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¢ B & - COVER LETTER
TO:

New Filing Section

Division of Corperutions

826 DIXIE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orpanization and Ree{s) are submitted for filing,

Please return 2lf correspondence concerning this matter to the following:

Name of Person
FILE RIGIIT LLC

FirmiCompany
3314 |6TH AVENUE SUITE 139

Address
BROOKLYN, NY 11204
Citv/State and Zip Code
salesi@fileacorp.com

I=-mnail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Sara 718 {T8-381
at (. )
Name ol Person Arca Code Daytime Telephone Number
Enclosed is a check for the tollowing smount:
3125.00 Fiting Fee S130.00 Filing Fee & S155.00 Filing Fee & S160.00 Filing Fev,
Certificate of Siatus Certificd Copy Certiticate of Status &
(udditional copy 15 enclosed) Centified Copy
(additional copy is enclosed)
MailingAddress StreetAddress
New Filing Section New Filing Section
Division of Corporations

P.O. Box 6327

Division ot Corporations
Taillahassec, F1. 32314

Clitton Building

2661 Exccutive Center Cirele
Tallahassce, 1. 32301

Fax Reterence: H2200031E8259 3

From: Mark Fuchs
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Namu:

The name ol the Limited Liability Company is:

826 DIXIE LLC

(Must contain the words “Limited Liability Company, “L.L.C.”" or "LLC.)
ARTICLE 11 - Address:

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

Principal Office Address:

219-10 STEWART RD
QUEENS VILLAGLE, NY 11427

Mailing Adldress:

219-10 STEWART RD
QUEENS VILLAGE, NY 11427

ARTICLE I - Repistered Agent, Registered Office, & Registered Agents Signature:

(The Limieed Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business cutity with an active Florda registration.)
The name and the Florida strect address of the registered agent are:

BUSINESS FILINGS INCORPORATED
Name

1200 SOUTIL PINE ISLAND ROAD
Florida street address (P.O. Box XOQT acceptable)

PLANTATION FL

33324
City

Zip

)
™~
. =
Havingbeen namedus registered agent and io accept service of process for the above stated limticd habilitveompany ai the
place designated in this certificate, fhereby aceept the appoinimenius registered agent end agree to act in this capacity. [

State

Jurther agree 1o comply with the provisions of all states relating 1o the proper und complete performumee of niv duties. aned 1
an familiar with and accept the obligations of my positionasregistered agentas providedfor in Chapter 605, F.5..

/s /Brenna Lutter

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Fax Reference: H22000313259 2
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ARTICLEIV-
The name and address of cach person authorized 1o manage and controt the Limited Lizbahry Company:
I ‘I!I’Ol

Name and Addryss:
"AMBR" = Authorized Member

"MGR"™ = Manager

AMBR AMNON CHACHAM
219-10 STEWART RD
QUEENS VILLAGE., NY 11427
(Usc attachinent if necessary) "
i"‘]
ARTICLE V: [frective date. it oiher than the date of iling; AOPTIONAL) L

(I an effective date is listed, the date must be specific and cannot e more than five business days prior to or 90 days after
the date of filing.)

po—

Note: If the date inscrted in this block does not meet the apphicable statatory filing requirements, this date will not be histed as
the document’s efTective date on the Depatment of Stale’s records -

~)
ARTICLEVI: Other provisions, ifany. T

™3
T

REOQUIRED SIGNATURE:

/s/ AMNON CHACHAM

Signature of a member or an authorized representative of 2 member.
This docunent is executed in accordance with seetion 603.0203 (1) (b), Florida Statutes.
1 amn aware that any false information submitted in a document to the Depariment of State
constitutes a third degree telony as provided for in s.817.135.F.5,

!

AMNON CHACIAM
Tvped or printed name of signee

Filing Fecs
S5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§  S5.00 Certificate of Status (Optional)

Fax Reference: H22000318259 3

From: Mark Fuchs



