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COVER LETTER

TO: New Filing Section
Division of Corporations

3901 ADAMS LLC

SUBJECT:
Naine of Limited Liability Company

The cnclosed Articles of Organization and fee(s) are submitted for filing,

Please returm alf correspondence concerning this matter o the foflowing:

Name ot Person

FILE RIGHT LLC

Firm/Company

314 16TH AVENUE SUITE 139

Address

BROGKLYN, NY 11204

Citysstate and Zip Code

salesiEfileacorp.com
I-mail address: (to be used for future annual report notification)

For turther infornation eoncerning this matier, please eall:

Sar
a

Ti8 S78-3811
t )
Daytime Felephone Number

Area Code

Name of Person

Enclosed is o cheek for the totlowing amount:
‘5125.[)0 Filing Tee S130.00 Filing Fee & St SSl,!:IO Filing Fee &
Certificate of Stalus Certified Copy
{additional copy is enclosed) Certilied Copy 57
(additional copy is afciosdd)
=5
=
MailinpAddress StreetAddress E;;_?»‘
New Filing Seetion iNew Filing Section A=
Division of Corporaiions Division ol Corporations Mes
"I shdine e =
(,hllun_ iimld_mg. ' i
2661 Executive Center Circle D
Tallahassce, F1 32301 par i
D
=M

P.O. Box 6327
Tailahassee, F1, 32314
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Fax Reference; H22000067546 3
ARTICLESOF ORGANZATIONFORFLORIDA LIMITED LIABILITYQOMPANY

ARTICLE T -Name:
The name ol the Limited Liability Company is:

3000 ADAMS LLC

{Must contain the words “Limited Linbility Company, “L.L.C.7 or "LLC)

ARTICLE IT - Adbdress:
'The mailing address and sireet address ot'the principal office of the Limited Liability Company 3!
Mailing Address:

Principal Office Address:
SGARRETT CT
SPRING VALLEY, NY 10977

8§ GARRETTCT
SPRING VALLEY. NY 10977

ARTICLE U] - Registervd Agent, Registered Office, & Regisered Apent’s Signnturc:
{The Limited Liability Company cannot serve as its own Registered Agent. You nwust designate an individual or

ansther business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:
ELIMUELLECH SPERBER

Name
930 JEFFERSON STREET
Florida street address (1.0, Box NQT accepiable)
HOLLYWOOD FL 33019
Staie Zip

City
Huaving been namedas registered agent and lo aeceptservice of process for the above stated Limited liabilinceompany ar the
& & 3 7 ! A A

placedesignated inthis certificate, hereby accopt the appoimment as registered agent and ugree 1o act in this capacity. !
fierther ugree o comphewith the provisions of all siatutes relating 1o the praper and complere pecformmce of wiv dutis, and !

ar familiar with and accept the obligations of my positionasregistered agentas providedfor in Chaprer 605, F.5..

/ s/ Elimelech Sperber
Repistered Agent's Signature (REQUIRED)

(CONTINUED)

I8

Livey =
Uy g

BT
Ao

14°3:
EAES 340

3
LS

6 Hd 12934012

70140

Fax Reference: M22000067546 3

ki

r--.
m

3



To: - 18506176383
Fax Relerence: H22000067546 3

2022-02-21 19:32:14 GMT 17187959038 From: Mark Fuchs

Page: 4 of 4

ARTICLEIV-

I i! l!.'
"ANIBR" = Authorized Member
CLIMLELUCH SPLERBLR

2 GARRETTCT
SPRING VALLEY, NY 10977

The name and address of each person authorized 10 manage and control the Limited Liabiliey Company:

"MGR™ = Manager
MOR

JOPTIONAL)

{Usc attachment H pecessary)

ARTICLE V: Eflective date, it other than the date of tiling:
(1f an effcctive date is listed, the date must be specific and ennnot be more than five business days priar to or 90 days after

the dete of filing.)

Note: Ifthe date inserted in this block docs not meet the apphicable stattory filing requirements. this date will not be lisied as
the document’s effective dute on the Pepartment of Stale’s reconds

ARTICLE VI: Other provisions ifany.

REQUIRED SIGNATURE:
/s/ ELIMELECH SPEIRBER
Signauture of 4 member or an suthorized representative ofa member.
This document ts exeeuted inaecordance with section 6035,0203 (1) (), Flonda Swututes.
1 aware that any fulse informution submiited in s dociment o the Department of Stale

constittes a third degree felony as provided for in s 817.155.F.S.
CLIMELECLH SPERBER
Typed or printed name of signee
.r‘-,"z'
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S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
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S 30.04) Certificd Copy (Optional)
S 5.00 Certificate of Status (Optional)
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