- Page: 20f § 2022-07-20 14:21:15 GMT 17187958036 From: Mark Fuchs

Dmsmn of Carporations E hupsuiefile.sunbiz.org/seripts/e filcavr.exe
Florida Department of State

Division of Corporations
Elcctronic Filing Cover Shecet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the documeat.

(((H22000245717 3))

AT A A A

HZ20002457173A8C

Note: DO NOT hit the REFRESH/RELOAD button on your browser {rom this page.
Doing so will generate anather cover sheet.

To:
bivision of Corporations
Fax Rumber : (850)617-6381
From:
Account Name : FILE RIGHT LLC
Account Number : 1201768080091
Phone : (718)878-5811
Fax Number ¢ (718)732-4529

**£nter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

FLORIDA LIMITED LIABILITY CO.

o 8%
~ W ToE BE 15001 LLC
I AR . Y. e
§ 1.; ’; lCcruﬁc::tc ol Status l___g_ i F—:‘E.‘J ,',3
. {Certified Copy | 0 > &
e o ocimegd S oo - il o e - =L =
‘\‘I IPagc Count _Jl 03 i opg
- ey et SOOI S AE
.= [Estimatcd Charge | $125, 00 | -
- o~ e - - e T -:? rm
- S ;D(-.- — d
- oo Y
=2
i
Elcctronic Filing Menu Corporatc Filing Mcnu Hcelp



To: Page: Jof 5 2022-07-20 14:21:15 GMT 17187959036 From: Mark Fuchs

Fax Reference: H22000245717 3
COVERLETTER

TO: New Filing Section
Division of Cerperations

BE 153001 LLC
SUBJECT:
Name of Limited Liabifity Company

The enclosed Anticles of Organization and fee{s) are submnitted lor fding.

Please return all correspondence concerning this matter w the following:

Namc of Person

FILE RIGHT LLC

Finn/Company

3314 L6TH AVENUE SUITE 139

Address

BROOKLYN, NY 11204

City/Stare and Zip Code

satesi@fileacorp.com
F-mail address: (1o be used for future annuatl report notification)

For further mforination concerning this matter, please call:

718 378-3811

Sam
at ( )
Area Code

Name of Person Daytime Telephone Number

Enclosed s & cheek tor the Iollowing amount:
S130.,00 Filing Fee & S155.00hing Fee & S160.00 Filing Fee,
Cenificate of Staius &

$l".~5,()0]-‘iiingl’ce D
Cenificate of Siatus Certified Copy
(udditional copy 1s enclosed) Certified Copy
(additional copy is enclosed)
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name ol the Limited Liabikity Company is:

BE 1500 1 LLC

{Must contain the words “Linuted Liabihity Company. “L.L.C.." or "LLC.™)

ARTICLE U - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:
Mailing Address:

Principal OMice Address:
6 BOONE STREET
STATEN ISLAND, NY 10314

6 BOONE STREET
STATEN ISLAND, NY 10314

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Sipnatuore:
{The Limited Liability Company cannot serve as its own Regastered Agent. You must designate an individual or

anuther business entity with an active Florida registration. )
The name and the Florida street address of the registered agent are:

JOSEPH ROSENWASSER
Name

4014 GUNN INGHWAY. SUITE 270
Florida sireet address (P.Q. Box NOQT acceptable)

TAMPA FL 33618
City State fap
Havingbeen named as registered agent amel to accept service of process for the above stated limired liabilinccompame wi the

placedesignared in this certificate, Thereby accept the appointmentas regisiered agent and agree 1o act in this capacine, 1
Jurther agree o complywith the provisions aof all stwatwtes relating 1o the proper und complete performemee of an duties. and |

am familiar with cnd aceepithe obligations of my posttionasregistered agenras providedfor in Chaprer 605, F.5.,

/57 IOSEPH ROSENWASSER
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each persen authorized to manage and control the Limited Liability Company:

Mame and Address;

"AMBR" = Authonized Member

"MGR” = Manager

MGR YISRAEL {IAYUM
6 BOONE STREET

STATEN ISLAND, NY 10314

{Usc attachment if nccessary)

ARTICLE V: Effective date, it other than the date of tiling: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannat be more than five business days prior to or 90 days alter

the date of filing.)
Note: I the date inserted in this block does not meet the appheable stattory filing requirainents, this date will not be lisied as

the document’s efTective date on the Depatment of Stte's records.

ARTICLEVI: Other provisions, ifany.

REOQUIRED SIGNATURE:
/s/ YISRAEL HAYUM

Signature of 8 member or an authorized representative of a member.
This document is executed m sccordance with section 6050203 (1) (h), Florida Startes.
[ am aware that any false information subimitied in a docwinent to the Department of Stae
constitutes a third degree telony as provided for in s.817.135.F 5.

. . T
YISRAEL IAYUM r_3'—>_,.,.. R\;
Typed or printed name of signee —
Tw -t
= =
Eiling Fees: Ir_}; :__' ~ -1
S125.001 Filing Fee for Articles of Organization and Designation of Registered Agent Y Ea = '{:
$ 30.00 Certified Copy (Optional) rn’-__-. o 7
§  5.00 Certificute of Status (Optional) “n T O
O

e

I
.
.

VORIOTd 13
GE



