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Fax Reference: HRA20G00773233% 2
COVER LETTER

TO: New Filing Section
Division of Cerporations

NW 37 CT HIALEAN LLC
SUBJECT:

Name of Limdted Liability Company

The enelosed Articles of Orpanization and fee(<) are subiitied for Gling,

Please return all correspordence concernting this matier o the fotlowing:

Name of Person

FILE RIGHT LLC

Finm/Company

JMA 6T AVENUE SUITE 139

Address

BROOKLYN.NY 1204

CitySune and Zip Codve
salestfileaci.ecom

C-mml nddress: (to be used for fiture annual report netification)

For further intfonation coneoming i imater, please eall
Sara TN 378-3811

G 3
Nane of Person Area Code

Davtime Telephone Number

Enclosed is a check tor the Tollowing smount:

S125.00 Filing Fee
:

MailingAddress

Nuew Filing Seetion
thvision ar Corporations
PO, Boa 6327
Tallahassee, FE 32314

Fax Reterence: H230000775323 32

ST30.00 Filing Fee &
Cenificate of Status

S155.00§ihng Fee &
Certified Copy
(udditional copy ts enclosedd

DSlﬁ(l.llllifiling Fee.

Certificale of Sas &
Certilivd Copy
(additionat copy is enclosed)

StreetAddress

Now Filing Seetion

Division of Corporatiens
Clitton Building

661 Fxecuiive Comter Cirele
Tallahassee, 1. 3230]

From' Mark Fuchs
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Fas Reference: H23000077533 3

ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE T - Name:
The name of the Limated Liability Company is:

NWRTOT HIALEAN LLC
(Must contan the words “Limited Ligbthse Company. "LL.C." or "LLC.)

ARTICLE H - Address:
e nriting address and street address ot the principal office of the Limited Liabilty Company is:

Principal Office Address: Muiling Address:
P315 PINE STREET, SUITE 10 315 PINE STREET, SUITE 100
LAKEWOOD. NI 08701 LAKEWOOND, NF0ST01

ARTICLE 111 - Registered Apent, Repistervd Office, & Repistered Agent's Signature:
(The Limsied Liabihity Company cannot serve as its own Registered Agent. Y ou must designate an individuad of
another husiness entity with an aetive Flonda registration )

The name and the Florida street address of'the registered agent arc:

YOSLEPI CKOTLLER
Name

320 IVORY STONE DRIVLE
lorida streei address 1102, Box XOT acceptable)

WINMALNMA FL 33508
iy State Zip

Huving hoen manedas restered agent amed o aeeept serviee of process for the vhove stated Limued frabalitecompony an the
pluce designated inthiy certificaio, Lhorebyacecpt the sppoiniment as rogisicred agent aid agree 1o act in this capacity, |
Sierther agree o complywith the pravisions of oll statesrelating i the proper aad complote pecformance of niy dtes, e
am familiar with andd accept ifie obligations of my positionastegistered agentas providedior in Chapter 603, F.5..

I YOSEPH CROTILER
Registered Agent’s Signature (REQUIRTIDY

(CONTINLED)

Fax Reforence: H23000077533 2

From* Mark Fuchs
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Fax Reference: H23000077533 3

ARTICLEIV-
The name and address of each person authorized t nuanage and contro the Limied {iability Company:

Tids; Nam -

"AMBR” = Authorized Member

"MGR™ = Manager

MR YOSEPNCROTLER
15315 PINE STREET, SUITE 100
LAKLEWOOD, K 08701

(Lisc atiachment i necessany

ARTICLEV: [ffective date_ it other than the date of s#ling: (OITIONALY
(H an ceffective date is listed, the date must be specific und cannot be more than five business dayvs prmr}i\ or ${) d:r.u after
the date of filing.) —" ca
Note: Withe dote inserted in this bluck docs notmeet the apphieable statwtary ling requirements, this d.'nv:"ﬁ'i])l nu '-;,'-:.Ii_\ml‘ﬁ‘_\-
the doctment’s effective date onthe Depaatment of Siate s tecords po = -
[0 ~o -
ARTICLENT: Other provisions ifany. - < )
- he_ v
S X,
c = ™
o S
REQUIRED SIGNATURE: =z ro
/s/ YOSZPH C KOTLER =, o2
Signature of u member or an authorized representative of u member, — s
Fhis documentis exceuted i gpecordanee with section 60130203 (1 (b1, Florkko®¥anues. -
Fanm sware thatany false information sebmited in o docwment w the I)Llldﬂllklg'l?\lﬂh
comstittes a third degree felony as provided for i s 817133, F.5 ot N
o
[— I - ~— ]
YOSEPH C KOTLER —1- .
Typed or printed name ot signee - ! :
. or '
E||"”| I'N'i' e e
S1285.00 Filing Fee for Articles of Organization and Designation of Registered Agent = &3

5 30.00 Certified Copy (Optional)
5 5. Certificate of Stutus (Optional)

Fax Reference: H23000058414 3



