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COVER LETTER

T New Filing Section
Division of Corporations

Loughlin BV Enterprises LLC
SUBIECT:

wName of Linted Liability Company

The enclosed Artictes of Orgunization and feels) are submited for filing,
Please return all correspondence concerning this matter o the following:

Jaseph AL Edgar

Name ol Persun

3. Edgar Law PL1C

Firm/Company

I8 N Bedford Re., Suite 100

Address

M Kisco, NY 103409

Cinv/Sue and Zap Codve
faw jedgar@gmal.com

FE-mail address: (1o be used for future annual report nutificativn)

For further informatnon concerning this matter. please call:

loseph AL Edgar 63l TO462RO

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

=5 25.00 Filing Fee CSi3000 Filing Fee & TIS155.0) Filing Fee & Jis160.00 Filing Tee,
Certificate of S1atus Cernttfied Copy Certilicate of Stius &

{additional copy 1s enclosed) Certified Copy

(addinional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scetion [hvision
Dhvision of Corporations The Centre of Tallahassee

IO, Bux 6227 2413 N AMonroe Steeet. Suite 810

Tullihassee, F1 32314 Tallahassee, F1L 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
Tihe name of the Limited Liability Company is:

Loughlin BV Enterprises LLC
{Must contain the words “Limited Liabihty Company, “L.L.C.." or "LLC.")

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

Principal Office Address: Mailing Address:

10 N, Swinton Ave, Delray Beach, FL 33444 420 Jericho Tumpike #334, Jericho, NY
11753

ARTHCLE 111 - 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 Florida registration.)

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

. B .

Copency Global Inc. 'S‘Z‘,‘ 1'; -\’

Name o 'j; ot -

A v
115 North Calhoun Street, Suite 4 ., - ‘el
B . j . i u”"‘l_ A )
Flarida street address (P.O. Box NQT acceptable) ;:\ﬂ - .%. (;

Tallahassce FL 32301 P '5
Citv Slate Zip D7 =
=

Having been numed us registered ageni and (o accept service of process for the above stated limited ligbilin: company ot the
place designated in this certificate, ! hereby accept the appointment as registered agent und agree to act in this capacite. |
Jurther agree to comple with the provisions of afl statuies relaiing 1o the proper and complete performance of my dusies, und
um familiar with und accept the obligations of my position as registered ugent us provided for in Clhiupter 603, F.§.,

gistered Agent’s Signature (REQUIRED)
Ay Capl\h ASSH Sewc*ﬁ«rul

(CONTINUED)



ARTICLE V-

Title;

The name and address of cach persun authorized 10 munage and control the Limited Liability Compuny
TAMBR®

= Authorized Memba
"MGR™ = Manager

AMBR

Joseoh [ Smith
37 E. 87th Street
Mew York, NY 10128
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ARTICLE V: Eilective date. if other than the dawe of filing (OrT IO\?\
(If an effective date is listed, the date must be specitic and cannot be more than five business days prior to or 91 days afte
the date of filing.)
Note: 1fthe date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as
the document’'s eftective date on the Department of Stue’s records
ARTICLE V1; Other provisions, if any
BEQUIRED SIGNAT

o a member m/.mtlmru
"hix dmumuu 15 exeeuted inaccordance witly 2

d rcprucnlatn e ol a member.

200 6050203 (1) (b
1 am aware that any fadse informasion submitied i a document o the Depariinent of State
constituies a third degree felony s prm ided forwn s 817135, F .5,

SegeL A

'é/ 23 /ﬂ/ﬁ’/ﬂ’l cn-fel
vped or pnnlul nke of sighee

$125.00 Filing Fee Tor Articles of Oreanization and Designation of Registered Agent

Aorida Statutes




