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COVER LETTER

TO: New Filing Section
Divisivn of Corporations

105 SWETHCT LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all comespondence concerning this matter to the following:

Name of Person

FILE RIGNT LLC

FirmiCompany

334 16TH AVENUE SUITE 139

Address

BROOKLYN, NY 11204

Citv/State and Zip Code

salesi@Nleacorp.com

F-mail address: (1o be used for future annual report notitication)

For firrther information concerning this matter, please call:

Sam 718 R78-3K81
atq )

Name ot Person Area Code Davtime Telephone Number

Enclosed 1s n check for the following amount:

s 125.00 Filing Fee S1300 Fiting Fee & $155.00 Filing Fee & D SHG000 Filing Fe,

Cenilicmie of Staus &
(udditional copy is enclosed) Cenified Copy
(additional copy is enclosed

Centificate of Status Centified Copy

MailingAddress StreetAddress

New Filing Seetion New Filing Scetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tatlahassee, F1, 32314 2661 Lxecutive Center Circle

Talluhassee, T'1. 32301

Fax Reterence: H220C0193&7&1 3
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To; -
Fax Reference: H22000199781 3
ARTICLESQOF ORGANIZATIONFORFLORIDA LINITED LIABILITYCOMPANY

ARTICLE |- Name:
Fhe name of the Limidted Liability Company is

LLC.or "LLE™)

103 SW3TH CT LLC
(Must contuin the words “Linited Liabahty Company,*

ARTICLE I - Address:
I'he mailing address and street address o the principal oftice of the Linvted Liability Company s
Mauiling Address: .

Principal Office Adidress:
10454 SW S4TH STREET 10454 SW $4TH STREET -
Y, L 33328 COQOPER CITY, Fl. 33328 e
e
tn
~Z 1~
L]

COOQPER CIT

Uwy g- MO 2202

ARTICLE 11 - Registered Apent Registered Office, & Registered Agent’s Signature:

(e Limited Liability Company canmnot serve as its own Registered Agent. You must designate an indivi du.almu

Gl

anather business entity with an active Florida registration, }

he name and the Flerida strect address of the registered agent arc
SHMUEL CHANIN

Name
10454 SW SITH STRLELT
Florida street address (17,0, Bax QT acceptabie)
COOPER CITY FL 33328
Sate 7ap

City
Having been nauneeas regisiered agent and to aceeptservice of process Jor the above stated hiiled liabilincompany ai the

placedesignarcd inthis ceriificate, Lhereby accept the appointmenius regisicred agent and agree io aci in this capacity. 1
Jitrther agree o comply with the provisions of all saatates reluting 1o the praper and complete pegformance of my duties. and |

am familiar with ad acceprihe abligations of my positionas registered agentas providedfor in Chapier 605, 1.5..

/st Shmuel Chanin
Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Fax Refearence: H220C00195781 12
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ARTICLEIV-

The name and address of cach person awthorized to manage and control the Limited Linbility Company:

"AMBR" = Authorized Mewber
"MOR" = Manager

AMBR MENDL CHANIN

1594 UNION STREET
BROOKLYMN, NY 11213
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(Uisc attachment it necessary)

ARTICLE V: liflective date, if other than the date of filing: AOPTHONALY
(1T an effective date is listed, the date must be specific and cannot e more than five business days prior to or 30 days o fter
the dute of filing.)

Note: I1'the date inserted in this bloek does not imeet the applicable staiutory filing requirements, this date will not be listed as
the docement's effective date on tie Depanment of Stale's 1ecords

ARTICLEV]: Other provisions, ifuny,

REQUIRED SIGNATURE:

/s/ MEWDI CHANIN

Signutury of a member or un authorised representative of a member,
This document is exeeuted in accordance with seetion 6050203 (13 (b)), Florida Swutes.
Fam aware that any {alwe information submined ino document o the Departiment of State
constitutes a third degree felony as provided for in s 817135 .5,

MENDL CIIANIN
Tvped or printed name of signee

Filing Fees:
S125.40 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.H) Certified Copy (Optional)

§ 500 Certifieste of Status (Optional)

Fax Reference: H22000186781 2



