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COVER LETTER

New Filing Section

TO:
Divisivn of Corporations

MARKLETING COST CONTROL SUNRISE LLC

17187359036 Fram: Mark Fuchs

SUBJECT:

Name of Lunited Liability Cowmpany

The enclosed Articles of Organization and fee(share submiiled tor fihing,

Please return all correspondence concerning this mater io the following

Namwe of Person

FILE RIGIHT LILC

Finn/Company

5314 16T AVENUE SUITE 139

Address

BROOGKLYN, NY 11204

City/State and Zip Code

sales i fileacorp.coin

[-mail address: (1o be used for fiture annual repert notitication)

For turther mibmmation concerning this matier, please call:

718

l.cah
at ( }

B73-3811

Name af erson Arca Cede

Enclesed is a check for the following amount:

‘5 12300 Filing Fee

SIA0.00 Filing Fee &
Certificaie ol Stams

New Filing Seetivn
Division ot Comporations
1.0, Box 6327
Tailohassee, F1 32314

Fax BRetersnce; H2Z0G00%7206 2

S155.00 Fiting Fee &
Certified Copy
(udditional copy is enclosed)

Daytime Telephone Number

Q.

Ly

3160.00 Filing *Fve,
Certificate ‘P’:St:!tlls

Centfied Copy

{aclditionat copy is enclosed)

B¢ Hd S} avyzam

New Filing Sectum

[ivision of Corporations
Cliflon Buifding

2661 Fxccutive Center Circle
Tallxhassee. 1, 32301
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ARTICLESOF ORGANFZATIONFORFLORIDA LIMITED LIABH ITYCOMPANY

ARTICLE [ - Name:
The name of the Limited Liabiliy Company is:

MARKETING COST CONTROL SUNRISE LLC
(Must contun the words Limited Liability Company. “L.L.C.7 or "LLC.”y

ARTICLE I - Address:
‘Ihe mailing address and strect address of the prineipal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:
270 MADISON AVENLIE 270 MADISON AVENUE
NEW YORK, NY 10016 NEW YORK, NY 10016

ARTICLE [H - Registered Apent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cunnot serve as its own Registered Agent. You must designate an individual or

anether business culily with an setive Florida registration. )
The name and the Flostda strect address of the regisicred agent are:

BUSINESS FILINGS INCORPORATED
Name

1280 SOUTH PINE ISLAND ROAD
IFlorida street address (2.0, Box NOT acceplable)

PLANTATION FL 33326
Cirv State Zip

Having been numedas registered ugent and io aeceptservice of process for the above sraed limiled liahilitveompam: a the
place desigreied i this certificene, Thereby aceept the appoinimentas regisiered agent and agree to act in this capacine. |
Surther ugree w comply with the preovisions af all stcires relating o the proper andcomplere performence of s dutics, and |
awi familiar with and aceept the vbligtions of iy positionastegsiered ugentas providedfor in Chapter 605, 5.

/ s/ Brenna Lutter
Registered Agent's Signatre (REQUIRED)
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ARTICLE V-
The name and address of each person authorized 10 manage and contrel the Limited Liability Company:

"AMBR" = Authorized Member

"MGR™ = Manager

MGR HOWARD MERMULSTELN
270 MADISON AVENUE

NEW YORK. NY 103016

(Lisc attachiment if necessary)
JOPTIONAL)Y

ARTICLE V: lifiective date. it other than the date of filing:
(If an effective date is listed, the date nust be specific and cannot be more than five business days prior to or Y0 days after

the date of filing.)
Note: the date hserted in s block docs not meet the applicable statutory Giling requirements, this date will not be histed as

the document’s effeciive date on the Depuiment of Stite’s records

ARTICLEVE: Other provisioms, ifany.

REQUIRED SIGNATURE:
/s/ HOWARD MERMELSTEIN
Signature ofa member or an authorized representative of a member.
This document is exceaied i accordance with section 6015.0203 {13 (b), Florida Sintaes.
I am aware that any false nformation submitied in & documnent 1w the Depariient of Sty
canstitutes a third degree felony as provided for in s.817. 155, F 8.

HOWARD MERMELSTEIN
Typed ar printed name of signee

S 12500 Filing Fee for Articles of Grganization and Designation of Repistered Agent

5 300 Certilied Copy (Optional) .
S SAM Certificate ol Stutus (Optional) = -
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