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i COVER LETTER
TO: New Filing Scction 4
Division of Corporations
30M125WRITH CC LLC
SUBJECT:
Namne of Lumited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing
Please return all correspondence concerning this matter to the following:
Name of Person
FILE RIGIIT LLC
Finn'Company
5314 16TII AVENUE SUITE 139
Address
BROOKLYN, NY 11204
Citv/State and Zip Code
salesgiifileacorp.com
E-mail address: (to be used for future annual repost notitication) -
I
For further information concerning this matter, please call: .
Rachel 71% 878-5811 S
at ) P
-
Name ot Person Area Code -

Davtime Telephone Number

Enclosed is a check tor the tollowing amount;

5125_00 Filing Fee I:'SIB(I.OO Filing Fee & S155.00 Filing Fee & S160.00 Filing Fee, o
Cenificate of Status Certified Copy Cenificate of Status &
{additional copy ts enclosed) Cenitted Copy

(additional copy is enclosed)

MailingAddress

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FE.32314

StreetAddress

New Filing Section

Division of Corporations
Cliflon Building

2661 Exccutive Center Circle
Tallahassec, F1. 32301

fax reference H2IMKKI39446 3
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE I - Name:
The name ol the Linited Liability Company is:

SN2 SW EITH CC LLC
(Must contain the words “Limited Liability Company, "L.L.C."or "LLC.™)

ARTICLE I1- Auldress:

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

Principal Office Address:

Mailin

Adldress:

10454 SW S4TH STREET

10454 SW 54TH STREET
COQPER €ITY, FL 33328

COOPER CITY, L 33328

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannof serve as its own Registered Agent. You muost designate an individual or
another business entity with an aetive Florida registration. )

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

SHMUEL CLHANIN

Name

10454 SW S4TL STREET
Flarida street address (1.0, Box NOT acceptable)

COOPER CITY FL

City State Zip

Having been numedas registered agent and 1o aceept service of process fur the above stated hmited liabifipycompeany at the
place designeted in this certificate, thereby accept the appointment as regisiered agent and agree to act in this capacine. [
Suerther agree to complywith the provisions of afl starues relating 1o the proper and complere performenice of sy duties. evid |
arn famitiar with ared accepi the obfigutions of my positionasregistered agenias providedfor in Chapter 6035, F.5..

/s{ Shmuel Chanin Din ro
Registered Agent’s Signature (REQUIRED) —mom
i &2
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From. Mark Fuchs
ARTICLEIV.

The name and address of each person autherized w manage and control the Limited Liability Company:
Title: |
"AMBR" = Authorized Member

Name and Address;
"MOR" = Manager
AMBR MLENDL CIIANIN
1394 UNION STREET
BROOKLYN, NY 11213

{Use attachment if necessary)

ARTICLE V: Iiffective date, it other than the date of filing:
the date of filing.)

AOPTIONAL)

(If an effective date is listed, the date must be specific and eannot be more than five business days prior to or 90 days after
Note: [Fthe date inserted in this block does not ineet the applicable statutory filing requircments, this date will not be listed as
the document’s effective date on the Departmient of Siate’s 1ecords,

ARTICLEVI: Other provisions,ilany,

REQUIRED SIGNATURE:

/s/ MENDL CHANIN

Signature of a member or an authorized representative of a member,

This decument is executed in accordance with section 605.0203 (1) (b), Florida Siatutes,
P aware that any false mformation submitted in g decurnent to the Departiment OES&!TL
constifutes a third degree {elony as provided for in 8.817.155,T.5.

I
T2 N
> -,'.“1‘ —
MENDL CHANIN EA —
Typed or printed name of signee 'j?- o '
Fiting Fress

SE25.10) Filing Fee for Articles of Organizatien and Designation of Hegistered Agent
3 30,00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)

fax reference H22000339446 )



