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COVER LETTFER
T0: New Filing Scction ‘
Division of Curporations i
6931 NW3Z HOLDINGS LLC
SUBJECT:
Naine of Lisnited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing.
Please retumn all correspandence concerning this matter to the ftlnllowing;
Name of Person
FILE RIGHT LLC
i
[-'irm/('nfnpnny
3314 6T AVENUE SUITE 139 i
1\ddr;t‘b'§
BROOKLYN, NY 11204 |
- City/State and Zip Code o
salesg@fileacorp.com f
E-mail address: (to b2 used for future annual report notification)
For further information concerning this meaticr, please call: i
|
Sarn 718 ‘ 878-3811
at ( )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the tollowing amount;
5125.00 Filing Fee DSBU.UO Filing Fec & SE35.00 Fiking Fee & $160.00 Filing Fee,
Cenificate of Staws Certified Copy Centificatc of Slalus &
(additional copy 13 enclosed) Cc_n'ilicd C‘up_\'_ P ’ '-‘ Q,’
(additional copy 15TnEldsed)
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Fax Reference: H22000327158 3
ARTICLESOF ORGANIZATIONFORFLORIDA LIM ll'h:D LIABILITY COMPANY

ARTICLEI - Numu:
The name ol the Limited Liability Company is: »

6931 NW3IZ HOLDINGS LLC
{Must contain the words “Limited Liability Compauny, “L.L.C.7or "LLC.T)
|

ARTICLE IT - Adilress: |
‘Fhe maiting address and street address ot'the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1318 48T STREET 1318 48TH STREET
BROOKLYN, NY 11219 BROOKLYN.NY 11219

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or

another business cmtity with an active Florida registration.)
The name and the Flerida street address of the registered agentare: |

BUSINESS FILINGS INCORPORATLED
Name i

|
1200 SOUTI PINE ISLAND ROAD .
Fiorida street address (1.0, Box NOT acceptable)

33326

Zip

PLANTATION FL
City Stawe

|
\
T
Having been namiedus registered agent and o accept service of process, ﬁ:n' the above stuted limiied Habilitveompany al the
placedesignated i this certificate, Lhereby aceepi the appointmentas registered agent and agree to act in this capacity. |
Jierther agree to complywith the provisions of all sanees ecluting to the proper andcongletz perforaemee of my dities, cned |
eum Jemmiliar wizh ewed acoept the obligations of my positionasregistered agenias providedfor in Chaprer 603, F.5..

/s / Brenna Lutter
Registered Agent’s Signature {REQUIRED)
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ARTICLEIV-
The name and address of each persen athorized te manage and control the Lanited Liability Company:

"AMBR" = Authorized Member

"MGR™ = Manager

MGR SARA BLUMENBERG
1318 4RTH STREET
BROOKLYM, NY 11219

(Usc attachment it nenessary)

ARTICLE V: Lffective date. if other than the date of filing: w AOMTTONAL)
(If an effeetive date is listed, the date must be specific and eannot be more than five business days prior ta or 90 days after

the daie of filing.)
Nate: 'the date inseried in this block does notncet the applicable statotory fling requirements. this date will not be histed as

the document s effective date on the Depariment of Stule’s records!

ARTICLEVYI: Other provisions, ifany.

REQUIRED SIGNATURE: .
/s/ SARA BLUMENBERG
Signature uf a member or un suthorized representative of 2 member,
‘This dveument is executed in accordance with section 605.0203 (1) (b), Florida Statwtes.
{ am awarc thay any adse information submitted in a document to the Expariment of State
constitutes ¢ third dearee felony as provided for ms.817.155.F.8. :

o
SARA BLUMENBERG iyt
Typed or printed name of signee e

‘-tj 1

Filing E‘ - S .—

$125.00) Filing Fee for Artictes of Organization and Designation of Registered Agent -

v $ 30,00 Certified Copy (Optional) T - .7
S 5.04 Certificuie of Staius (Optional} !
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