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COVER LETTER
TO: New Filing Scction

Division of Corpurations

el NW el LLC
SUBJECT:

Name of Limited Liability Company

The enciosed Anticles of Organization and fee{syare submitted for Oling.

Please return all correspondenee concerning this matter to the following:

Name of Perion

FUE RIGNT LILC

FinadCompany

3Mid 16TII AVENUE SUITE 139

Address
BROCGKLYN, NY 11204

Cinv/State and Zip Code
salesdtfileacorp.com

F-ma address: (1o be used for future annual report notification)

For further infhrsation concerning this matter, please call:

Sam 118 8783811
al (

Name of Person Area Code Davtime Telephone Number

Enclosed 1s a check lor the tollowing amount:

S 125.00 Filmg Fee SO0 Filing Fee &

S155.00 Filing Fee & D S160.00 Filing Fee,
Cenificate of Status Certified Copy Cortificate of States &
{additional copy 15 enctosed)

Certilied Copy

Gudditional copy is enclosed)
r~3

-

MauilinoAddress

— e

>
StreetAddress
INew Filing Section New Filing Section
Pivision of Corporations Division of Corporations
P.O. Box 6327 Clilton Building
Tatlahassee, FIL 32314

2661 Executive Center Cirgle
Tatlahassee, F1 323014

Fax Reterence: H220G0334815 2
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE | - Name:

The name ol the Limited Liability Company is:

3160 NW A3 LLC

(Must contain the words ~Limited Liability Company, “L.1L.C.7or "LLC.™)
ARTICLE - Address:

The mailing address and street address ol the principat office of the Limited Liability Company is:

Principal Office Adidress:

Mailing Address:
13I8 dRTH STREET [3TR4NTH STREET
RROCKLYN, NY i1219 BROOKLYN, NY 11219

ARTICLE 111 - Registervd Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liahility Company cannol serve as ils own Registered Agent. You must designate an individual or
anollier business cabily with an active Florida registrition. )

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

BUSINESS FILINGS INCORPORATED
wName

1200 SOUTIL PINE ISLAND ROAD
Florida street address (1.4 Bax XOT acceptable)

PLANTATION FL 33326
City State

Zip
Heving been nenicdas registered agent and lo aeceptservice of provess for the above stated limited liabilinc company i the
pluce designered in this certificate, Thereby aceepr the appointment as regisiered agent aid agree w act in this capacity. |
Jurther quree o complewith the provisions of all statutes relating to the proper andcompleie pepformenee of nv dutics, cored 1
ani famitiar with ard accept the obligations of my positionas registered ugentas providedfor in Chapier 605, 5.

/ s/ Brenna Lutter

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name und address of each person authorized 1o manage and controd the Linuted Liability Company:

Titls
“AMBHR" = Authorized Member
"MOGR™ = Manager

MGR

Nameand Address;

SARA BLUMENBERG
1318 48TH STREET
BROOKLYN NY 11219

{(Us¢ attnchment if necessan)

ARTICLEV: Liltective date, if other than the date ot tiling: AOPTIONAL)
(1T an cffective date is listed, the date must be specifie and cannnt he more thaa five husiness days prior to or 90 days after
the dute of filing.)

Note: Hihe date iaserted s block does not meet the applicable statwory Bling reguircients, tis date will nol be hsted as
the document s ¢ffective date on tie Depaniment of Stske’s 1ecords

ARTICLE VE Other provisions, ifany.

REQUIRED SIGNATURE:

/s/ SARA SLUMEMBERG
Signature of 1 member or an authorized representative of a member.
This decument is exceuted in accordance with section 6050203 (1) (b), Florida Staes,

I awaye that any [akse information submitted in o document to the Departiment of State
constitttes a third degree felony as provided for in s 817135 F.s

SARA BLUMENBERG
Typed or printed name of signee

Filing Fees:

12500 Filing Fee far Articles of Organization and Designation of Registered Agent
S 36,01 Certified Copy (Optinnal) .-
§ 500 Certificate of Status (Optional)
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