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COVERLETTER

TO: New Filing Section
Division of Corporations

SI30SW INST CC LLC
SUBJECT:

Name of Limited Liability Company

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

Please resurn all correspondence concerning this matter to the following:

Namc of Person

FILE RIGHT LLC

Finn/Company

3314 16TII AVENUE SUITE 139

Address

BROGKLYN, NY 11204

City/State and Zip Code
salesizfileacorp.com

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

For further infonnation concerning this matter, please eall:

Rachel TR 873-3811
at (. )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

5125.0(1 Filing Fee $130.00 Filing Fee & S155.00 Filing Fee & S160.00 Filing, Fee,
Cenificawe of Staius Certified Copy Centificate of Status &
{(additional copy 1s enclosed) Centified Copy

{additicnal copy is enciosed)

MailingA ddress StreetAddress

New Filing Seetion New Filing Section

Division of Corporations [hvision of Corporations
P.O. Box 6327 Clition Building

Tallahassee, F1.32314 2661 Fxecutive Center Circle

Tallahassce, F1.32301

fax reference HIZNHOM3I39350 3
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ARTICLESOF ORGANIZATIONFORFLORIDA LEMITED LIABILITYCOMPANY
ARTICLE [ - Name:

The name of the Limited Liability Company is:

S1I30 SWIOISTCCLLC

ARTICLE 11 - Adddress:

{Must contuin the words “Limited Liability Company, "L.L.C."or "LLC.™)

Principal Office Addresa:

10454 SW S4TH STREET
COOPER CITY, FL 33328

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

Mailing Address:
10454 S\W S4TH STREET

COOPER CITY, FL 33328
ARTICLE IM - Registered Apent, Registered Office, & Registered Agen(’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You anst designale an individual 03
another business entity with an active Florida registration, }

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

-
- {‘;
=7
>
wz
SHMULL CHANIN "-f’,. -
Name e
pary
10454 SW S4TH STREET ‘as-
Florida street address (I'.O. Box NOT acceptable) —%r‘—
COOPER CITY FL 33328
City State

Zap
Having been named as registercd agent amd to accept service of process for the above stated limited liabilitvcompany at the
placedesignened in this certificate,  hereby uccept the appoiniment as regisicred agent and agree to acl in this capacity. [

Surther agree o comply with the provisions of all statutes relating 1o the proper and complete performaence of noe duties, and 1
ant familiar with and accept the obligarions of my positionasregistered agentas providedfor in Chapter 603, F.5..

/st Shmuel Chanin

Repistered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-

The pame and address of each person authorized 10 manage and control the Limited Liability Company:
Litle;

"AMBR” = Authorized Member

Name and Address:

"MGR" = Manager

AMBR MENDL CHANIN
15394 UNION STREET

BROOKLYN, NY 11213
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{Usc attachment if necessary) T — .
on <
ARTICLE V: [:ftective date, if other than the date of filing: JAOFTIONAL) f_ﬂ_"r;. o
{1f an effective date is listed, the date must be specific and cannot be more than five business days prior to oF90 d
the date of filing.)

aysﬁ[er
Nute: 1the date mseried in this block does notincet the applicable statutory filing requirenrents, this date will not be fisted as
the document’s effective date on the Depatment of State’s records.
ARTICLEVI: Osher provisions, ifany.

REQUIRED SIGNATURE:

/s/ MENDL CHANIN

Signature of a member or an authorized representative of a member.,
This document is executed in accordance with seclion 605.0203 (1) (b), Florida Siotates

I mim aware that any false informaton submitted in a document to the Depariinent of Stawe
constitutes a third degree felony as provided for in 5.817.§35, F.S.

MENDL CIIANIN
Typed or printed name of signee

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)
§  S.00 Certificate of Status (Optional)



