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COVER LETTER

TO: New Filing Section
Division of Corpuerations

4314 W PARK LLC
SUBJECT:

Nane of Limited Liability Company

The enclosed Articles of Organivation and fee(s) are submitted for filing.

lease return all correspondence concerning this maiter to the following:

Name of Person

FILE RIGHT LLC

FirméCompany

3314 16T AVENUE SUITE 139

Address

BROOKLYN, NY 11204

Ciw/State and Zip Cuode

stles i@ fileacorp.com

I-mail address: (o be used for future annual report netitication)

For further intoration concerning s malier, please call

718 N78-5811
a ( }

Sarn

Name of Person Area Code Davtime Telephone Number

Fnctosed is o cheek for the following amown:

SE60.00 Filing

Sl‘_‘S.UU Filing Fee ST30.00 Filing Fee & $155.00 Filing Fee & D Z
Cenifivale of STpRe&:

Cenificate of Stales Cerified Copy
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(additional copy 1s enclosed) Certified Copy&R -
(askddivional copy fenctos

MailingAddress StreetAddress

MNuw Filing Seetion New Filing Section

Division of Corporations Division of Corporatiens
P.O. Box 6327 Chifton Building

Taltahassee, FI1. 32314 20661 Exccwrive Center Clircle

Tallahassee, 132304
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Fax Reference: H22000202763 3
ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE 1 - Name:
The name of the Limited Liabily Company i

4314 W PARK LLC
(Must contain the words “Limited Liabtlity Company. “L.L.C.7or "LLC.7)

ARTICLE I - Address:
The mailing address and streer address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
10454 SW S4TH STREET 10433 SW 33TH STREET
COOPER CITY, FIL 33328 COOPER CITY, FL 33128

ARTICLE HI - Registered Apent, Registered Office, & Repistered Agent’s Signature:
( The Limited Liability Company cannot serve as its own Registered Apent. You mest designate s individual or

another business entity with an active Florida registration.)
The name and the Florida strect address of the registered agent are:

SHMUEL CHANIN
Nane

10454 SW SATIH STREET
Florida street address (1.0, Box NOT acceptabie)

COOPER CITY FL 33328
Ciry State 7Zap

Having boen paniedas registered agent and 1o uceeptacrvice of process for the ubove stutedd Tunited Babilitecompany i the
placedesignated inthis certificate, Thercby accept the appoinment as regisiered agent and agree jo act in this capacin. |
Surther agree w comphowith the provisions of ell siartesveluting wo the proper ancleomplere performumce of no dities. and
amt fumiliar with and aceept the obligarions of my posuionasregistered agentas providedfor in Chapier 603, £.5..

/s Shmucl Chanin
Registered Agents Signature (REQUIRED)
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ARTICLEIV-
The name and address of cach person autherized 1o manage and ¢ontrol the Limited Liability Company:
I i!l!“

Name ngd Address:
TAMBR" = Authorized Membuer

"MOGR” = Manager

AMBR MUENDL CHANIN

1594 UNION STREET
BROOKLYN,NY 11213

(Use atinchiment it necessany

ARTICLE V: Iftective date, it other than the date of filing:

AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot he mare than five business days prior to or 91 days after
the date of filing.)

Note: [Fthe date inserted in this block does not meet the applicable statutory fling requirements, this date will not be listed as
the docunient s effecnve dute on the Depaniment of State's tecords

ARTICLEV | Oiher provisions, ilany.

REQUIRED SIGNATURE:

/s/ MENDL CHANIN

Signature of 2 member or un authoriszed representative of o member.
This document is exeeuted in accordamee with section 603.0203 (1) (h), Florida Statutes,
Eam aware that any false information submitted 13 o decument to the Departimest
constinites o third degree felony as provided for ins 817133, 1.5,
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SE25.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent mo o i
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