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COVER LETTER

TOG: New Filing Scetion
Division of Corpoerations

BLESS ARIANA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fees) are submitted for filing.

Please return all correspondence concerning this matier o the following:

Name of Person

FILE RIGHT LLC

Firm/Company

5314 16TH AVENUE SUITE 139

Address

BROOKLYN, NY 11204

City/Stare and Zip Code

sales@ifileacorp.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Sam 718 878-5811

ar( }
Name ot Person Area Code Daytime Tetephone Number

Enclosed is a check tor the tollowing amouni:

Sl 25.00 Fiting Fee SE3L00 Filing Fee & S155.00 Fiting Fee & S160.010 Filing Fee,
Centificale of Status Certified Copy Centificate ol Status &
(udditional copy is enclosed) Cenified Copy

(additional copy is ¢nclosed)

o Mo

MailingAddress StreetAddress - e
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE T - Namu:

The name ot the Limiied Liability Company is:

BLESS ARIANA LLC

{Must contuin the words “Lintited Liability Company, “L.L.C.." or "LLC.™)
ARTICLE [T - Address:

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

Princvipal Office Address:

Mailing Address:

3611 14TH AVENLIE. UNIT 600
BROOKLYN. NY il219

3611 14TH AVENUE, UNIT 600
BROOKLYN, NY 11219

ARTICLE 111 - Registered Apent, Registered Office, & Registered Agent’s Sigoature:

{The Limited Liability Company cannot serve as its own Registered Apent. You must designate an individual or
another business entity with ao active Florida registration.)

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

BUSINESS FILINGS INCORPORATED
Name

1200 SOUTI PINE ISLAND ROAD
Florida street address (P.O. Box 3QT accepiable)

PLANTATION FL 33326
City Siaw Zip

Heving been nemedas registered agent and to acceptservice of process for the above steved flinited liahifin compeany at the
pluce designared inthis certificate, Thereby aceept the appointment as registered agent and agree fo act in this capacity. |

Surther agree 1o complv with the provisions of ull sianates relating 1o the proper and complete performemce of nv duties. and |
an familiar with aned accept the obligations of my positionasregistered ugenias providedfor in Chaprer 605, F.5..

/ s/ Brenna Lutter

Registered Agent’s Signature (REQUIRED)
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ARTICLEIV-
The name and address of each person authorized to manage and conirel the Limited Liability Coinpany:

Title: Name and Address:
"AMBR" = Awthorized Memnber
"MGR™ = Manager
MGR DAVID SINAY
3611 14TH AVENUE, UNIT 600
BROOKLYN, NY 11218

(Usc attachment if nccessary)

ARTICLEV: liftective date, if other than the date of filing! C(OPTFIONAL)
(1f an effective date is listed, the date must be specific and cannot be mare than five business days prior to or 90 days after

the date of filing.)
Note: 1 the date inserted in this block daes not meet the applicable statatory filing requirements, this date will not be listed as

the document’s effective date on the Deputment of State’s records.

ARTICLEVI: Oiher provistons, ifany.

REOUIRED SIGNATURE:
/s/ DAVID SINAY
Signature of a member or an suthorived representative of a member.
This docnent is executed in accordance with seetion SU5.0203 (1) (b)), Florda Statutes.
[ am awarc that any false imformation submitted in a document 1 the Department of State
constinnes a third degree felony as provided for in s 817,155, F.5.

DAVID SINAY
Typed or printed name of signee

R .
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