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COVER LETTER
TO: New Filing Section
Division of Corpurations

EXPLDIA DHRECT LLC
SUBIJECT:

Numne of Limited Liability Company

The enclosed Artickes of Organization and fee(s) ave submitted for Gling.

Please return all correspondence concerming this matier 0 the following:

Name of Person

MLERIGHT LLC

Firm/Company

>
3314 16TH AVENUE SUITE 139

g
Address :

!g_""\
BROOKLYN. NY 11204 oo
l &=
Citv/State and Zip Code o

E-mai! address: (1o be used for fiuure annual report notification)

et % RY 02 NI 202

»

saleaf@filcacorp.com

For further mfrrmation concerning this matter, please call:

Sara 718 H78-3811
at ( )

Area Code

Name of Person Davtime Telephone Number

Enclosed is a check lor the following smount:
SIES.UU liling Fee I:ISBU.UO Filing Fec & $155.00 Filing Fee &
Cenificate of Stalus Cenified Copy

(additional copy is enclosed)

$160.00 Filing Fee,
Cenilicate of Staus &
Centfied Copy

(additional copy 15 enclosed)

MailinpAddress

New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clition Building

Tallahassee, F1.32314 2661 Executive Center Cirgle
Tallahassee, F1. 32301

StreetAddress
Nuw Filing Seetion

Fax Beference: H22000026525 3

From: Mark Fuchs
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ARTICLESOFORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPAN
ARTICLE I - Name:

e name of the Limited Liability Company is:

EXPEDIA DIRECT LLC

{Must contain the words “Limited Liability Company, “L.L.C.7or "LLCT)
ARTICLE IT - Adidress:

I'he maiting address and street address of the principal office of the Limited Liability Company is

Principal Gifice Address:

Mailing Address:

3201 NE 14TH STREET CALSEWAY

320t NE 14TH STREET CAUSEWAY
UNIT 303 LINIT 308
POMPAND BEACH, FL. 33062 POMPAND BEACH. FL 33062

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

S .’T“ :.;
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual 9;‘,;‘ o T
another business entity with an active Florida registration.) Fm ; |
gl —
| o 73S~
The name and the Florida street address of the registered agent are (R e
- rr.. D
ARON GROSS RS O
Name Sl Y
Z
3201 NE 1471 STREET CAUSEWAY, LINET 305 B g
Florida street address (1.0, Box NQT aceeptable) ’
POMPANOBEACH  FL 33062
Cisy State Zp

Having been namedas registered agemt and to acceptservice of process for the above stated fimited Liahilicceompany at the
place designated in this certificate, Hhercbyaccept the appoiniment as regisicred agent and agree 1o act in ihis capacity. /
firther agrec o conpewith the provisions of all statutes relating 1o the proper wndcomplete pe. rivrnuaice of pp duiies, aed |
ami familiar with ard acceptthe obligations of my positionasregisiered agentas providedfor in € ‘hapier 605, 5.

/s/ Bron Gross
Registered Agent’s Signature (REQUIRED,)

(CONTINUED)

Fax Reference: H220C0326525 2
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Fax Reference: H22000026525 2

ARTICLELY-

The name and address of cach person atnherized 1 manage and control the Lhnited Liabilicy Company:

. N agye
"AMBR" = authorized Member

“MGR™ = Manager

MOR ARON GROSS

3201 NE 4TH STREET CAUSEWAY. UNIT 303
POMPIPAND BEACIHL, FL 53062
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(Usc attachment if necessan

ARTICLE V: littective date, ifother than the date of filing:

O
(1F an effective date is listed, the date must be specific and cannot be more than five business days b davs after
the date of filing.)

Note: 1Ithe date inserted in this Dlock does not meet the applicable siatetory filing requircments, this date will not be listed as
the docunent’s efective date en the Depmiment of State’s records

“gﬁ
i%

»

ARTICLE VI Other provisions, ifany.

REOQUIRED SIGNATURE:

/s/ ARCN GROSS

Sipnature of u member or an suthorized representative of a member,
This document is executed in aecordance with seclion 6050203 (11 (b), Florida Swtates

Fam aware thatany false information submitted in a docwnent to the Department ol State
constinates a third degree felony as provided for s 817135, .5,

ARON GROSS
Typed or printed name of signee

Filing Fees:
SE25.00 Filing Fec for Articles of Qrganization and Destgnation of Registered Agent
§ 30,00 Certified Copyv (Optional)

5 5.00 Certifieate of Status (Optional)

fax Reference: H2200002&523

3
=

Frem: Mark Fuchs



