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COVER LETTER
TO: New Filing Scetion

Divisiun of Corperations

10749 NASHNVILLLE LLC
SUBJECT:

Nune of Limited Liability Company

The enclosed Articles of Organization and feeds) are submitted Tor filing.

Please return ali correspondence concerning this maiter w the following:

Name of Person

IILE RIGHT LLC

Finm/Company

314 16TH AVENUE SUITE 139

Address

BROOKLYN.NY 11204

CitwsState and Zip Code
salesidfifeacorp.com

I:-mail address: (to be used for future annual report notilication)

For further infrmaiion concerning this matter, please call:

Sam iR S78-5811
at ( }
Name ot I'erson Area Code

Dayviime Teiephone Number

Tt ~y
P A
Enclosed is a check for the lollowing amount: -3 fE
Sllh_nu iting Fee Dmu.uo Filing Fee & S155.00 Filing Fee & D SEO0.00 Filin=Rae,
Cenificate ol Stals Certified Copy Cenificate ng?liffl.\ 2
Cadditionad copy 1s vuctosed? (’Linvi lied ('u;__'.. o o
(additional copidy Triclo 2R

— i
o2
2w
MailinpgAddress StreetAddress g,ﬂ on

wew Filing Section New Filing Section

Division of Corporations
PO Box 6327
Tallahassee, 71, 32314

Divisian of Corporations
Clitton Building

2661 Fxecutive Conter Cirele
Tallahassee, FL 32301

Q314

From: Mark Fuchs
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ARTICLESOF ORGANIZZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE |- Numw:
The name of the Limited Liability Company is:

10740 NASTHIVILLE LLC

(Must contain the words “Limited Liabitity Company. “L.L.C.7or "ELC)

ARTICLE 11 - Address:

The maiting address and street address ol the principal attfice of the Limited Liability Campany is:

Principal Office Address:

Mailing Address:

10434 SW 34TH STREET
COOPCR CITY, FL 313328

EN454 SW SITH STREET
COOPER CITY, 'L 33328

ARTICLE 111 - Regivtered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited iabifity Company cannet serve as its own Registered Agent. You mast designate an individual or
anather business cality wish an active Florida registration. )

The name and the Florida strect address o' the registered agent are:

SHMUEL CHANIN

Name

10454 SW S4TH STRLEET

FFlorida street address (.03, Box NOT accepiabie)

COOPER CITY FL 33328
Ciwy Stale 7ip

Having been nenedas registered agent and ie aveeplservice uf process for the above siated funtived Hiabilivcompany a the
place dosignaied inthis certificate, {hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree o complywith the provisions of all siataes elating e the proper and complete performiance of any elnifes, wid 1
am familior sl and accept e obligations of my positivnasregustered agentas providedfor in Chapier 605, F.5..

/s/ Shmuel Chanin
Registered Agent's Signature (REQUIRED)

=i R

=

e C
(CONTINUED) s =T

D o

Lelak _

_l"n.’_": -0 M

_TIP‘... = D

— o 3

o R N

S

gr—t on

Fax Reference: H22CCO0Z02767 2



To: - Page. 5of 5 2022-06-10 15:12:00 GMT

17187959036
Fax Refzrence: Hz2000z2C27€7 3

ARTICLELY-

The name and address of each persen authorized 1 manage and eontrol the Lintted Liability Corpany:
"AMBR" = Auhorized Member
"MGR™ = Manager

AMBR

MUENDL CIIANIN
1504 UNION STREET
BROOKLYN, NY 11213

{Usc sttachment 1 neecssany

ARTICLE V: Pffective date, it other than the date ot filing:

AOPTIONAL)
(If an effective date is listed, the date must be specific and ennnnt be more than five business days prior to or 90 days after
the date of filing.)

Note: 11 the date inserted in this block does not meet she applicable satuory 1iling requirements, this date will not be histed as
the document’s efTective date on Lhe Depatment of State’s jecords

ARTICLENT: Other provisions, ilany.

REGUIRED SIGNATURE:

/s/ MENDL CHANIN

Signature of a member or an authorized representative of a member.
This document is exectted i aecordance with section 6030203 (1 (), Florida Smffes.

Fam aware hatany [abse mformation submitied i a docmnent to the l)qmnnwmflﬁ_r ptyte
constitates a third degree felony as provided for e s 817135, .5, =

MENDL CIIANIN
Typed or printed name of signee

g
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S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent r'o""_f_" d
5 30.09 Certificd Copy (Optional} Z3-7
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From: Merk Fuchs



