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Fax Refsrence: H2Z2 1006110872 3

COVER LETTER

TO: New Filing Section
Division of Corporations

131 SE 3205 LLC
SUBJECT:

Name of Limited Liabitity Company

The enciosed Articles of Organization and eetsi ace submitted tor e,

Please return all correspondence concerning s matter e the fellowing:

Name of Persen

FILE RIGNT LLC

UirmCompany

SMAI6TH AVENLUE SUITE 139

Addeess

BROOGKLY N, NY 11204

Citv/State and Zip Coide
sales@zfileacorp.com

F-mail address: {to be used for tutere annual report notification)

Fur Tarther intommation concerming this neter, plesise call

San Tin ATa-A8h
A )
Nane of Person Arca Code

Davame Telephone Number

Enclosed is a cheek tor the oowing amoeunt:

SIES.(){lI’iIingl-‘vc Dsuu_nn|-11;..g_;1-'uc.~¢ STA3.00 Filing Foe & I:]smn_un]:sling Fee.

Certilicate of Stas Cerified Copy Cenificole of Stas &
Cdciniona] copy 1s enclosed) Certilied Copy
fustditional copy s ciclesed)
MailingAddress StrectAddress

New Filing Secton Now Filimg Section
Division of Cnrparations
PO Box 6327

Tathehassce, F], 2314

Division of Unrporations
Clition Building

2661 Fxeeutive Center Circle
Tailahassee, 1 32301

Fax Reterence: HAI0C01106874 2

From: Mark Fuchs
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Fax Reference; H23000110674 3
ARTICLESOF ORGANZATIONFORFLORIDA LIMITEND LIABILIIYCOMPANY

ARTICLE I - Name:
[he name of the Bimied Linbiline Company is:

151 SE 2208 LLC
(Must contn the words “Limited Liability Company, “L.L.C.7 o "LLC.T)

ARTICLE I - Adlidreas:
‘The maiting address and street address of the principal ofice of the Linnted Liability Company is;

Mailing Address:

28I EZ6 ST 2083 E 26 8T
BROOKLYN, NY {1233 BROOKLYN,NY 11233

Principal Offtce Address:

ARTICLE 111 - Registervd Agent, Registered Otfice, & Registered Agent's Signature:
(The Lanuied Liabaliy Company cunnot serve as its own Registered Agent, You must designate an individual or

another husiness entity with an aciive Florida registration.)
The pame and the Flonida strect address ofthe registered apent are;

ZIERIN MUIKO

Name

F3TSLE ST STRELT. UNIT 1203
Flarida street address .00 Box XOT aceepiabie

13134

MIAMIE Fl
ity Stuie Zip
Huavingbeen mamedas revistered agent amd io acceptservice af pracess fer the chove stated fimtied abduveompany ol e
plucedesignared inthis conificaie, Hhereby aeecpi the appomtmentas registored avent aid agreee to aetin tis capacine. |

erthur aurec o compiewith the peovivians el alf statiesvelfarne rothe proper aned conplore perforiienee of mnc disies, ansd {
. iy IR ! L | rof s 0r !

ani famidlicr with corf aecept e ofleations of v postienasrecistered agentas provicdded ior i Clamer 0003, 2.8
R } kS v | ) L A i

/ 5/ ZHERIN MUJKO

Registered Agent’s Signature (REQUIRE

tCONTINUED)

HSVY 1Y

e

Fax Referance: H23000116674 3
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Fax Reference: H23000110674 3

ARTICLE Y-
The name and address o each person authorized 1o manage and conired the Limited 1iabilite Company.

I I" b e ““I A I [[!.::.
"AMBR” = Awthorized Member

"MOR™ = Manager

AMBR ZHERIN MUJKD
2683 E 20 ST
BROOKLYN. NY [ 233

(Uise attachmentifinccessarnv)

ARTICLE N Effective date s other than the date of tiling: SAOPTIONAL)
(il an effective date is Tisted. the date must be specific and cannotbe more than five hasiness days prior to or 90 davs after
the date of filing.)

Note: 1Fthe date maerted inthis Block does not meet dthe apphicable statutory Bling requirements, this date will et be Jisted as
the docuntent’s effectve dute on the Department of State's records

ARTICLEVE Other provisions, ifany.

REQUIRED SIGNATURE:
/57 ZHMERIN MUJIKGC

Sivanture of 4 member or an authorized representalive of a member,
Fhis docirnent s excewied inaceordanee with section 6030203 (11 (0. Florda Statwes.
o wware tiat any false informstion subnuiued ing document to the Department of Sinte
constitutes a third degree teloav as provided for in s 8171533 15,

ZIHERIN MUIKO

Typed or printed name of signee

Filing Feoss
NE25.00 Filing Fee for Articles of Qryanization and Desipnation of Registered Apent
S 3on Certified Copy (Optional)

5 KM Certilicate of Status (Optional)

Fax Reference: H2300011C674 3



