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COVERLETTER

TO: New Filing Section
Division of Corpurations

123 LABLLC
SUBIECT:

Name of Limited Liability Company

The enclosed Anicles of Organivation and fee(s) are submitted for filing.

Please return alf correspondence concerning this matier to the following:

Namwe ot Person

FILE RIGHT LLC

Firm/Company

3314 16TH AVENUE SUITE 139

Address

BROOKLYN,NY 11204

City/State and Zip Code
salesg@fileacorp.com

E-mail address: (to be used for future annual report notification)

For further infornation concerning this tnatter, please call:

Sara 718 R18-3811
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is » cheek lor the following amount:

5125.0(1 Filing Fee DSI}(L(]O Filing Fee & S135.00 Filing Fee & S160.00 Filing Fev,
Certificate of Status Certified Copy Certilicate of Stars &
(additional copy i3 enclused) Certitied Copy

(additional copy 1s enciosed)

MailingA ddress StreetAddress

WNew Filing Section New Filing Seetion

Bivision of Corporations ivision ot Corporations
P.0. Box 6327 Chtton Building
Taliahassee, 1. 32314 2661 Executive Center Circle

Tallahassee, T'1. 32301

Fax Reterence: H22000295883 3

From: Mark Fuchs
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE [ - Name:
The name ot the Limited Liability Company is:

123 LABLLC

(Must conan the words “Limited Liability Company, "L.L.C."or "LLC.7)
ARTTCLE IT- Address:

Principal Office Address:

1274 49TH STREET, SUITE 23
BROOKLYN. NY 11219

The maiting address and street address ot ihe principal office of the Limited Liability Company is;

Mailing Address:

1274 49TH STREET, SUITE 23
BROOKLYN. NY 11219
ARTICLE 111 - Registered Agent, Registered Office, & Registercd Agent’s Signature:

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

The nane and the Florida strect address of the registered agent are:

ABRALIAM ROSENBERG

~ B .
AN
: -V(.’- [
Name —i,f_-‘ w (
o [on) \ Y
208 COBBLESTONE DR %’_A .
Florida street address (1.0, Box NQT acceptable) gl \
«©\
SPRING HILL FL 34606
City State

~
Zip
Having been numedas registercd agent and 1o acceprservice of process forthe ubove stated lmited liahilitveompany at the
lace desigraied inthis ceriificate, Therebyv accept the appoinimenias registered agent wivd agree to act in this capaciry, |
A 8 g pacit

=5
-
Surther agree o complvwith the provisions of all siatutes refuting 1o the proper und complete performemce of m duries, and |
ami familior with and accepi the obligations of my positionasregisiered agentas providedfor in Chaprer 603, F.5..

/s/ ABRAHAM ROSENBERG

Repistered Agent’s Signature (REQUIRED)

{CONTINUED)

Fax Reference: 122000295883 3
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Fram: Mark Fuchs

ARTICLE1Y-

The name and address of each person authorized to manage and control the Limited Liabihity Company
I i!l!-l

Name nod Address;

"AMBR" = Authorized Member
"MGR" = Manager
AMGR

ADRAIIAM MAYLR ROSENBERG
1274 49TH STREET, SUITE 23
BROOKLYN, NY 11219
AMGR

SHIA GROSS

1274 49T11 STREET, SUITL 654
BROOKLYN. NY 11219

~
- =
:r?‘rr = -y
- oL E
{(Usc attachment Hnecessary) -,; 2 = -
> (#2)
ARTICLE V: Iflective date, it other than the date of filing: AOPTIONAL) V1%, ©
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to orgﬂ’(jsp's a
the date of filing.) ~

pry

P
T Y
Note: [f'the date inscrted in this bloek docs not meet the applicable statutory filing requirements. this date will nobbefiste
the document’s effectve date on the Depmtment of Stiate's 1ecors.

das
A=
_— = I
ARTICLEVE: Other provisions, ifany. —
REQUIRED SIGNATURE:

/s/ ABRAHAM ROSENBERG

Signature of s member or an suthorized representative of 2 member.,

This document is exceuted m accordance with section 605.0203 (1) (b), Florida Statutes.

1 o aware that any false information submitted in a docament o the Departmem of Siate
constitutes a third degree felony as provided for in s.817.155.F 8.

ABRAIIAM ROSENBERG
Typed or printed name of signee

Eilin" Eglnﬁ -
S125.40 Filing Fee for Articles of Organization and Designation of Registerad Agent
S 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)

Fax Reference: 1122000293883 3



