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COVER LETTER

TO: New Filing Section
Division of Corperations

BE 15002 LLC
SUBJECT:

Name of Limited Liability Company

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

Please retorn all correspondence concerming this matter to the following:

Name of Person

FILE RIGHT LLC

FirmiCompany

5314 16TH AVENUE SUITE 139

Address

BROGKLYN, NY 11204

Ciry/State and Zip Code
sales@@Nilcacom.com
E-mail address; (to be used for future annual repert notification)

For further information concerning this matter, please call:

Sara 718 878-3811
at ( )
Name ot Person Area Code Daytime Telephone Number
Enciosed is & check dor the [otlowing amouwns:
S 125.00 Filing Fee S130.00 Filing Fee & S135.00 Filing Fee & S160.0H0 Filing Fee,
Cenificate of Staus Certificd Copy Certificate of Staus &
(addittonal copy 1s enclosed) Centitted Copy

(additional cupyﬁmmlosrﬁ
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

BE 15002 LLC

(Must contain the words “Limited Liability Company, “L.1.C." or "LLC ™)
ARTICLE IT - Address:

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

Principal Qffice Address:

Mailing Address:

6 BOONE STREET 6 BOONE STREET
STATEN ISLAND, NY 10314 STATEN ISLAND. NY 10314

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

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

JOSEPI ROSENWASSER
Name

S014 GUNN INGIIWAY. SUITE 270
Florida sireet address (1.0, Box NOT acceplable)
TAMPA

FL 33618
City State Zip

Having been numedas registered agent and o acceptservice of pracess for the above stated limired liabifinrcompan at the
placedesigriarted inthis ceriificate, Thereby accepr the appolmment asregistered agent and agree to act in this capacit. |
Surther agree to comply with the provisions of all standesreluting 1o the proper andeomplese performaice of nn: dities, awd |
am familiar with coud accept the obligoiions of my positionasregistered ugentas providedfor in Chapter 605, F.5..

{5/ JOSEPH ROSENWASSER
Registered Agent’s Signature (REQUIRED)
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ARTICLEIV-

The name and address of each person authorized to manege and control the Limited Liability Cownpany:

Title: Name and Address;
"AMBR" = Authorized Member

"MGR"™ = Manager

MGR YISRAEL IIAYUM

6 BOONE STREET
STATEN ISLAND. NY 10314

{Usc attachment if necessary)

ARTICLE V: liffective date, if other thau the date of filing: OPTIONAL)Y

(¥f an effective date is listed, the date must be specific and cannotbe more than five busincess days prior to or 30 days after
the date of filing.)

Note: Ifthe date inserted in this biock does not meet the applicable stamtory filing requirements, tis date will not be listed as
the document’s effective date on the Depariment of State's records.

ARTICLEVI: Other provisions, ifany.

REQUIRED SIGNATURE:

/s/ YISRAEL HAYUM

Signature of u member or an authorized representative of 2 member.,
This doctenent is exeented in accordance withsection 605.0203 (1) (h), Florida Statules.
1 atn aware that any false inforination submiticd in a decunent to the Department of State
constintes a third degree felony as provided for in s.817.155, .8,

YISRAEL [IAYUM
Typed or printed name of signee

Filing Fees;
S125.00 Filing Fee for Articles of Organization and Designation of Registered Apent

§ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)
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