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COVER LETTER

TO: New Filing Scction
Division of Corporntions

10430 SW S| LLC
SUBJECT:
Nune of Limited Liability Company

The enclosed Articlex of Organization and fee(=)are submitted for filing.

Pleasc retuen ali correspondence coneerning this maiter o the following:

Name of Person

FILE RIGNT LLC

Fimv'Company

334 I6TH AVENUE SUITE 139

Address

BROOKLYN, NY 11204

City/Sue and Zap Code

salesgifileacorp.oom
£-mail address: (1o be used for future annual repori noiitication)

For further inbnsation coneering this maties, pheise call:

Sar 718 378-3R811
arg )

Arca Code

Name ol Person Davtime Telephone Number

. - - - - ;“:: ('S Ny
Enclosed is n cheek for the following amount: — n('_-') i
—C
. R - vy o oee e . N . =
hl:r.(?(ll'xlmgl'cc SI30.00 Filing Fee & S135.00 Filing Fev & Dbl(\(),“l)l'lhll@_‘l’r.' =
Cenifivaie of Status Certified Copy Certificate nfg’g'zit—d & 1
(additional copy is enclosed) Certified Cuprcﬂ T o "r_—
(additional copym 5'51_‘clm_utd,] m
Do, =09
- o N
MailingAddress StreetAddress Yoot
T o T S W
New Filing Section New Filing Seetion =ioan
Division of Corporations ivision af Corporations
.0, Box 6327 Chillan Buikling
2661 Exceutive Center Cirele

Tatahassce, 1. 32314
Tallahessee, F1, 32301
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ARTICLESOF ORGANIZATIONFORFLORIDA LINITED LIABILITYCOMPANY
ARTICLE I - Name:

The name of the Limited Liabifiy Company is:

10430 5W 31 LLC
(Must contaen the words “Limnited Liability Company, "LA.C"or LLCT)

ARTICLE T - Address:
The mailing address and street address ol the principal oftice of the Limited Liability Company 1.

Principal OMce Address: Mailing Address:
10434 SW AITH STREET 10434 SW SATH STREET
COOTER CITY, FL 33328 COOPER CITY, FL 33328

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather business emity with an active Florida registration.)

The name and the Florida steeet address of' the registered agent are:

SHIMULEL CHIANIN

Name

IN45d SW 4TI STRELT
Florida street address (1.0, Box NOT acceptable)

COQPER CITY FL 33328
City Suate Zip

Huvingbeen namedas resistered agent and o acceprservice af process for the abuove stated liited liabifiveennpany at the
placedesigmated in this certificate, Lhoreby aceept the appointmentasregisiered agent aned agree to act in this capacay. |
fitrther agree o complyvwith the provisions of alf siatetes relating 1o the proper andcomplere performace of nee duties, and 1
am fenilic with and aceept the obligarions of my positionasregistered agentus providedfor in Chaprer 005, F.5..

/sf Shmucel Chanin
Registered Agent’s Signature (REQUIRED)
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From; Mark Fuchs



To: Page: 50f5 2022-06-10 15:11:50 GMT 17187959036

1

Tax Ref=rence: Hzz900z02765

ARTICLEIV-
The name and address of each person authorized 1o manage and contrel the Limited Liabiliy Company:

"AMBR" = Authorized Member

"MOGR™ = Manager

AMBR MENDL CHANIN
15304 UNION STREET
BROOKLYN,NY 11213

(Use atachiment if necessary)

ARTICLE V: Eftective dateif other than the date ot tiling: (OPTIONAL)

From: Mark Fucha

(If an effeetive date is listed, the date must be specific and eannot be more than five business days prior to or 9 days after

the dute of filing.)

Note: If'the date inserted in this block docs not imeet the applicable statutory liling requirements, this date will not be listed as

the documient’s effective date on the Pepinument of Stte’s recerds

ARTICLEVE Other provisions, ifany.

REQUIRED SIGNATURE:
/s/ MENDL CHANIN
Signature of g member or an authorived rq:rcwntnhu of a member,

I'his d«u,umuu i executed Bt accordance with section 6030203 {1) (b)), Flerida Stalutes.
P aware thatany false imformation submiticd i a docement to the Degx e ul Sigle

H r Fopsy:

constitates a third du_nc relony as provided tor in s RE7.1535 5. r_r.--
—<:

MENDL ClHANIN P

Typed or printed name of signee -

i

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optienal)
S S.00 Certificate of Status (Optional)
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