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COVER LETTER

TO: , New Filing Section

From: Mark Fuchs

22 FEB 23 AM §: 02

Division of Corporations SEQ‘RE]AHY OF Sials
TALERRASSEE, HOF?L‘E:&

2ISSHHST HOLDINGS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fees) are submitted fov iling.

Please retumn all correspondence concerning this mager tw the following:

Name of Person

FILE RIGIIT LLC

FinniCompany

3314 10TH AVENUE SUITE 139

Address

BROOKLYN, NY 11204

Citv/State and Zip Code

salestifilcacorp.com

E-mail address: (1o be used for fture annual report netitication)

For further infbrination concerning this matter, please eall:

Sara 718 R78-3811
ary ]

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

SI 2500 Filing Fee SI30.00 Filing IFee & 515500 Fiking v & D SIaonnFiting, Fee,
Certificale of Status Certified Copy Centifieate of Status &
(additivonal copy 1s enclused) Certified Copy
(acdditionad copy is enclosed)

MailingAddress StreetAddress

New Filing Section New Filing Seetion

Division of Corporations Diviston of Corporations
P.O. Box 6327 Chtton Building
Tallzhassee, FI. 32314 2661 Fxecuntive Cemter Cirele

Talahassce, FI. 32301

Fax Reterence: H220000709E1 3
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FILEB
ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: 22FEB23 AM S5: 03

The name of the Limited Linbility Company is:
SEBRETARY OF S1AfE

2385 1918T 1IQLDINGS LLC TAUEAHASSEE. FLorip;

(Must contuin the words “Limited Liability Company, "L.L.C."or "LLC™

ARTICLE I - Adddress:
‘The mailing address and streed address of the principal office of the Limited Liability Company is:

Principal Qlfice Address: Muiling Address:
1318 44TH STREET I31848TH STREET
BROOKLYN, NY 11219 BROOKLYN NY 11219

ARTICLE 11 - Registered Agent Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business emtity with an active Flonda registration.)

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

BUSINESS FILINGS INCORPORATLED
Name

1200 SOUTIIL PENL [SLAND RQAD
Florida street address (IO, Box NOT acceptable)

PLANTATION FL 33326
City State 7ip

Huving been namedas registered agent and 1o aeeept service uf process for the above staied fimiced Liabilinecompaony wt the
place designaied inthis certificate, Hhereby accept the appoiniment us regisicred agent wnd agree to act in this capucity. |
firther agree io complewith the provisions af ull statutes relating o the proper und complete performance of nn duties., amd |
am jiumiliar with and aceept the obligations of my positionasregistered agentas providedfor in Chaprer 605, F.5..

/ s/ Brenna Lutter
Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Fax Reference; H22000070981 2
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Fax Relerence: H22000070981 3

ARTICLEIV-

The name and address of cach person anthorized to manage and controd the Limited FLiabitity Comp:gg FER23 AM S: 03
Tide, Name and Address; ZIARY OF 5ral
"AMBR" = Authorized Member 1 % . ,!’ falf ,
"MGR" = Manager TALERHASSEE. FLORIY
MGR SARA BLUMENBERG

1318 48TH STREET
BROCGKLYN, NY 11219

{Use attachment i necessary)

ARTICLE V: Eftective date, if other than the date of fling: (OPTIOXNAL

(If an effective date is listed, the date mast be specific and cannot be more than five business days prior to or 90t days after
the dute of filing.)

Note: 1 the date inserted i this Dleck does not mect the applicable ststwtory tiling requirements, this date will not be histed as
the document’s effective dute on the Depintment of Siate’s records.

ARTICLEVI: Other provisions, ifany.

REQUIRED SIGNATURE:

/s/ SARA BLUMENBERG
Signaturc of s member or an authorized representitive of 2 member,
This doctment ts exceuted in aecordance with seetion 6030203 (1) (b), Florida Smunes.
I am aware thai any false information submitted in o document o the Departiment of Stale
constituies a third degree felony as provided for ins.817.1535. T S,

SARA BLUMENBERG
Typed or printed name of signee

Filing Fees:
S125.00 Filing Fee for Articles of Oreganization and Designation of Replstered Apent
% 30.00 Certified Copy (Optional)

& S Certificate of Status (Optivnal)

Fax Reference: H22000070981 3



