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Fax Reference: H22000217096 3

COVER LETTER

TO: New Filing Scction
Division of Corporations

191 TAYLOR REUALTY LLC
SUBJECT:

Nuine of Limited Liabihty Company

The enclosed Artieles of Oreanization and fec{<) gre submitted Jor filing.

Please resurn ali correspondence coneerning this imatier o the fallowing:

Name of Person

FILE RIGUHT [LLC

Firm/Company

334 16TH AVENUE SUITE 119

Address

BROGKLYN.NY 11204

CiyrState and Zip Code
salesgifileacorp.com

E-maib address: (te he used tor Auuere annual repert natiticaiion)

For further intormation conceming this matter, phease call:

Rachel 718 S78-3411
at ( )
Name ol Persan Arca Code Daytime Telephone Number

Enclosed is n check lor the following amount:

s'lzs_nurmng}-‘ce DS!B(U}HI-'i]ingl-'cc& $155.00 Filing Fee & Dsmn_nnl-‘i]mg Fee,

Certifivale of Status &
{udditional copy is enclosed Cerilied Copy
(additienat copy 15 enclosed)

Certificate of Status Certiticd Copy

MailinpAddress StreetAddress

New Filing Seehion New Filing Section

Division of Corporations [Xvision of Corporations
PO, Box 6327 Chifton Butlding
Tallahassee, T 32304 2061 Exceutive Center Circle

Taltahassee, F1L 32301

Fax Reterence: H22000217096 3

From: Mark F
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Fan Relereuve: 2200317056 3

ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE I - Name:
The name of the Limited Liability Company i

190 TAYLOR REALTY LLC
(Must contn the words Limited Liahility Compaay, "L.1L.C."or "LLC.™)

ARTICLE I1 - Address:
The maiting address and street address of' the principal olfice of the Limited Liabnlity Company 152

Principal Offtce Address: Mailing Address:

1425 37TH STREET

1425 37TH STREET
BROOKLYN.NY 11218

BROOKLYN, NY 1218

ARTICLE I - Registered Agent, Registered Office, & Rugiviered Apents Signature:
{The Limited Liability Company ciannot serve as its own Registered Agent. You must designate an individusl o

an
a

anather business entity with an nctive Flonda registration, )

RN

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

'JBSSYHVWT

.
L
oo
BLISINESS FILINGS INCORPORATLD = Cas
Name \_..f .
.r.l_l'| x

2 ’ NS —~
l,_OO, SOUTIHLPINE ISLAND RC)AI_? QEO_{ v

Florida street address (17,02, Box NOT aceeptable) .T-D_I_’_‘

fn] %]
=M -

PLANTATION FL 33320 - 3>

City St Zip

Huving been namedas registered agent and to aceeptservice of process for the above stated limised Habilitreempuny ai the
place designated in this certificate, Lhereby accept the appointmentas registered agent and agree 10 act i ihis capacite.
firther agree 1o complvwith the provisions af all siatutesrelating 1o the proper and complete performeance of nye daies, and |
am jepnifiar with ared accepr the obligations of my posinonasregistered ugentas providedfor in Chaprer U5, F.5..

£ Bagnna Lulter

Registered Agent's Signature (REQUIRER)

(CONTINULD)

Fax Reterence: H2I0021 7096 2

From; Mark I
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ARTICLE Y-

The name and address ot each person authorized to manage and contrel the Linned Liability Company:

Tide: Namw 33
"AMBR” = Authorized Member
"MOGR” = Manager
MBR YOUL T WLEISZ
£425 37TH STREET
BROOKLYN. NY 11215
;;: i -2
f 1 o
r S}: ‘-,_'-_ [ §
e
m- t '?"‘
AT
PR
O:: e
BT ™
. (=B .
(Use attachmeni i Faceessary) P -
ARTICLE V: Lifieciive date, ifother than the date of liling:

AOPTIONAL)
(I an effective date is fisted, the date nst be specific and cannot be more than five business days prior to or 20 days after
the date of filing.)

Note: Withe date iserted i this bBloek does not mecet the applicable statatory Ging requirements, this date wilk not be lisied as
the document’s eifective date i the Depanunent of State™s records,

ARTICLEVE: Other provisions ifuny,

REQUIRED SIGNATURE:

/s/ Yoel T Weisz

Signature of . member or an wuthorized representative of a member.
This document is executed in accordance with scetion 6030203 (11 (h), Florida Statutes.

1 am aware that any false information submitted in o document w the Department of State
constitutes a third degree felony as provided for in s 817,133, .5

YOEL T WEISZ

Typed or printed name of signee
Filing Fees;
SE25.01 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3400 Certified Copy (Optional)
S 5.00 Certificate of Stutus (Optional)

Fax Relerence; HI000217096 1



