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COVER LETTER

TO: New Filing Scction
Division of Corporativns

1953 TAYLOR 5T LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submitled for filing.

Please return alf correspondence concerning this matier to the following:

FILE RIGHT LLC

Name ot Person

3314 16TLE AVERUE SUITE 139

Firm/Company

BROOKLYN, NY 11204

Address

salestifilcacorp.com

Citw/Stare and Jip Code

I-mail address: (to be used for future antwal repert nottication}

For further inforination conceming this tnaiter, please call:

l.cah

at (.

718 878-5811

)

Name of Person

Enclosed is o check for the loHowing amount:

SIZS.U(I Filing Fev

SI30.00 Fiking Fee &
Cenificale of Status

MailingAddress

New Filing Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, FEL 3231

Fax Reference:

Arva Code

Daytime Telephone Number

£155.00 Filing Fee &
Certitied Copy
(additionul copy is enchosed)

D SL60.00 Filing Fec,
Cenificale of States &
Cenitied Copy
(additional copy is enclosed)

e
StreetAddress — =2
New Filing Section ;: E]' : .
Division of Corporations A Tp?
Clitton Building ~: -z
2661 Exceutive Center Cirele . mt
Taltahassce, F1. 32301 o .
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE T - Name:
The name ol the Limited Liabilite Company is:

1913 TAYLORSTLLC
(Must cymiain the words “Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLE IT - Address:
‘The maiting address and street address of the principal office of the Limited Liability Company is:

Principal Office Address; Mailing Address:

4403 15TH AVENLE, SUITE 192 4403 1STH AVENUE. SUITE 192
BROCIKLYN, NY 11219 BROCGKLYN, NY 11219

ARTICLE Il - Registervd Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You mast designate an individual or

anuther business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

BUSINESS FILINGS INCORPORATLD
Name

1200 SOUTI MINE ISLAND ROAD
Florida streer address (1.0, Box XOT aceeptable)

PLANTATION FL 33324
City Slate 7ip

Havingbeen namedas regisiored agent and 1o acceprservice of process for the above stured limired liabifinveompeany ai the
plucedesignaied in this certificate, hereby accept the appoimmentas regisicred ageni aoid agree o act in this capacity, |
Jurther agree o comply with the provisions of all statnes releting 10 the proper and complete performeance of mv ditivs, catdd |
an familiar with and accept the obligations of my positionasregistered agentas providedfor in Chaprer 603, £.5..

/s / Brenna Lutter
Registered Agent’s Signagure (REQUIRED)

(CONTINUED)
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The name and address of each person authorized 1o manage and controf the Lianited Liability Company:

ARTICLEIV-
Nume and Address;

“ANBR" = Authorized Member
"MOGR™ = Manager
MGR MUENDEL STEINER
4403 13TH AVENUE, SUITE 192
BROOKLY N, NY 11219

{(Use attachmentifneecssan)
JAOPTIONAL)

ARTICLE V: [iffective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business daya prior to or 94 days after

the date of filing.)
Nate: 111{le date inserted in this block does notmect the applicable statuory filing requircainents, thia date will not be listed as

the ducunient's effecuve date on the Depantment of Ste’s records

ARTICLEVI: Other provisions, ifany.

REQUIRED SIGNATURE:
/s/ MENDEL STEINER

Signature of s member or an authorized representative ofu member,
This document is exeemied in acvordanee with section 6050203 (11 (h), Florida Swtutes.
I am aware that any f@lse informetion submitied in a document 1o the Departnent of Stale

constitutes a third depree felony as provided for in 5,817,135, F.5,

MENDEL STEINER
Typed or printed name of signee

Filiny Fees:

S$125.00 Filing Fee for Articles of Organization and Designation of Registerad Agent

§ 31L00 Certified Copy (Optional)
§ &S00 Certificate of Status {Optional)
Si)
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