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TO:  New Filing Section
Division of Corpuorations

NBBYTLLC
SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following;

Name of Person

FILE RIGHT LLC

FimiCompany

5314 16TII AVENUE SUITE 139

Address
BROOKLYN, NY 11204 ":3:'
[ |
City/State and Zip Code - =
sales@@filcacorp.com ~
F-mail address: {to be used for future annual report notification) ~I
For further intormation concerning this matier, please call: - o -
Sara 718 8785811 —~ g
at ( ) - o
Name ot Person Area Code Daytime Telephone Number
Enclosed is a cheek for the following smount:
S 125.00 Filing I'ee Dsuu.oo Filing Fee & 5$135.00 Filing Fee & $160.00 Filing Fee,
Cenificate of Status Certified Copy Cenificate o Stalus &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MailingA ddress StreetAddress

New Filing Section New Filing Seetion

Division of Corporations Livision of Corporations

P.0O. Box 6327 Clifion Building

Tallahassee, FI1.32314 2661 Exccutive Center Cirele
Tallabassce, FL. 32301

Fax Reterence: H220002292485 21
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

HBBYT LLC
{Must contain the words “Limited Liability Company, L L.C." or "LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal QOMMice Address: Mailing Address:
10454 SW S4TH STREET 10454 SW 54TH STREET
COOPER CITY, FL 33328 COOPLER CITY, FL 33328

ARTICLE IHI - Registered Agent, Registered Office, & Registered Agent’s Signaturc:
(The Limited Liability Company cannot serve as its own Registered Apent. You must designate an imdividual or
anuther business entity with an sctive Florida registration.)

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

SHMUEL CHANIN
Name
10454 SW 54TIl STREET @
Florida street address (P.O. Box NOT acceptable) = €
: .
COOPER CITY FL 33328 i g
City Siate Zip A -4

Havitg been numedus registered agent and to accept service of process for the above stated lumited liabilitvcompany ail the =2
place designared in this certificare, Thereby accept the appoiniment asregisicred agent and agree o act in this capacity. | —
Surther agree to comphywith the provisions of all stanatesvelating 10 the proper and complete performance of my ({tﬁiﬂy. awnd b".
am familiar with ane accept the obligaiions of my positionasregistered agentas providedfor in Chapter 603, F.5.. o

/s/ Shmucl Chanin
Registered Agent's Signarure (REQUIRED)

(CONTINUED)

Fax Reference: H2206022%248 2
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ARTICLELY-
The name and address of each person authorized 10 manage and contrel the Limited Liability Company:

Titk; Namg -
"AMBR” = Authorized Meimnber
"MGR" = Manager
AMBR MENDL CHANIN
1594 UNION STREET
BROOKLYN, NY 11213
AMBR SHMUEL CHANIN
10454 SW S4TI STRELT

COOPLR CITY. FL 33328

{Usc attachment if nccessary)
AOPTIONAL)

ARTICLE V: [fiective date, if other than the date of filing;
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
o

fir

the date of filing.) _
Note: 1f'the date inscried in this block does not meet the applicable statutory fling requirements, this date will not beihisted as
pebl

the document’s effecuve date an the Depaniment of Stute’s 1ecords,

ARTICLEVI: Other provistons, ifany.

oy

5G9 |t |/ -

REQUIRED SIGNATURE:
/s/ MENDL CHANIN

Signature of # member or an authorized representative of a member.,
This document is executed in accordamce with section 6(15.0203 (1) (b), Florida Statutes.
| min awnre that any false inforination submitied in ¢ document o the Departtent of State

constitutes a third degree felony as provided for ins 817135 .5,

MENDL CIIANIN
Typed or printed nane of signee

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
S 5.4H) Certificute of Status (Oplional)
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