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COVERLETTER
TO: New Filing Scction
Division of Corporuticns
BI1 LAND 2 LLC
SUBJECT:

17187959036

Namne of Limited Liability Company

The enciosed Articles ol Organization and fee(s) are submitied for filing.

Please return all correspondenee concerming this matter to the following:

Name of Person

FILE RIGNT LLC

Finn/Company

3314 16Tl AVENUE SUITE 139

Address
BROOKLYN, NY 11204

Cirv/State awd Zip Code
sales&fileacorp.com

E-miail address: (to be used for futire annual repart netification)

For turther information concerning this matter, please calk:

leah TIR N78-3811
at ( }

Name ol PPerson

Area Code

Enclosed is a check for the loilowing amount:

S 125,00 Filing Fee S130.40 Iihing Feo &

Si35.00 Filing Fee &
Certificate of Status

Centilied Copy

(additional copy 1s enclused)

MiailinpAddress

StreetAddress
New Filing Seetion New Filing Seetion
Division of Corperations Division of Corporattons
P.O. Box 6327 Cliflon Building
Tatlahassee, FI1. 32314

2661 Exccutive Cemter Circle
Tallahassee, F1. 32301

Fax Reterence: H22000115457 2

Daytime Telephone Number

S160.010 Filing Fee,

Certificate of Status &

Cenitied Copy
{acdditional copy is enclused)

nE 6 WY 62 YYH 120

From; Mark Fuchs
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE [ - Name:

The name oof the Limited Liability Company is;

BILLAND 2LLC
(Must contain the words “Limited Liability Company, "L L.C."or "LLC.™)

ARTICLEIT - Address:
The maiting address and streel address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
9601 COLLINS AVE 5702 601 COLLINS AVE 4702
BAL HHARBOR, FI. 33134 BAL IIARBOR, F[L 33134

ARTICLE It - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Fimited Liability Company cannot serve as is own Registered Agent. Yot must desianate an individual or
another business entity with an ackive Florida registration.)

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

MARC MAJESKI

Name

9601 COLLINS AVL 5702
I"lorida street address (.0, Box XQT acceptable)

BAL HARBOR FL 33134
City State Z1p

Having been namedas registered agent and to accept service of process for the above stated limited livbilityeompany at the
placedesignaied in this certificate, L hereby aceept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree o comply with the provisions of ali sionstexrelating 1o the proper and complete performance of ane dn.r(E:}, i /
ant familiar with and accept the obligations of my positionasregistered agenias providedfor in Chapter 603, F.5.. -

]

/s / Marc Majeski
Registered Agent’s Signature (REQUIRED)

RUOEYS

iy

)

q
SR

(CONTINUED)

3l

QIHOT  3ISSVHY 1
}

he 6 WY 6 YVH 702
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Fax Reference: H22000115497 3

Frem: Mark Fuchs
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ARTICLEIV-
The name and address of cach person authorized o manage and control the Limted Tiabilny Company:

"AMBR" = Authorized Member

"MGRT = Munager

MGR BITLAND 2 NOLDINGS LLC
9601 COLLINS AVE k702

BAL HARBOR, IFL 33134

(Uise attachment if niceessay)

ARTICLE V: Effective date, it other than the date of filing: AOPTIONAL)Y
(I an effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 days after

the date of filing.)
Nute: [fthe date inseried in this bicck does not meet the applicable statwory filing requirements, this date will not be histed as

the document s effective date on the Department of Stae’s 1ecords

ARTICLE VL Other pravisions, slany.

REQUIRED SIGNATURE:
/s/ MARC MAJESK1

Signature of a member or an authorized representative of u member,

This document is exeented insceordance with seetion 6050203 (1) (b), Florda .'iﬁlnnus. ca
- , A , . Iy o
Fam aware that any false imformation submitted in o docament o the Departinentief Stile. »a
constitwies a third degree telony as provided for in s.817.135.F.S. T g -
. oo
MARC MAJESKI S
Typed or printed name of signee S W f
:"‘-G -
I M T [
Eiling Fegs: o, x
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent c— W@ -
S 30.00 Certified Copy (Optional) =500
A = fz_)

S 5,08 Certificate of Status (Optional)
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