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Fax Reference: H23000061484 2

COVERLETTER

TO: New Filing Section
Divisivn of Curporations

WLELCOME DEVELOPERS LLC
SUBJECT:

Naine of Limited Liability Company

The enclosed Artieles of Orpanizabon and lee{s) are subnntted for filing.

Please return 2l corvespondence concerning this matter to the following:

Name of Person

FILE RIGNT LLC

I'inCompany

3314 16TH AVENUE SUITE 139

Address

BROOKLYN.NY 11204

City/State and Zip Code
salesatfileacorp.com

F-mail address: (30 be used for fuiure annual repon notifieatien)

For further information coneerming this matter, please call:

Sara T8 $78-3811
at( }

Name of Person Area Code Braavtime Telephone Namber

Enclosed is a cheek tor the following amount:

Sllﬁ.ll(!l-‘ilingl"cc SE30.08 Filing Fee & SES5.00 Frling Foe & DSE(\H.““!:iling IFee,
Certtficate of Status &
(additional copy is vaclosed) Cenitivd Copy
(additional copy 1x enclosed)

Cenificate of Status Certified Copy

MailingAddress StrectAddress

New Fiting Section New Filing Section

Division of Corporations Division of Corporations
P.G. Box 6327 Clitlon Building

Tallahassee, IF1. 32314 2661 Executive Center Circle

Tallahassee, FIL 32301

Fax Reierence: H220C00£14Z4 3

From: Mark Fuchs
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Fax Reference: H23000061484 3

ARTICLESOF ORGANEZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

WELCOME DEVELOPERS LLC
(Must contuin the words “Limisted Liability Company, "L.L.C.7or "LLC.™)

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

Principal Qffice Address: Mailing Address:
3611 14TH AVE, UNIT 600 3011 14TH AVE, LINIT 600
BROCKLYN NY 11218 BROOKLYN NY (1214

ARTICLE I}l - Registered Apent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individuat or
another business entity with an aetive Flonda registration,)

The name and the Flonda street address of the regisicred agent arc:

BUSINESS FILINGS INCORPORATED
Name

1200 SOUTIE PINE ISLAND ROAD
Florida street address (PP O, Box NOT acceptable)

PLANTATION FL 33324
ity State Zip

Huving been ncimeeas registered agent amd 1o aceepeservice of process forthe ubove stated limited Tabifinvenmpany at the
placedesignated in this certificate, [hereby accopt the appointmet us registered agent and agree 1o act in this capacin. |
Sirther agree o complywith the provisions of all standes relating 1o the proper and complete performemce of miv dutios, and 1
am famdrar with wul aceepr the obligations of my positionasregistered ugentas providedfor in Choprer 603, 1.5

/s / Brenna Lutter
Registered Agent™s Signature (REQUIRED)

(CONTINUED)

Fax Reference; H23000061484 3

Fraom: Mark Fuchs
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Fax Reference: H23000061484 3

ARTICLEIY-

The name and address of each persen authorized o manage and conirol the Linited 1iability Company:

" \' ' it
"AMBR” = Authorized Member
"MGR" = Munagor

MGR

DAVID SINAY
361 HTH AVE, LNIT 600
UROOKLYN NY 11218

(Use sttachment i necessany)

ARTICLE V: liffective date, it other than the date of filing:

AOPTIENAL)
(1f an effective date is listed, the date must be specific and cannat be more than five business davs prior to or 9 days after
the date of filing.)

Note: [Fihe date inscried m this block does not meet the applicable stawtory Ghing requirements, this date will aot be histed as
the document’s effectve date on the Depiiment of State’s records,

ARTICLENT: (ther provisions, iany,

BREQUIRED SIGNATURE:

/s/ DAVID SINAY

Signuture of & member or an suthorized representative of a member.,
This document is exceuted in accordance with section 6050203 (1) (h), Floridy Satutes.

L aware that any flse mformation submitted in s docimment o the Departimenst of Stae
constitutes a third degree felony as provided for in s 817135 F.5,

DAVID SINAY
Typed or printed name of signee

S125.00 Filing Fee for Articles of Grganization and Deslgnation of Registered Agent
S 30,00 Certified Copy (Optinnal)

S 500 Certificate of Status (Opuonal)

Fax Reference: H23000061484 3

From: Mark Fuchs



