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17187959036
COVER LETTER
TO: New Filing Section
Division of Corporations
211 SE3RD LLE
SUBJECT:
Name of Limited Liability Cowpany
The enclosed Articles of Organization and foe(sY are subaitted for Rling.
Please rewrn at correspondence voncerning this matier o the following:
Name ol Persen
FILE RIGDT LLC =1
' [
Fim/Cempany .;1 'r:“
oo
3314 16T AVENUE SUITE 139 o
Address 2 =
B - <
. Y
BROOKLYN. NY 11204 in 8
el =
CitvsState and Zip Code Toen
salesZfileacorp.com
E-mnil address: (1o be used for fisture annual iepert notification)
For lurthey information concerning this matier, ploase calk;
L.eah 718 hYRERE IR
ai { )
Name of Person Area Code Daytinie Telephone Number
Enclosed is o cheek lor the followmg smount:
SIJS_U(I]"&Iing Fee DSH(I_D[} Filing Fee & S155.00 Filing Fee & DSI(\(LI)IJFi]ing Fee,
Cenificate of Status Certified Copy Centticale of Staus &
cadditional sopy is enclosed) Cenified Copy
Grdditional copy is enclo~ed)
MailinpAddress

New Filing Seeton

StrectAddress
vew Filing Section
Division of Uorporations Division of Uerporations
P, Box 6327
‘Tallahassee, F1 32314

Chilton Building
2661 Exeomive Center Cirele
Tailahassee, FI. 32301

Fax Reference: H22000051986 3

ERE

From Mark Fuchs
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE T+ Name:

fhe name of the Bimited Liability Company is:

211 SEIRD LLC

(Must contuin the words “Linited Liabiliey Company, “L.L.C " or "LLC™)
ARTICLE - Address:

I he mailing address and street address of the principal office of the Limited Liability Company is:

Principral OfGee Adidress:

1750 60TH STREET
BROOKLYN, NY 11304

Mailing Address:

1750 60TH STREET
BROOKLYN, NY 11204

ARTICLE NI - Registered Apent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as ils own Registered Agent. You pust designate i individualor,
anether business entity with an active Florida registration.) :

™D
[ =
©orS
s
._‘ - -
5 m T
The name and the Florida street address of the regasiered agent are: Z -5 !
BUSINESS FILINGS INCORPORATED = = m
Name S O
ET
1200 SGHTI PINE ISLAND ROAD =2 fn
Florida street addiess (1.0, Box XOT acceptable)
PLANTATION FL 33324
City State

Zap

Having been napiedas registered ugent and o acceptservice of provess for the above stetedd limied habifinccompane ai the
pluce designated inthis certificate, Lhereby uccept ihe appoinimeni as registered agent andd agree to act in this capaciiv. 1

Jitrther agree to comply wizh the provisions of all statutes relanng i the proper and complete perfornwance of m dutics. e 1
am familiar with ad aceepithe obligations uf iy positionasregistered agenfas providedfor in Chaprer 603, F.5.

!5 Brenna Lutter

Registered Agen’s Signature (REQUIRED)

(CONTENUED)

Fax Reference: E220000519B86 3
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ARTICLE V-

The name and address of each persen authorized to manage and contrel the Limited Liability Company:

Tide; N : .

"AMBRT = Authorized Member

"MOR" = Manager

AMBR NAFTGLL M. SCHISCLEA
1730 60TH STREET
BROOKLYN, NY 11204

AMBR

SHLFRA WEISS
1730 60 FH STREET
BROOKLYN NY | 1204

{Use atlachimem i neecssany)
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ARTICLE Vs Lftective dare. it other than the date of Hling:

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

Note: 11 the date inserted in this block does not meet the applicable statwory filing requirements, this dale will not be fisted as
ihe document’s eifecuve datz on the Depatment of State’s fecords

ARTICLEVT: Other provisions, ifany.

REQUIRED SIGNATURE:

/s/ SHUTEA WZIS5

Signature of a member or an authorized reprosentative of a member.
This dectinent is exeeuted in accordanee with seetion 605.0203 (1 (b, Florids Statutes

[ann sware thatany false infrmation submitted i g docwnent o the Pepartment of St
constitittes a third degiee felany as provided for in s.817. 153 F.5,

SIIUFRA WEISS
Tvped or printed name of signee

Filine Feos:

S123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,4 Certificd Copy (Optional)

5

5,00 Certificate of Status (Ogpptivnal)

Fax Reference: H22000051986 3



