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COVER LETTER
TO: New Filing Section

Divisivn of Corpurations

INISSWETLLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Organization and fee(s) ure subminted for filing.

Please rewrn all correspondence coneerning this matier to the following:

Name of Beran

FILLRIGHTLLC

FirmsCompany

3314 16TH AVENUE SUITE 139

Address

BROOKLYN, NY 11204

Chiv/State and Zip Code
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mName of Person Arva Code Davtime Telephone Number e Bl
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Enchkesed is a cheek tor the loHowing muow:

D$l 25,00 Fifing Fev DSI.’-U.(}{) Filing l'ee & SIES 00 aling Foee & [:| S160.0¢ iling IFee,
Certificate of Stas Certificd Copy Certificate of Staws &

Grddlitzonal copy is crchoszdy Certitivd Copy
(additional copy is enclosed)

AMailingAderess StreetAddress

New Filing Section New Filing Seetion

Division of Corporations Division of Corporations

PO Box 6327 Clitlon Building

Tallahassee, FI, 32314 2661 Lxecutive Center Circle
Tallahassee, 1L 32301
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name:

Fhe name ol the Limied Liability Company is:

S815 SW N7 LLC
(Must contan the words “Linnled Liability Company, "L.L.C.7or "LLC.")

ARTICLFE H - Address:
Flie mailing address and sireet address of the principal office of the Limited Linbility Company is:

Principal Qlfice Address: Mailing Address:
10434 SW AdTH STREET 10434 S\W 34TH STREET
COOPER CITY, FL 33328 COOMER CITY, FL 33328

ARTICLE I - Registered Apent, Regisiered Office, & Registered Agent’s Signature:
¢ The Limited Liability Company cannot serve as its own Registered Agent, Yo musi designate an individual or
another business entity with an aetive Florida registration. )

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

SIHMULL CTIANIN

Name

L0454 SW S4TILSTRLELT
I"lorida street address (1".0. Box NOQT acceptable)

COOPER CITY FL 33328
Chy State ip

Huvine heen mamteday regustered agent and to accepservice af process for the above stated ted Sabiliiveompan a e
place designated in this ceriificate, [hereby aceept the appainimentas regisiered agent amd dgree 1o aet in this copaciiy.
hirther qurecio coniphewith the provisions of ol staeesrelatiog vo the proper and complere performence of mv duties. and [
et jimitar with and aeceprihe obliganons of miy posiivnasregistered agentes providedfor in Chaprer 605, 1.5,
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ARTICLELY-
{he tame and address of each person authorized to manage and controf the Limited Liability Campany:

Title: Damg
"AMBR” = Authorized Member
"MOR™ = Managor
AMBR MENDL CIHANIN
1504 UNION STREET

BROOKLYN, MY 112135

(Use attachment ifnecessary)
AOPTIONAL)

ARTICLE V: Lftective date, it other than the date of filing:
(IF an effective date is listed, the date must be specific and cannot he more than five business days prior th or 94 days after

the dute of filing.)
Note: 10the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be lsted a5
the document s effective date on the Depariment of State’s reconds

ARTICLEVE Oiher provisions, il any.

REQUIRELD SIGNATURE:
/s/ MENDL CHANIN

Signature of @ member or an autherizad representative ofa member,
This doctnent is exeented in accordamce with seckion 605.0203 (1) (b), Florida Statutes.
1 am aware that any fadse informution submitied in o document o the Department of State

constitutes a third degree tfelony as provided for ins 81713515,

MENDL CHANIN ;;:_,.;
Typed or printed name of signee —.
prg]

Filing Fecs:

$125.00 Filing Fee for Articles of Grganization and Deslgnation of Registered Agent
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