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COVER LETTER

TO: New Filing Section
Division of Corporations

4200 NE19TITAVE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organivalion and tee(s) are submitted for filing,

Please return ali correspondence concersing this matter w the following:

Name of Person

FILE RIGHT LLC

FirméCompany

224 16TH AVERUE SUITE 139

Address

BROCKLY N, NY 11204

CitwiNtate and Zip Code

salesgifileacorp.com

F-mail address: (to be used for future annual report notification)

For further intormation concerming this mater, please eall:

Sara 718 8783811
al( )
Name ot Person Area Code Davtime Telephone iNumber

Enclosed is o cheek tor the lollowing amount:

Sl]:’-,(){l Filing Fee S130.00 Filing Fee & S135.00 Filing Fee & S160.00 Filing Fee,
Certificaie of Staos Certificd Copy Cenificate of Stus &
(addittonul copy is enclosedd Certilivd Copy

(addivional copy i encloscd)

MailingAddress StreetAddress

New Filing Seetion New Filing Seetion

Division of Corporations Division of Corperations
7.0, Box 6327 Clifton Butlding

Tailahassee, 1L 32314 2661 Dxcouive Cemter Cirele

Talluhassee, 7l 32301

Fax Reterence: H22000091103 2

Fram: Mark Fuchs
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE I - Name:
The name of the Linated Liability Conpany is:

4200 NE 19TH AVE LLC
(Must contain the words “Limited Liability Comnpany, “L.1L.C. o "LLCT)

ARTICLE 1T - Address:
The maiting address and street address of the principal oftice of the Limited Liabiliy Company i

Principal OMce Address: Mailing Atldress:
12705 13TH AVENUE 12705 13TH AVENUE
HOLLYWQOON, FLORIDA 33019 HOLLYWOODR. FLORIDA 33019

ARTICLE HI - Registervd Agent, Registered Office, & Registered Agent’s Signature;
(The Limidied Linbility Company canaot serve as its own Registered Agent. You must designate an individuad or
another business conity with an aciive Flonda registration, )

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

YOSEF GERSIIOWITZ
Name

1270 S 13TH AVENUE
I"torida sireet address (17.0. Box XQT accepiabie)

HOLLYWQOD FL 3319
Uiy State Zip

Huving been panwdas registersd agent and (o aeceptservice of process for the above stoted limited lichilitveempany ar the
place desigrenied in this certificate, L hereby aceept the appoinimentas regisiered agent and agree so act in this capaciy. |
Jurther agree 1o comple with the provisions of all sanaes relaiing o the proper and complete performance of my dativs, and 1
am fumiliar with and aceepi the obligations of my positionasregistered agentas providdedfor in Chapier 605, F.5.

/ s/ Yosef Gershowitz
Registered Agent's Signature (REQUIRED)

{CONTINUED)

From: Mark Fuchs

Fax Referance: H22000091103 3
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ARTICLELV-
The name and address of each person authorized 1o manage and control the Limited Liabitity Company:

Tide: Name
"ANMBR" = Authorized Member
"MOGR™ = Muanager
MENMBER YOSLEF GERSIOWITZ
1270 5 13TH AVENUE
HOLLY WOOD, FLORIDA 33019

{Usc attachuncnt if necessan)

ARTICLE V1 [fiective date if other than the date of filing: JOPTIONAL

(If an effective date is listed, the date must be specific and cannot he more than five husiness days prior to or 90 days after
the date of filing.)

Note: Wthe date inserted in this block does not meet the applicable siatutory Bling requireiments, this date will not be listed as
the document’s effectve date an the Depatient of Stste’s teconds

ARTICLEVI: Other provisions, ifany,

REQUIRED SIGNATURE:
/s/ YOSIF CERSHOWITZ

Signature of » member or an suthorized representative of a member,
This document is exceuted i aevordanee with section 60050203 (1) (B), Florida Siletes.
1 aware that any false imformation submitted in a document o the Depanment ol State
comstitutes a third degree felory as provided for ins.RI7.155.F 5.

YOSEF GERSIIOWITZ
Typed or printed name of signee

Filinw Fegs:
$125.00 Filing Fee for Articles of Organization and Designation of Registerad Agent
§ 300 Certified Copy (Optionaly

§ 5.0 Certificate of Status (Optivnal)

Fax Reference: H22000091103 3



