To: - 18506175383

Page: 1of 2
Division of Carparations

2022-01-19 21:32:37 GMT 17187959036 From: Mark Fuchs

hitpsiiiefile sunbiz orgéseripts/efilcovrexe

0002.090]

rida Department of State
Division of Corporations
Electronic Fihng Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000025208 3)))

TS

H2200002520834BCV

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheel

Te:

Division ot Corporatvions
Tax Humker (630)1517-65401
Frem:

ATcount Hame

FILE RIGHT LLC
Account Humber

1z0l703005¢1

—
T =
r':_'n-, s
Phone (713)873-53811 S e T
Pax Humber (718)732-4580 xzm = !
]>§: —
m ——
**inter the email address for this business entity to be used Ioc fusy s m
anmual report mailings. Enter only cne email addoess ploasc *+ i -:lo
Salesafil CY - D]
Email Address: areswilleacorp, com o; L
L -~
oM o
L et toostbdion Pﬁ

FLORIDA LIMITED LIABILITY CO.
1911 TAYLOR AVE LLC
Certilicate ol Status
(Certified Copy

[Page Count

[Estimated Charge ]

a2 JAN1Q PH W30

| sism

Elcctronic Filing Mcnu Corporate Filing Menu

Help p, O'KEEFE
JAN 29 2022

torl

1/192022 424 P



To: +1850£176383 Page: 2 0f4 2022.01-19 21:32:37 GMT 17187959035
Fax Reference: H22000025208 3

®
COVER LETTER
TO: New Filing Scction
Divisiun of Curporations
1911 TAYLOR AVLE LLC
SUBJECT:
Name of Linited Lizhility Company
The enclosed Articles of Organization and fee(s) are submittedd [or filing.
Please return alf correspondence concerning tis matter to the following:
Name of Persen
FILE RIGHT LLC
FiniCompany
3314 16T AVENUE SUITE 139
Address
BROOKLYN, NY 11204
Ci/Stawe and Zip Code
salesgifleacorp.com
F-muail address: (to be used for fiture annuzl report notification)
For furiher information concerning this maier, please call:
l.eah TI8 87R-38t1
at )
Name of Person Area Code Daytime Felephoue Number
Enctosed is a check for the tollowing ainount:
3125.()0 Filing Fee $130,00 Filing Fee & 8155.00 FFiling Fee & S160.00 Filing Fee,
Cenilicate of Status Cenified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MailinpAddress StreetAddress

New Filing Section New Filing Seetion

Division of Corporations [Yvision of Corporations
0. Box 6327 Clitten Building
Tallahassee, F1. 32314 2661 Fxccutive Center Circle

Tallahassee, IF1. 32304

Fax Reference: H22000025208 2

From; Mark Fuchs
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ARTICLESOF ORGANIZATIONFORFLORIDA LINTTED LIABHITYCOMPANY
ARTICLE - Name:

The name of the Limited Liability Company is:

1911 TAYLOR AVE LLC

(Must contuin the words “Limited Liability Company, “L.L.C."or "LLC.™
ARTICLE IT - Address:

“I'he mailing address and street address of' the principal otfice of the Limited Liabadity Company is:

Principal QfMice Address:

Mailing Address:

4403 ISTH AVENLIE, SUITE 192 4403 i5TH AVENUE, SUITE 192
BROCKLYN, NY 11219 BROOKLYN, NY 11219

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

; ™~
[ —- 1
- 3
The name and the Florida strect address of ihe registered agent are: T o
zZ & T
BUSINESS FILINGS INCORPORATLED 5; _z_
Name wnA D r-.
m-<
. Mo | T
1200 SOUTH PINE ISLAND ROAD N =
lorida street address (P O Bax NQT acceptable) ’;g £ G
B
PLANTATION FL 33324 5 5
City State Zip i

Huvtngbeen wamedas regisiered agent and o acceptservice of process for the above sated finuicd liobiliveompany at the
placedesignated inthis certificaie, Lhereby acceprihe appoimmentasregistered agent and agree to act in ifis capacity. |
Jirther agree o comple with the provisions of all stanutes relating 1o the proper and complere pesformance of no dhvies, and |
am familiarwith ad aceept the oblivations of my positionus registered agentus providedfor in Chapier 605, F.5..

/ s/ Brenna Lutter

Registered Ageni's Signature (REQUIRED)

(CONTINUGED)

Fax Referance: H22000025208 3
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ARTICLE V-
I'he name and address of each person authorized o manage and contred the Limited Liability Compaoy

"AMBR" = Authorized Member
"MOGR™ = Manager
MGR MUNDEL STEINLR
4403 15TH AVENUE, SUITE 182
BROOKLYN, NY 11219

{Use attachment iFnceessary)
)‘m
ARTICLE V: Lftective date, it other than the date of filing: AOPTTION i?;‘
(If an effective date is listed, the date must be specific and cannot be more than five business days prio ‘)ﬂbw al’mrn
D
] nn@ hhl(.f—l.\.

4114

the date of filing.)
Note: 11'the date inseried ir this block does not meet the applicable stantory filing requirements, this dama}
m-—<

the document s effective date on the Depsment ol Stte’s records ™
o
. .. - 0 l I F
ARTICLEVE Other provisions, ifany. —w K
g,—; = ( ]
Se &
T~ o

REQUIRED SIGNATURE:
/s/ MENDEL STEINER

Signature of o member or an authorized representative of 2 membe
This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statwes
I am aware that any false information submitted in o document o the Depastment of Siate

constiutes & third degree telony as provided for in s 817,135, TS5

MENDEL STEINER
Typed or printed name of signee

E“iur Er’.s.
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30,00 Certified Copy (Optinnal)
S 500 Certificute of Status (Optional)

Fax Reference: H22000025208 3



