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o COVER LETTER

Tx New Filing Scetion
Division of Corporations

ol RIVERLAND LLC

SUBJECT:
Name of Lunited Liability Company

The enclosed Artieles of Organization and foe(s) are submitted for filing,

Please retum 2 correspondence concerning this matter to the following:

Name of Person

FILE RIGHT LLC

FirmiCompany

334 16TH AVENUE SUITE 119

Address - ~e

e
R~
Y ' ) no
BROOKLYN,NY 11204 > =
b sl adl =
Citv/Sate and Zip Code 3 T ;'b
salesggfileacorp.com LA —

— " T ™
E-mail address: (10 be used for fitture annual report notification) S =
o x
For further intormation corcerming this matier, plense call: o7 —
2E -
. .': m O
i.cah 748 S878-3811 ™ -

ary{ }
Name of erson Area Code Daytime Telephone Number
Enclosed is a cheek tor the following amount:
Sl’.’:’n.()(l Filing Fee DSIB{I.()() Filing Fee & $135.00 Filing Fee & SEG0.00 Filing Fee,
Cenificate of Stalos Certificd Copy Centificate of Staus &
(sdditiunal copy 15 enclosed) Cerified Copy

(additional copy is enclosed)

MailingAddress StrectAddress

New Filing Seetion New Filing Section

Division of Corporations [Jiviston of Corporations
PO Box 6327 Clifton Building

Tallahassce, F1. 3234 2661 Fxecutive Ceater Cirele
Talinhassce, F1. 32301

Fax Reterence: H220C0075008 2

Fram: Mark Fucha
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

3161 RIVERLAND LLC
(Must contsin the words “Limited Liability Company, "L 1L.C."or “LLC.")

ARTICLE 11 - Address:
The maiting address and sireet address ot the principal office of the Limited Liabilisy Company is:

Principal Office Address: Mailing Address:
1318 48TH STREET 131K 4¥TH STREET
BROGKLYN, NY 11219 BROOKLYN, NY 11219

ARTICLE I11 - Registered Apent, Registered Office, & Ruegistered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Apent. You mast designate an individual or
another business entity with an active Florida registration.)

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

BUSINESS FILINGS INCORPORATLD

Name

1200 SOUTI PINE ISLAND ROAD .. ra
P P pp— v =
Florida streer addreess (1.0, Box NQT acceptable) - . 2
37 Z

. T : I r
PLANTATION FL 33326 > >

. e 7 wr >
Ciny State 7ip e

rm—<

Having been named as registered agent and (o accept service of process for the above stuied limited hab:'ﬁ{rcmnp(mﬂ the you
placedesignaied in this certificare, [hereby accept the appointmeni as registered agent and agree to act in this capliyy, | X
Sierther agree w compdvwith the provisions of all stannesrelating 1o the praper and complere perforinemce of niv drmgum’ J_?
am fimiligr with ard accept the obligations of my positionasregistered agentas providedfor in Chaprer 603, 1-'.5.3 =

e

a3anld

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

(CONTINUED)

Fax Reference: H22000078008 3
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ARTICLE IV-
The name and address of each person authorized to manage and conirol the Linited Fiability Company

"AMBR" = Authorized Member

"MOR" = Manager

MGR SARA BLUMENBERG
1619 45TH ST

BROCIKLYN, NY 11204

(Usc attachment if necessary)
AOPTHINAL)

ARTICLE V: Fffective daie, i other than the date o1 filing:
(If an effective date is listed, the date must be specific and cannot be mare than five business days prior to or 20 days after

the dute of filing.)
Note: 11the date inserted in s block does not meet the applicable statutary fling requirements, this date will not be Tisted as

the docunient’s effective date on the Department of State’s recanls

ARTICLEV]: Other provisions, ifany.

¥!

ViDIe

- 4VH 2304

03714

SSVHVTT

MY

REQUIRED SIGNATURE:
/s/ SARRA BLUMENDIRG

Signature of » member or an authorized representative

This document s exccuted inecordamee with seetion 6030203 (1) (
Fam awase that any false information submitied in g document to the Dy irlmmt.o

constitutes a third degree felony as provided for in5.817.153,F.S. ;U -

=
SARA BLUMENBERG ~
Typed or printed name of signce

I. “inl, E [N H

SE25.00 Filing Fee for Articles of Organization and Designation of Registeral Agent

5 306 Certified Copy (Optional)
S 5.W Certificate of Status (Optivnal)
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