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COVER LETTER

T: New Filing Scetion
Divisivn of Corporations

JOL-331 N 20TH AVLE LLC

SUBJECT:
Nwmne of Limited Liability Cowpany

The enclosed Arnicles of Organizatoen and fee(s) are submitled for filing.

Please return all correspondencee concering this matter o the following:

Nome of Peson

FILE REIGIT LLC

Firmiompany

3314 10TI AVENUE SUITE 139

Address

BROGKLYN, NY 11204

Civ/State and Zip Code

sales@fileacorp.com
Z-mail address: (to be used for future anpuak repont notification)

For fusther inkrmation comcurning this natter, please call:

Leah 718 BI8-3811
at | )
Name ot Person Area Code Daytime Telephone Number
Enclosed is a check tor the following mimounnt:
S[ZS.()U Fiting Fee STALD0 Filing e & S155.00 Tiking Fee & S160.00 hng Fee,
Cenificaic of Statns Curtificd Copy Certilicuie of Staas &
(aclditicnd copy is enctosed) Cenilied Copy
(additional copy is enclozed)
MailinpAddress StreetAddress
New Filing Section New Filing Seetion
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ARTICLESOF ORGANZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

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

3M-331 N 20TH AVE LLC
(Must contain the words “Limiied Liability Compaay, "L.L.C." or "LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of'the principal oftice of the Limited Liability Company is:

Principal Office Addres: Mailing Address:
4403 15TH AVENUE, SUITE 192 4403 13TH AVENUE, SUITE 192
BROOKLYN, NY 11219 BROOKLYN, NY 1i2l9

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:
{Fhe Limited Liability Company cannot serve a8 its own Registered Agent. You must designate an individual or

another business cnnity with anactive Florida registration.)
‘The name and the Flerida street address of the registered agent are:

BLSINESS FILINGS INCORPORATED
Nume

1200 SOUTIL PINE ISLAND ROAD
Florida street address (P.O. Box XOT accepiable)

PLANTATION Fl 33324
Chiy State Zip

Having been namedas registered agent and o accept serviee of process for the above stated limited labiliceompany at the
place designared in this certificate, [hereby aceept the appointmentas registered ageni and agree to act in this cupacity. |
Surther agree o complewith the provisions of all sianaes relating 1o the proper and complete perfornumce of an drties, and [
am familivr with aned accept the obligarions of my posisionasregistered agentus provided for in Chaprer 603, 1.5

/ s/ Brenna Lutter
Registered Azent's Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV.
The name and address of each person authorized o manage and control the Limied Liability Company:

jtle: Name sy
"AMBR" = Authorized Member
"MOGR™ = Munager

MGR MLENDEL STENLER

4403 15TH AVENUE, SUITE 192
BROOKLYN. NY 11219

(Usce attachment if neeessasy)

ARTICLE V: Efiective date, if other than the date of filing: AOPTIONAL)
{If an cffective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 days after

the dute of filing.)
Note: If the date fnserted in this bleck does not meet the applicable suutory filing requirements, this date will not be listed as

the document’s elTective date an the Department of Siale’s tecords

ARTICLE VI Other provisions, ifany.

RECGUIRED SIGNATURE:
/s/ MENDEL STEINER
Signature of u member or an avthorized representative of a member.
This document is excemted in accordance with section 6030203 (1) (b, Florida Statutes.,
L am aware that any fakse mfornution submitted in a document to the Department of State
constitutes a third degree felony as provided for in s 817155 8.

MENDEL STEINER
Typed or printed name of signee

Filing Fres;

S1254H) Filing Fee fur Articles of Qrgankzation and Designation of Registered Agent

5 30.04 Certified Copy (Optional)
§  5.08 Certificate of Status (Optional)
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