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A 4 COVERLETTER
TO: New Filing Section
Division of Corporations
2271 SWIOTH LLC
SUBIJECT:
Nome of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submiited for filing.
Please reumn alf correspondence concerning this matter to the following:
Name of Person
FILE RIGIIT LLC
Finn/Company
5314 16TH AVENUE SUITE 139
Address
BROOKLYN, NY 11204
Citv/State and Zip Code =
Lty ]
sales@@filcacorp.com ) e
r—_
E-mail address: {ta be used tor future annual report notification) :{:-:
For further mformation concerning this inatter, please call: (&
e )
Sarn - 718 873-3811 =
at ( ) g N
Name ot Person Area Code Daynme Telephone Nomber _ m
Enclosed is a check for the following amownt;
$125.0() Fiting Fee S130.00 Filing Fee & S135.00 Filing Fee & S160.00 Filing Fec,
Centificate of Siatus Certificd Copy Certificate of Stanus &
Ceritied Copy

(udditional copy & enclosed)
(additional copy is enclosed)

StreetAddress

New Filing Section

Division of Corporations
Chtion Building

2661 Lxecutive Center Circle
Taflahassee, F1, 32301

MailingAddress

New Filing Seciion
Division of Corporations
P.O. Box 6327
Tallahassce, FL. 32314

Fax Reference: H22000244B5%4 3
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ARTMICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE]- Name:
The name of the Limdied Liability Company is:

2271 SW 30TH LLC
{Musi contain the words ©Limited Liability Company, “L.L.C." or "LLC.)

ARTICLE I - Address:
The mailing address and street address of the principal otfice of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:

1318 48TH STREET

1318 48TH STREET
BROOKLYN, NY 1219

BROOKLYN, NY [1219

ARTICLE I1I - Registered Agent, Registered Office, & Registered AgenCs Signature:
(The Limited Liability Company cannot serve as ils own Registered Agent. You must designale an individual or

another business cutity with an sctive Florida registration.)
The name and the Florida strect address of the registered agent ace:

BUSINESS FILINGS INCORPORATLD
Name

1200 SOUTIT PINE ISLAND ROAD
Florida street address (P.O. Box NOQT acceptable)

PLANTATION FL 33326
City State Zp -

61 nr £o02

Having been numedas registered agent and 1o acceptservice of process for the above stated limitad liabilitveompany ui the
Placedesignated in this certificate, fhercby accept the appoinimeni as regisicred agent and agree 1o act in this capacity. |
[further agree io comply with the provisions of wil stuures relating o the proper and complete performumce of p duties, and

am famifiar with and accepishe obligations of my positionasregistered agentas providedfor in Chapter 603, F.5.. =
/ s/ Brenna Lutter - o
-

Registered Agent’s Signamure (REQUIRED)

{CONTINUED)

Fax Refersnce: H22000244854 3
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The name and address of each person authorized to manage and conteol the Limited Liability Company:

ARTICLEILV-
Nameand Address:

"AMBR" = Authorized Member
"MGR" = Manager
MGR SARA BLUMENBERG
1318 48TH STREET
BROOKLYN, NY 1i219

{Use attachmicnt 1f necessary)
AOPTIONALY

ARTICLE V: [ffective dase, if other than the date of filing;
(1f an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note: 11the dale inseried in this block does not meet the applicable statatory filing requirciments, this date will not Bgiisted as
- o

the document’s effecuve date on the Depurtnient of State's ecords.
ARTICLEVY: Other provisions, if any.
- D
' Ry
REQUIRED SIGNATURE: - P
.- .
Lo
/s/ SARA BLUMENBERG -
Signature of 8 member or an authorized representative of 2 member.,

This dociment is executed in accordance with seetion 605.0203 (1) (b), Flenda Statutes.
T amn aware that any false information submitted in a docoment to the Departinent of State

constitutes a third degree felony as provided for in 5.817. 155, F.5.

SARA BLUMENBERG
Typed or printed name of signee

Elinl’ E NH

$125.tM Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
5 500 Certificate of Status (Optional)

Fax Reference: H22000244854 3



