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COVER LETTER

TO: New Filing Section
Division of Corporustions

403 NIOTIH REALTY LLC
SUBJECT:

Nume of Limited Liability Company

Flwe enelosed Artiches oF Organization and fee(3) are submitled for Gling.

Please return atl correspondence concerning this matier W the folowing:

Nume of Person

FILE RIGNT LLC

FirmnCompany

5314 160TH AVENUE SUITE 139

Address

BROCKLYN, NY 11204

Ciy/State and Zip Code
salesafileacorp.com

[-mail address: {te be used for future annual report notification}

For further information concerning this matier, please call:

Rachel 78 N73-381 1
at ( )

Name of Person Area Code Dayviime Telephone Number

Fnclosed is o check tor the following amount:

SIZS_()[II-'ihngi-'cc S130.00 Filing Fee & $135.00 1ling Fee & DSlﬁ().[JIlI"iling Fee,

Cenificate ol Siates Certificd Copy Certificate of Status &
{adhditional copy 1s enclosed) Certified Copy
(additional copy is enciasedt
MailinpAddress StreetAddress
New Filing Section New Filing Seetion
Division of Corporatiens Division of Corporations
1.0 Box 6327 Clifton Building
TaHahassee, FIL 3230 2661 Executive Center Clircle

Tallahassee, FL 32301

Fax Reference: 1122000217009 2

From: Mark Fue
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ARTICLESOFORGANIZA TIONFORFLORIDA LIMITEDLIABILITY COMPANY
ARTICLE 1- Numu:

The nme of the Limiied Liability Company 13

403 N 19TH REALTY LLC
(Must comuin the words " Limited Liability Company. “L.L.C.." or “LLC.")

ARTICLE IT - Address:
‘Phe mailing address and street address of the principal office of the Limited Liability Company N

Principatl Office Address: Mailing Address:
1425 37TH STREET 1523 37TH STREET
BROOKLYN.NY 218 BROOKLYN. NY 11218
= A
o
ARTICLE H1 - Registered Apent, Registered Office, & Repistered Agent’s Signature: ;.g? .. -
{Fhe Limited Liability Company cannol serve as its own Registered Agent. You must designate m individual oz ry ‘_? '
another business entily with i aetive Florida registration.) a:ﬁ‘ ™~ =
@z o
The name and the Florida street address of the registered agentace; M re ] 0
=7 3K
BUSINESS FILINGS INCORPORATLD co o O
Name 2P
oM -t
i

1200 SOUTL PINE ISLAND ROAD
Florida street address (.0, Box NOQT acceptable)

PLANTATION FL 33326
City State Zap

Huving been namedas registered agenl and o aceeptservice of provess for the above stared hmited lichilitceonpany ai the
placedesignated in this certificate, Hhereby accopt the appoinimentas registcred agent aned agree i actin this capacity. |
Jirther agree o complywith the provisions of wll stundes relaring do the proper andcomplese performnce of my dutics, e [
ant familior with ane aceept the vbligations of my positionasregistered agent as providedfor in Chaprer 643, F.5..

s S Brenna Lutter
Registered Agent's Signature (REQUIRED}

(CONTINEED)

Vax Reference: 1122000217060 3
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ARTICLEIY-
I'he name and address of cach person authorized w manage and contral the Limited Liability Company:

Title; N and Address;
"AMBR" = Authorized Member
"MGR" = Manager

MBR YOUL T WEISZ

1423 37TH STREET
BROOKLYN, NY 11218
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{Use attachment i neeessary)
AOPTHONAL)Y

ARTICLE V: Eftective dute, if other than the date of' tiling:
(1£ an effective date is listed, the date must be specific and cannot be more than five business davs prior (o or 90 days after

the date of filing.)
bloek docs net meet the applicable satwtory filing requirensents, this date will not be hsted as

Note: 1 the date inserted mihis
the document s eilective date on the Depariment of Ste’s tecords

ARTICLEVT: Other provisions ifany.

REQUIRED SIGNATURE:
/s/ Ycel T Weisz
Signuture of a member or an authorized representative of a member.
This (lmmnml is execued in accordanee witl section 603,0203 (1) (b), Florida Statutes.
I am swarc that any filse information submitied in a document 1o the Department ol Stale

constitutes a third degree felony as provided tor in s 817155 F.5.

YOEL T WEISZ

Trped or printed name of signee

IE.II'IIJE’ E eN;

$125.00 Filing Fee for Articies of Organization and Designation of Registercd Agent

$ 30.00 Certificd Copy {Optional)
S 5440 Certificate of Status (Optionul)

Fax Reference: H22000217009 3



