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COVERLETTER

TO: New Filing Section
Division of Corporations

432-462 N 19T AVE LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Artieles of Organizaion and feedsy are submitled for Hling.

Please reurn all correspondence concerning this matter to the following:

Name of Person

FILE RIGHT LLC

Firm/Company

5314 16TH AVENUE SUITE 139

Address

BROOKLYN, NY 11204

CuyrState and Zip Code

salesd@ifileacorp.com

-mail address: (te be used tor future annual report notification)

For further intrmation concerning this matter, please call:

Leah 7R R78-3811
& ( )
Name of Person Area Code Daytime Telephone Nuinber

FEnclosed is a check tor the following mmount:

S 125.00 Filing Fee S130.00 Filing Fee & S153.00 Fiting Fee & D S160.00 Filing Iee,
Certificale of Status Certilied Copy Cenificate of Status &
(udditionad copy ts enclosed) Centified Copy
(additional copy i3 cncio{s'u_-rd)

™~
T -
‘;—; L) e
MailingAddress StreetAddress —Eom T
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Taltahassee, I'1. 32304 T
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ARTICLESOF ORGANEZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE I - Name:
The name of the Limited Liabiliy Company is:

432-462 N 19TH AVELLC
{Must contain the words “Lingted Liability Company, “L.L.C." or "LLC)

ARTICLE 1 - Adddress:
The maiting address ang sireer address of the principal oftice of the Limited Liabitity Company is:

Principal Qffice Adidress: Mailing Address:

4403 15TH AVENUE, SUITE 192 4403 15TH AVENUE, SUITE 192
DROCKLYN, NY [1219 BROOKLYN.NY 11219

ARTICLE 111 - Reistered Agent, Registered Office, & Registered Agent’s Sigauture:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the repisicred agent ar:

BUSINESS FILINGS INCORPORATED
Name

[200 SQUTLI PINE ISLAND ROAD
I'lorida street address (7.0, Box NOT acceptable)

PLANTATION FL 33324
City State Zip

Having been namedus registered agent and jo aveeptservice of process for the above stateed fimited lLiabtivcompany at the
placedesignened in this certificate, hereby accept the appoinimentas regisicred agent and ugree to.act in this capacitv,
further agree o complvwith the provisions of all statutes relating wr the proper andcomplete performance af niv diaties, annd 1
am founiliarwith wnd aceeprihe abligations of my posiionusregisiered cgentasprovidedfor in Chaprer 0035, .5,

/ s/ Brenna Lutter
Registered Agent's Signature {(REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person anthorized to manage and contrel the Limited Liability Company:

"AMBR” = Authorized Member

"MOR™ = Manager

MGR MENDEL STEINER
4403 {STH AVENUE, SUITE 192
BROOKLYN, NY 11219

(Use aitachiment it necessary)

ARTICLE V: [fleciive date, if other than the date of tiling: AOPTIONAL)

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

Note: [fthe dale mserted in this block docs oot meet the applicable statutory Gling requirements, this date will not be listed as
the document's effecave date on the Depaiment of Ste’s 1ecords,

ARTICLEVI: Other provisions, ifany.

REQUIRED SIGNATURE:
/s/ MENDEL STEINER
Signature of a member or an suthorized representative ofa member.
This document is exeemied in aecordance with seetion Q05,0203 (1) (h), Florida Staues.

Fam aware that any false mformution submitied in a docwinent w the Department of State
constitutes & third depree telony as provided for ins.817,135.F 8,

MENDEL STEINER
Typed or printed name of signec

Filing Fres;
SE25.00 Filing Fee for Articles of Organization and Desipnation of Registered Agent
5 3.1} Certifted Copy (Optional)
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