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COVER LETTER
TO: New Filing Section
Division of Corpoerations

AO7 N IIST AVE HOLLYWOOD LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Organivation and fee(s) are subimitted Tor Aling.

Please rewum all correspondence concerning this matter to the following:

Name of Pegson

FILLE RIGHT LLC

P/ Company

3314 16TH AVENUE SUITE 139

Address

BROOKLYN,NY (1204

Citv/State and Zip Code
salesf@fileacorp.com

I-mail address: (to be used for futuse annual repost notitication)
For further infnmation concerning his inatter, please call:

Sam

718 S73-5811
at (

Name of Person Area Conde Daviime Telephane Number

Enclosed is a cheek lor the following simowmn:

SllS.l)U}-'iling Fee Dsmu_un Filing Fee & S155.00 Filing Fee & DS!G(J_t}[}Filing Fee,
Centtficale of Nalus Certifivd Copy Certificate of Status &
Centtlied Copy
(additional copy is enclosed)

{addittonal cupy s enclosed)

MailingAddress

Wew Filing Seetion
Iivision of Corporations Division of Corporations
IO Bux 6327 Chtlon Buibding

StreetAddress
New Filing Seetion
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Fax Reference: H22000236688 3

ARTICLESOF ORGANZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE ] - Namwes

Uhe name ol the Limied Liabiliy Company is:

607 N IIST AVE HOLLYWOOD LLC

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

ARTICLE 11 - Address:

The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Qlfice Adldress:

Mailing Address:

10454 SW S4TH STREET

11454 SW SdTH STREET
COOPER CITY, FIL 33328

COOPER CITY, FL 33323

I 2 I

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature;
(Fhe Limited Liability Company cannot serve as its own Regisiered Agens. You must designate an individual or
another business entity with an active Florida registration. )

The name and the Flerida street address of the registered agent are:

SHMULL CHANIN
Name

10454 SW SATIH STRUET
Florida street address (1.0, Box XQT accepiable)

COOPER CITY FL 33328
City Siate Zip

Heving heen namedas registered agent and 1o aceept serviee of pracess for the ubove stated tntodd fiahilinccompame at the
place designated in this certificate, 1 hereby uccept the appoimmentas regisicred agent and agree 1o actin this capacit. 1
fiirther agree 1o complvwith the provisions af all siatutesrelating io the proper andcomplete performance of nuv dities, aned 1
am fomiliar with anid accept the obligations of my positionasregisiered agentas providedyor in Chapier 6os, 5.

/s/ Shmuel Chanin
Registered Agent’s Signature (REQUIRED)
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ARTICLEIV-
The name and address of cach person anthorized to manage and control the Limited Liabitity Company:

"AMBR" = Authonzed Member

"MGR" = Manager

AMBR MENDL CLIANIN
15394 UNION STREET

BROOKLYN, NY 11213

{Use attachment 1f necessany)
JQOPTIONAL)

ARTICLE V: Eftective date. it other than the date ol filing:

From, Mark

(If an effective date is listed, the date must be specific and cannot he more than five business days prior to or 0 days after

the date of filing.)

Note: 16 the date inserted in this biock does notmeet the applicable statutory Bling requircments, this date will not be listed as

the document™s efTective date on the Depanment of Stte’s reconls

ARTICLENT: Other provisions, ifany,

REQUIRED SIGNATURE:
/s/ MENDL CHANIHN
Signature of u member or an suthorized representative of a member.
This document is execnted inaccordmee with section 603.6203 (131 (b)Y, Florida Siatutes.
Fam oware that any false information submitied in o document to the Pepartiment of Sue
constinutes a third degree felony as provided tor ins. 817,133 F.8.

MENDL CHANIN

Typed or printed name of signee T
) g T
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Filing Fecs. 13:‘:;-1

$125.00 Filing Fee for Articies of Organization and Designation of Registerad Agent (1;)':',
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