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COVER LETTER

TO: New Filing Section
Division of Corperutions

MARKS CONVENIENCE AND COFFEL LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Anicles of Organization and fee{s} are submitted for filing.

Please rerurn alf correspondence conceming this matter to the following:

Name of Persen

FILE RIGHT LLC

Fimm/Company

5314 16TH AVENUE SUITE 139

Address

BROOKLYN, NY 11204

CityfState and Zip Code
salesi@fileacorp.com

IE-mail address: (to be used for furere annual repost notification)

For further infonmation concerning this matter, please calt:

Rachel 718 878-3811
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed 18 n cheek dor the fotlowing smoum:

SIQS.O(I Filing Fee I:ISI 30.00 Filing Fee & S155.00 Filing Fee & S160.00 Filing Fee,
Cenificate of Stats Certified Copy Certificate of Status &
(additional copy s enclosed) Cenitied Copy

(additional copy is enclosed)

MailingAddress StreetAddress

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, F1.32314 2661 Executive Center Cirele
Tellahassee, FL 32301

fax reference H22000377032 3

)
i

From: Mark Fuchs
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ARTMICLESOF ORGANZATIONFORFLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is;

MARKS CONVENIENCE AND COFFEE LLC
(Must centwn the words “Limited Liabikity Company, “L.L.C." or "LLC."™)

ARTICLE [} - Address:
The mailing address and street address ol'the principal otfice of the Limited Liability Company is;

Principal Office Address: Mailing Address:
20861 JOHNSON STREET, STE 108 20861 JOHNSON STREET. STE 103
PEMBROKE PINES . FL 33029 PEMBROKE PENTS | FLL 330129

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ar
another business entity with an active Florida registration,)

The name and the Florida strect address of the registered agentare:

SOPHIA WILLIAMS

Name

20861 JOLINSON STRELT, STE 108 e
- N "
Florida sireet address (P.O. Box NOT acceptable) 2
PEMBROKE PINES KL 33029 -

City State Zip !
(%
Huving beer ramedas registered agent amd ro acceptservice of process for the ubove stated limited liabilisveompany af the —
place designaied in this certificate, Thereby accopt the appoiniment as regisiered agent and agree to act inthis capacin, I 2+
Jurther agree to comply with the provisions of all statwies relating 1o the proper and complete performeance of n dities, and 1=

am familiar with and accept the obligarions of my positionas registered ugentas providedfor in Chapter 605, F.5..

()

/s/ Sophia Wiliiams
Registered Agent’s Signatre (REQUIRED)

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

Title; Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager

MGR SOPIIA WILLIAMS

20861 JOHNSON STREET, STE 108
PEMBROKE PINES | FL 33029

(Use attachment it necessary)

ARTICLE V: Lftective date, if other than the date ot filing: C(OFTIONAL) -~
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.) :
Note: If the date inserted in this block docs nolaneet the applicable statwtory Bling requirements, this date will not be listed as
the docutment’s effecuve date on the Depatment of State’s 1ecords U

at

-

ARTHCLEVS: Other provisians, ifany. -

o

REQUIRED SIGNATURE:
/s/ Mark Fuchs
Signature of n member or an authorized representative of n member,
This document is exceuted i aceordance with section 60150203 (1) (b), Flonida Statates.
1 am aware that any false information submitted in a docutnent o the Department of State
constinutes a third degree felony as provided for in s 817.155.F.5.

MaRK FUCIIS

Typed or printed name of signee

Filing Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)



