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Fax rReference: H22000311857 2

COVER LETTER
TO: New Filing Section

Division of Corpurations

1349 HOLDINGS LLC
SUBJECT:

Noame of Lumited Liability Company

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

Pleasc retum all correspondence concerning this matter o the fellowing:

Name of Person

FILE RIGHT LLC

Finn/Company

3314 16T AVENUE SUITE 3%

Address

BROOKLYN, NY 11204

Cin/State and Zip Code
salesitiileacorp.com

F-maii address: (1o be used for future annual report nontication)

For further indormation concerning this inatier, please eall:

Sam 718 878-3811
at{ )
Arca Code

Name of Person Daytime Telephone Number

—

Enclosed is a check tor the following amount:
s 125.00 Filing Fee Dsr 30,00 Filing Fee & §133.00 Fiting Fee & D
Cenificate of Stus Certitied Copy

{udditional copy is enchosedy
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S160.0 Filing

MailingAddress -
New Filing Section =
Division of Corporations Division of Corporations -
1.0, Boa 6327 Clifton Building

Tallahassee, FIL 32314 2661 Fxecutive Center Circle

Tallahassce, FL 32301

StreetAddress
New Filing Section

Fax BnTrerence: H22000211857 2
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Fax Reference: H22000311857 3

ARTNCLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nume:
The name of the Limited Liabilay Company is:

1349 HOLDINGS LLC
(Must cyntan the words “Limited Liability Company, "L.L.C."or "LLC.™)

ARTICLE IT - Address:

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

Principal Office Address:

Mailing Address:

7730 NEWPORT LANE

7730 NEWPORT LANE
PARKLAND. FL 33067

PARKLANDL FL 33067

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Linited Liabihty Company cannot serve as s own Registered Agent. You must designate an individual or
another business eitity with i active Florida registration.)

The name and the Florida strect address of the registered apent are:

DEVORAIL RUBASIIKIN
Name

7730 NEWPORT LANL
Florida street address (1O, Box XOT acceptable)

PARKLAND FL 33067

City State Zp

Heving heen namiedas registered agent and 1o aceept service of process for the ubove stared lintited liabilitveompany at the
place designated in this certificate, hereby uccepr the appointment as registcred agent and agree o actin this capacin. |
Sfurther ugree to comply with the provisions of ell sanaesrelating 1o the proper and complere performance of o chaties, w1
ant fumiliar with arel accepi the obligutions of my positivnas registered ugentas providedfor in Chapter 603, F.5.,

/s / Devorgh Rubashkin
Registered Ageni’s Signature (REQUIRED)
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Fax Reference: H22000311857 3

ARTICLEIYV-

The name and address of cach person authorized o manage and control the Limited Liabilitv Company:

.. Name aod Address:
"AMBR" = Authorized Member
"MOGR™ = Manager

MGR DEVORATI RUBASIIKIN

7130 NEWPORT LANE

PARKLAND. FL 33067

(Usc attachment 1f necessary)

ARTICLE V: Lffective dase. if other than the date ol filing: JAOPRONAL)Y

(1 an effective date is listed, the date must be specific and cannot be more than five business dayvs prior to or % days after

the date of filing.)

Note: 1fthe date wserted in this block does nolmect the applicable staletory fing requirements, this date will not be histed as

the document’s effective date on the Depariment of Stite’s records

ARTICLEVE: Other provisions, ifany.

REQUIRED SIGNATURE:

/s/ DEVORAH RUBASHKIN

Signature of & member or 20 autherized representative of a member,
This document 15 executed in accordance with section 6050203 (1) (D), Florida Situtes.
[am awnre that any false mformation submitted m o docunent 1o the Department of State
constitates a third degree telony as provided for in s.RI7. 155 8.

DEVORAII RUBASIIKIN

Typed or printed name of signee

Filing Fecs:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optionai)

S S.00 Certificate of Status (Optional)
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