17187959036 From; Mark Fuchs

202206-14 13:19:04 GMT
hupsiiefile sunbiz.org/seriplis/chicovrexe

To: - Page: 20f5
Division of Carporations

(A 1oce 18348
Florida Department of State
Division of Corporations

Elcctronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000206306 3)))

A AR A

H220002063083ABCY

Note: DO NOT hit the REFRESH/RELOAD burton on your browser from this page.
Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Number : (8958)617-6381
From:
Account Name : FILE RIGHT LLC
Account Number : 120176006691
Phone : (718)878-5811
Fax Number : (718)732-4580

**tnter the email address for this business entity to be used for future
annual report mailings. Enter only cne email address please.**

Email Address:

e 1',5;_:(,, FLORIDA LIMITED LIABILITY CO. g‘_f R’:
o L ot 5631 SIMMS ST LLC SH e
150 31]1..: 3z - - - i'-:;—; x= _
- E i 2_‘ (_Zcrnﬁcutc of Status ) ‘r 0 cc'f:; = _E
= o e A= =
o= CentifidCopy . 4 0 M 5
A ' }Pagc Count l 03 P = O
. _:_':_3 .._...-_-......__.._...._.._... e e e O il m
AT [Estlmatcd Charge | $125.00 =
’T: z ‘l_ - - . - - - - e . CDF;; ccAﬂ,
S . =
Elcctronic Filing Mcnu Corporatc Filing Mcnu Heip

>

1 aft &1320727 0177 A



To:

Pags: 3of 5 2022-06-14 13:15.04 GMT 17187959036 From: Mark Fuchs
Fax Reference: H22000206306 3 . !
COVERLETTER
TO:

New Filing Section
Drivision of Corpoeratiens

5631 SIMMS STLLC
SUBJECT:

Name ol Linited Liabilitv Company

The enclosed Anicles of Organization and fee{s) are submitted for filing.

Please return all correspondence concerning this matter o the following;

Name ot Person

FILE RIGHT LLC

Firm/Company

5314 16TH AVENUE SUITE 139

Address
BROOKLYN, NY 11204
City/State and Zip Code
sales@@fileacorp.com

ii-mnil address: (to be used for future annual report notification)
For further information concerning s matter, please call:

— .
= .. ~N
Sara 718 878-3811 }.’_f'f-. ~
at ( ) —& & .
Name of Person Areq Code Daytime Telephone Number ?':._-’—_ T
P ol
7
Enclosed is a check for the following amount: M~ - m
- - = o= O
SIES.UO Filing Fee S130L00 Filing Fee & S135.00 Filing Fee & DSIBU.(!O Filing 1-'@-? S
Certificate of Staus Certitied Copy Certificate of Smn}é&'ﬁ .
114 . - > . s * ifh M . — m
{additional copy 13 enclosed) Cenified Copy & N
{additional copy is cfosced)
MailingAddress StreetAddress
New Filing Section New Filing Section
Division of Comorations

ivision of Corporations
PO, Box 6327 Cliflon Building
Tallahassee, FI. 32314

2661 Fxccutive Center Circle
Tallahassce, FI. 32301

Fax Reference: H22000206306 3
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ARTICLESOF GRGANIZATIONFORFLORIDA LIMITED LIABHLITYCOMPANY
ARTICLE [ - Name:
The name of the Limited Liability Company is:

5631 SIMMS ST LLC

(Must contain the words “Limited Liability Company, “L.L.C."or "LLC.™)
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liabikity Company is:

Prindpal Office Address: Mailing Address:
3631 SIMMS ST 22 ADELAKE FAREWAY
HOLLYWOOD, FIL 31302 MONROLE, NY (0930

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or
another buginess emity with an active Florda registration.)

The name and the Florida strect address of the registered agent are:

YENUDA ROSENBERG
Name

5631 SIMMS ST
Florida sireet address (".O. Bux NOQT acceptable)

HOLLYWQOD FL

Ciy Stare

33021
Zip

Having been namedas registered agent and (o accept service of process for the above stuated linited labilin-company ar the
place designated fn this certificate, Thereby accept the appoinimentas regisicred agent and agree to act in this capacity. 1
Surther ugree o complywith the provisions af all stastes relating to the proper und complese performance of ay dhties, cond |
i familiar with wid accepi the obligations of my positionasregistered agentas providedfor in Chaprer 603, F.5.,

/ s/ Yehuda Rosenberg
Registered Agent’s Signature (REQUIRED)

NN
S 1 Hd NI NAF 22

o

(CONTINUED)
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ARTICLELY-

The name and address of each person authorized 10 manage and contral the Linited Liability Company:

"AMBR” = Authorized Member
"MGR” = Manager
AMBR

YEINUDA ROSENBERG
22 ADELAKE FAREWAY
MONROLE, NY 10950

{Usc attachment if necessary)

ARTICLE V: [ftective date. it other than the date of tiling:

(OPTIONAL)
(1 an effective date is listed, the date must be specific and cannotbe more than five business davs prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does nol mieet the applicable statutory ling requirements, this date will not be listed as
the document’s effecuve date on the Depuartment of State’s records.

ARTICLEVE: Other provisions, ifany.

REOUIRED SIGNATURE:

/s/ Yehuda Rosenberg

Signature of 8 member or an authorized representative of a member.
This document is executed 1 accordance with section 605.0203 (1) (b), Flonda Siatutes.

I am aware that any faise infonmation submnitted in a decuinent o the Department of State
constitutes a third degree felony as provided for ins.817.155,F.5.

PR N
YEIIUDA ROSENBERG ™
— . - S o
Fyped ar printed name of signee > %
—— -
Eiing Eess: 2L T F .
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent r‘{?, - M
§ 30.04 Certified Copy (Optional) Mo 0 o
S 508 Certificute of Statos (Optional) - =*
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