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COVER LETTER
TO: New Filing Scction
Division of Corporations

11937 NW 38T ST LLC
Nume of Limited Liability Company

SUBJECT:

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

Please return all correspondenee concerning this matier to the following

From: Mark Fuchs

Name of Person

FILLE RIGHT LLC

FiméUempany

SA4IOTH AVENUE SUITE 139

Address

BROCGKLYN, NY 11204

City/Stane and Zip Code

saleyafileacorp.cony

F-mail address: (to he used for future annual reporn notification)

For turther infonmation coneeming this mater, please eall:
Sam 7i¥ 878-3811
al( J

Name of Person Area Code Daytine Telephone Number

Enclosed is a cheek for the loHowing amount:
S F25.00 Filing Fee $130.00 Fiking Fee &
Ceruficaie of Stals

New Filing Seetion
Division of Corporations
P.0. Boa 6327
Tallahassce, FL 32314

Fax Re:erence: H22000091415 2

DS]ﬁU.INH-‘iling Euc,
Certificate of Stalus &
Centtied Copy
{additional copy is epcoscd)

$135.00 Filing Fee &
Certified Copy
{udditional copy 15 enclosed)
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Iiwvision of Corparations ;.rfr):-( — —
Clitton Building m. st
2661 Exccutive Center Circle nTt g
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE |- Name:
The name of the Limited Liabilisy Company is:

(Must cuntain the words "Litnited Liability Company, “L.L.C."or "LLC.")

LI937 NW 3ISTSTLLC
Mailing Adddress:

The mailing address and sireet address ol the principalotlfice of the Limited Liability Company is:

ARTICLE 11 - Address:
Principal Office Addres:
4R GREENS RDAD
HOLLYWQOD, FLORINA 33021

48 GREENS ROAD
HNOLLYWOOQD, FLORIDA 33021

ARTICLE 1M - Registered Agent Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another buginess entity with an active Florida registration,)

The nawne and the Florida strect address ot the registered agent ar:
JORDAN SCIHLLLER
Name

48 GREENS ROAD
Florida street address (.0, Box NOT accepiable)
HOLLYWQOD, FL 33021
City State A
Having been namedas registered agent and to acceptservice of process for the above stated himited | iahthaycompan ol the

placedesignated inthis certificate. D hereby accept the appointment as registered agent and agree to act in this capuciny. |
Sirther agree o complvwith the provisions of all stanies releting 1o the proper wid complete perfornnce of my dutics, wnd [

/ s/ JORDAN SCHILLER

am familicr with and accept the obligations of my positionasregistered ugentas providedfor in Chapier 605, F.5.
Repistered Agent's Signaure (REQUIRED)

(CONTINUED)
I

Fax Referance: H22000091415 3
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The name and address of each person authorized 1o manage and contrel the Limited Liability Company:

ARTICLE V-
Tt N
"AMBR" = Authorized Member
"MOGRT = Manager
MUMBER JORDAN SCHILLER
48 GREENS ROAD
HOLLY WOOD FLORIDA 35021

(OPTIONAL)

(Use attachme i neeessary)
(1f an effective date is listed, the date must be specific and cannot he more than five business days prior to or M days after

ARTICLF, V: Lffective date. it other than the date of filing:
the date af filing.}

Note: 11 the date inserted in this block does not meet the applicable statutory Hling requirements, this date will not be listed as
the document’s effective daie on the Depatment of Stue’s tecords

ARTICLEVY: Other provisions, if any.

BEOQUIRED SIGNATURE:
/s/ JORDAM SCHILLIER
Signature of a member or an suthorized representative of a member.
This document is excetted in necordance with seetion 6050203 (1) (), Flonda Statutes,
Tam awnre that any false infrmution submitted in a document W the Department of Stale
constitutes a third degree telony as provided for i s. 817 135, F.5,
JORDAN SCHILLER
Typed or printed name of signee
N
Eilin:l E!-!.:- ;::-IJ‘ s’:ﬂ
S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent N NS
§ 300 Certified Copy (Optional) T X
S 500 Certificate of Status (Optional) i o
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