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COVERLETTER

TO: New Filing Scction
Divisiun of Corpurations

ZSP GROLPLLC
SUBIECT:

Nume of Limited Liability Company

The enclosed Articles of Organivaton and fee(s) sre submitled tor Aling.

Please return all correspondence concerning this matter 1o the foliowing:

Name of Person

FILE RIGHT LLC

Firm/Cempany

3314 16TH AVENUE SUITE 130

Address

BROOKLYN, NY 11204

Citv/State wind 713 Code
salesizfileacorp.com

F-mail address. (to be used for futare annual reparnt notification )

FFor lurther infornition concerning this inatier, plesse call-

Leah Weher 718 8T8-3811
alt }
tName of Person Area Code Baytime Telephone Number

Enclosed is a cheek for the following amownt:

SIZS.O{I Filing lI'ee S130.00 Filing Fee & SES5.00 Fihng Fee & S160.00 Filing 1ee,
Cenificate of Staius Certilied Copy Centilicate of Status &
(additional copy is enctosed) Cerifivd Copy

(udditional copy s enclosed)

MailingAddress StreetAddress

New Filing Seetion New Filing Section

Division of Carporations Division of Corparations
P.Q. Box 6327 Cliflon Building
Talakassee, F1. 323144 2061 Executive Center Cirele

Taltahassee, T'1. 32301

Fax Reference: H2Z000061701 2

From: Mark Fuchs
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ARTICLESOF ORGANZATIONFORFLORIDA LINITED LIABILITYCOMPANY

ARTICLE [ - Name:
The name althe Limited Liability Company is:

ZSP GROUIP LLC
(Must contun the words “Limited Liabiliey Company, “L.L.C."or "LLC.")

ARTICLE 11 - Address:
The masling address and street address of the principal ofice ot the Limited Liabifity Company is:

Principal Office Address: Muailing Address:
300 THREE ISLANDS BLVD APT 709 A THREE ISLANDS BLVD APT 709
HALLANDALE BEACIHE FL 33009 HALLANDALE BEACII, FIL 35006

ARTICLE 111 - Repistervd Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cinined serve as i own Registered Agent. You must desigrate an individuat or
another business entity with an neiive Flonda registration. )

The name and the Florida sireet address of the registered agent are:

YOS5 STERN

Neme

- o ~no
N0 THRELE ISLANDS BLVD AT 709 gu‘. =
Florida street address (1.0, Box XOT acceptable} f;?—; g
T~ m
HALLANDALE BEACH FL 33009 Ho. @
ity State 7ip ES oy

rry =

Heving boen maniedas registered agent and o acceptservice of process for the ahove stated fimied huhifr'{\'c-um;ir':q%J Ihg
place designated i this certificate, thereby accept the appoinumeni as regisicred agent and agree io actin this capddfy. |

Sfurther agree o comyplv with the provisivns of all stateies relating w the proper and eomplete pedfornueice of ny @fn and&
an fomilicr swith and aecopt the obligations of my positionasregistered ugentas providedfor in Chaprer 603, l\é:

03714

0}

/s /YQS5I STERN
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV
The name and address of cach person authorized to manage and contred the Limited Liabilioe Company:

"AMBR" = Autherized Member

"MORT = Muanager

AMNBR, MGR ZLEV STERN
300 THREE ISLANDS BLVD APT 700
HALLANBDALL BEACI] FL 33009

AMBR, MGR YOSEF STERN AKA YOSSISTERN
U0 THREE ISLANDS BLVD APT 709
HALLANDALE BEACH )L 33009

{Usc attachment i necessanvy

ARTICLE V: Lffective date, it other than the date of filing: AOPTIONAL)

{1f an effective dute is listed, the date must be specific and ennnot be more than five business davs prnpm)r ‘J(%n safter

the date of filing,) r—r~ o

Nutes [01he date inserted in this bloek does not ineei the apphicable siatutory Hling requirements, this o \E)ﬂll nnm listed )

the documient s efTective dite on the Deputment of Stte’s records. Py — ;
W o

- - : s @G~ & I -

ARTICLEVIL Other provisions, itany, m-—

Mo

-

——i

om =
REQUIRED SIGNATURE: L o

/s/ YOSSI STERN
Signature of 8 member or an autharized representative of s member,
This document i excented i accordanee with section 60050203 (1) (h), Florida Statutes.
Eam nware tatany false information submitted i document w the Departiment of State
constitutes a third degree felony as provided for in 817,153, .5,

YOSSI STERN
Typed or printed name of signee

Filing Fes:
S125.08 Filing Fee for Articles of Organization and Designation of Registercd Agent
5 3000 Certificd Copy (Optional)

3 5.00 Certificate of Status (Optional)
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