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COVER LETTER

TO: New Filing Seetion
Divisivn of Cerporations

4172 8W 328ND DB LLC
SUBJECT:

Name ol Limited Liability Company

The enciosed Articles ot Crganization and fees) are subinitted for filing.

Please retumn ali correspondence concerning this matier (o the following:

Name of Persen

FILE RIGHT LLC

Firm/Coempany

5314 16T AVENUE SUITE 139

Address

BROGKLYN, NY 11204

Ciey/State and Zip Code
sales@filcacorp.com

F-mail address: (to be used for future annual report notification)

For firther inbnnation concerning this matler, please call’

Rachel 718 878-53811
at{ )
Name of Person Area Code Daytine Telephone Number

Enclosed is a cheek for the lollowing amount:

5 125.00 Filing Fee $130.00 Filing Fee & SE35.00 Filing Fee & SE60.00 Filing Fue,
Cenificaic of Status Certified Copy Certifrcale of Stus &
(additional copy 13 voclosed) Certilied Copy

{additional copy 15 enclosed)

MailingAddress StrectAddress

Wew Filing Section New Filing Section

[vision of Corporations Pivision of Corporations
P.O. Box 6327 Clhitten Building

Talahassec, F1.32314 2661 Toxecutive Center Circle

Tailahassce, IF1. 32301

fax reference H22000339432 3
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYOQOMPANY

ARTICLE1- Name:
The name of the Linmied Liability Company is:

4172 SW SZND DB LLC
(Must contuin the words ~“Limited Liability Company, “L.L.C..7 or "LLC™

ARTICLE 11 - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:

Principal OMive Address:

Mailing_ Adulresy:

10453 SW 34TH STREET 10433 SW S4TH STREET
COOPER CITY, FL 33128 COOPER CITY, FL 33328

ARTICLE Il - Registered Agent, Registered Office, & Registered Apent’s Signature:
(The Limited Liabiiity Company cannot serve as its own Registered Apent. You must designate an individual or
another business entity with an active Florida registrtion. )

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

SIHMULL CIHANIN

Name

10454 SW S4TH STREET
I'lorida street address (P.O. Box NOT acceptable)

COQOPER CITY FL 33328
City Stale Zip

Having been namedas registercd agent and (o accepe service af process fur the above staed limived liabitinecompany at the
plucedesigrented in this cortificate, Fhereby accoptthe appoimmenias regisiered agent and agree (o act in this capaciy. 1
Surther agree to comply-with the provisions of all siatutesrelating 10 the proper and complete perfornumee of rie dutics, and |
ain familiar with aed aceeprthe obligations of my positienasregistered agenras providedfor in Chaprer 605, .5

/s/ Shmuc] Chanin
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized to manage and contrel the Limited Liability Company:

itles Name and Address:
"AMBR"” = Authorized Member
"MUOR™ = Manager

AMBR MLENDL CHANIN
1594 UNION STREET
BROCKLYN,NY 1213

(Usc attachment if necessary)

ARTICLE V: L:ftective date, it other than the date of filing: SCOPTIONAL)
(3 an effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 days after

the date of filing.)
Note: [Fthe date inseried in this black does not meet the applicable staiutory filing requircments, this date will not be listed as

the document’s efTective date on the Depaniment ol Stale’s 1ecands.

ARTICLEVI: Oiher provisions, ifany,

REQUIRED SIGNATURE:
/s/ MENDL CHANIN
Signature of 1 member or an authorized representative of a member.
This document 18 executed in accordance with section 6035.0203 (1) (b). Florida Statules.
Fam aware thal any false information submitted in a document to the Deparinem of State
constimtes a third degree {elony as provided for in 5.8 7,135, F 5.

MENDL CIIANIN
Typed or printed name of signee

Filine Fecss

$125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy (Optional) =
§  5.00 Certificate of Status (Optional) ~
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