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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allohassee, Florida 32312

(850) 656-4724

DATE 02/07/2023

“WALK IN™

ENTITY NAME FL 4370 Deleon st FM LLC

DOCUMENT NUMBER

MPLEASE FILE THE ATTACHED AND RETUHRN ™"

XXX XXX Pla Copy
5&#5@?&4{ &/’g
&,-agéz:m af Stater

VPLLASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

ﬁuaﬁba/ dc;oy af Ante & Anerdnente
fof&j%a&. of ﬁraa’ ftaﬂtﬂqy

YARPOSTILLE / WOTARIAL CERTTFICATION ™

COANTRY OF DESTIRATION.
NAMBER OF CERTIFICATES FEQUESTED

ACCOUNT #: 120160000072

< AT

Floase cal? Tiva at the above xumber 0‘0/‘ any ssues or concerns. Thadk §0a 0 much/

TOTAL OWED 9125




COVER LETTER

TO: New Filing Section
Division of Corporations

F1. 4370 Deleon st FM LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for (iling.

Please return all correspondence concerning this matter o the following:

Name of Person

Corpex Inc.

Firm/Company

PO Boux 1176

Address

Maonsey, NY 10952

City/Suate and Zip Code
admin@corpexinc.com

E-mail address: (to he used for future annual report notification)

For further information conceming this matter, please call:

Moses 345 579-5939
ut )

Name of Person Arei Code Daytime Telephene Number

Enclosed is a cheek for the {oliowing amount:

=3$125.00 Filing Fee Z1$130.00 Filing Fee & £15155.00 Filing Fee & {15160.00 Filing Fee,
Certificate of Stutus Certificd Copy Certificate of Status &
(additional copy is enclosed) Ceriificd Copy

{additiona! copy is enclesed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tatlahassce

P.O. Box 6327 2415 N. Monroe Street, Suitc 810

Tallahassee, FL 32314 Tallahassee, FI, 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLLITY COMPANY

ARTICLE | - Namc:
The name of the Limited Liahility Company iv:

Fi. 4370 Deloon s EM L1C
(Must cantain the words “Limited Lishility Company. SLL.C nrMLLET
ARTICLE 11+ Address:
The mailing address and sireet address of the principal allice of the Limited Linbility Company is:
Pri al (} Ure 1nill ress:

500 EMPIRE Rlvd Rrooklyn. NY 1i213 599 EMPIRE Blvd Brovklyn, NY 11213 ¢2 o
o LA o}
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ARTICLE 11 - Registered Agent, eglstered Office, & Rephitercd Agent’s Sipnature: o it i
(The Limited Lisbility Company connol serve as its vwn Registered Agent. You st designote an individualios i’ -~

another busincss entity with an active Florida registration.) ,‘”

ff e I
s "
The name amd the Flarida street address of the registered agent arc: Ty =
— .o
AUARON Y KLEIN 2 o
el (7

Name

4370 Deican St
Florida street ncklress (P.O. Box NOT acceplable)
FL 33901

Fort Mayer
City Sae Zip

wvice af process for the above rraied limited tiability compony at the

Having heen named as registervd agen! and to accepl st
intrent as registered agent and ugree do act in this vapacity. 1

place designoted in this certificote, | herehy accept the appoi
to the proper and complcte performoace of my dutics, und {

Sfitrther ugree to comply with the provisions of all statutes relating
am familiar with and accep the obligaiions of my poritian gs regivtered agent as provided for in Chapter 6113, F.5..

’

. e

Regisiced Agent's Sighatare,( REQUIRED)

s 4!

(CUNTINUED)




ARTICLE V-
The rame and adiress ot cacly person auther et o moape sed captrod te onited Liamihiy © ampans
Anme and Sdidress;

Ttie:
BR"™ = Authunzed Member

“AM
"MGR™ ~ Manager
AUAROS Y BLELN

AMNER
U EATPIRE Hlhg Hesohlyn, Sy 11313
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AOPTIONALY

(Use ztlachnwent i necessaryy

ARTICLE V: EfMoctive date, if odier thaa the date o filing:
(1f an efTective date is Jsied, the date must be specific and canoot be more than five business days prior 1o or 90 days after

the date of filing.)

Note: [T the date inserted in this block does nol meel the applicabie statulory tiling requirements, this date will not be listed as
ihe document’s clfective dale na the Depanment of Slale’s records.

ARTICLE ¥1: Other provisions, if any,

BEOUIRFD SIGNATURE:
/6/
ISigadtore of 3 member.or,an-duthorized representative of 3 member.
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submined in a documeni to the Department of Stue

constitetes a third degree felony as provided for ins 817133, F.S.

AHARON Y KLEIN
Typed or printed name cf signee

Filing Fees,

$125.00 Filing Fee for Arricles of Organization and Designation of Repistered Apent

§ 30.00 Certified Cepy (Optional)
3 5.00 Certificate of Status (Optional)




