER LETTER

TO: New Filing Scction
Divisivon of Corporations

HOLYWOOD DIXIE LLC
SUBJECT:

Name of Limited Ligbility Campany

The enclosed Articles of Organization and fee(s) are subinitted {or liling,

Pleasce retum ali correspondence concerning this matter to the following:

Name of Person

FILE RIGHT LLC

Firm/Company

3314 16TH AVENUE SUITE 139

Address

BROOKLYN, NY 11204

City/State and Zip Code
sules g8 Afcacorp.com

J-mail address: (to be used for fiture ammual report notification)

For furiher inlornation concerning this matter, pluse call:

Sarn 718 878-3811
aly }
Name ol Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

5125.00 Filing Fee S130.00 Filing Fee & §135.00 Filing Fee & D S160.00 Filing Fe,
Centificate of Status Certified Copy Centificate of Staus &
(udditional copy s enclosed} Certified Copy

(addivional copy is enclosed)

MailingAddresy StreetAddress

New Filing Seetton New Filing Section

bivision of Corporations Division of Corporations
P.O Box 6327 Clillon Building
Tallahassee, FIL 32314 2661 Exccutive Center Circle

Talahassee, 1. 32301

Fax Reference: H2Z000021949 2

From: Mark Fuchs
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ARTICLESOF ORG.-\;\'E\TIO.\'FORH_OR!DA LMy ITT'EDU.-\BILH\’(I)MR-UJ\'
ARTICLE ]. Name:
The name of the Limied Liahikiy Company iy
HOLY

WOOD DIXiE LLC

{Must com
ARTICLE 1. Address:
The maiting address

ain the words “Limited I

inbility Compuay, “LALC Nor “LLC™
and street address or'the principal office

Princigul Office Atldress:
4403 15TH AVEN
BROOKLY;\’. NY

of the Limited Liabitity Company is:

Muilin
UE. SUITE 192

E Address:
11219

44903 15TH AVENUE, S{ITE 192
BROOKLYN NY 1219
ARTICLE 11 -

CFhe Limie

Rugistered Ape
d Liabitity Cop
aother buziness CIiY wii

— T

Agent’s Sienature;
Agent. You nusy designare

nt Registereq Office,
IPANY Cannot serve

& Registered
ftan active Florid

as s own Registered an individizal op
A registration )
The name and the Floridu strect address of the repisiered

agent are:

BUSINESS FILINGS INCORPORATED
Name
1200 SOuUTH PINg: ISLAND ROAD
Florida streer address (1.0, Bax NOT recepiabie)
PLANTATION FL 33326
City Staje 7ip
Havingbevn napiecd ssregistered agens and 1o aceepiservice of proces Sforihe ahove sied limited liabilir VOORIpLIn: af the

Placedesignared in this certificare, | hereb VECCeDI the appoiniment s regisiered agent andd . e
Lirther agree i Comiphowith ithe provisions of all Medutes relating 1 the py
anfamilec with gt acceptihe obligations

Proper andcomplese pe
of My positionsroe;

/ s/ Brenna Lutter
Repistered Agent’s Signature (REQUIRED)

(CONTINUGED)
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Fax Reference: H2200002194g 3



To: -18506176383 Page: 4 of & 2022-01-17 19:35:42 GMT 17487959036

Fax Reference: HZ22000021949 3

From: Mark Fuchs

ARTICLEIV-
The name and address of each person authorized o manage and concrol the Limited Linbitity Company:

. Name and Address:
"AMBR" = Authorized Member

"MGR” = Manager

MGR MLNDEL STEINER
4403 1STH AVENUE, SUITE 192
BROOKLYN, NY 11219

(Usc attachment if neeessary)

ARTICLE V: Fflective date. it other than the date of filing: (OPTHONAL)

(1f an effective date is listed, the date must be specific and eannot be more than five business days priar to or 0 days after
the date of filing.)

Note: IFthe date inserted in this block does nat meet the applicable statutory tiling requirements, this date will not be Tisted as
the document’s efTecuve date on the Departnent of State’s recards

ARTICLEVI: Osher provigions, ifany,

REQUIRED SIGNATURE:

/s/ MENDEL STEINER
Signature of s member or an authorized representative of a member.
This dociment is exceuted i aceordance with seetion 6050203 (1) (b), Florida Statutes.
P aware that any false itormation submitied ina docurnent to the Department of Stale
constitates a third degree felony as provided for in s 8174355,

MENDEL STEINER
Typed ar printed name of signee

Filing Fecs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 304 Certificd Copy (Optional}

§ 500 Certificate of Stutus (Oprional)

Fax Reference: H22000021949 3



