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COVERILETTER

TO: New Filing Section
Division of Corpurations

JACOB HOPFMAN LLC
SUBJECT:

Name of Limited Liabitiny Company

The enclosed Articles of Organizaion and foet=) are submitted liw [tling,

Please returm all correspondence concerning this matter o the following:

Name af Person

FILE RIGHT LLC

i Company

33 BTH AVENUE SUITE 139

Address

BROOKLYN,NY [1204

CieeSuane and Zipr Code
salesgefilcacorp.omn

E-mal address: (o be used for future anoual seport naditication)

For turther mlormation concorning dliis matier, plesse call-

Sun T8 NIN-3811
at }

Name of Person Area Code Davinme Telephene Number

Enclosed s a check for the lollowing smount:

~ 125.00 Filing Fee Dsnunn Fiting lee & S153.00 Filing Fee & [:I SE60.0H Filing Fee.
Certifieate of Staus Certified Copy Conificnte of Status &
cadditional copy is enchsed) Cenified Copy

faclditional copy is enviosal)

AMailingAdedress StreetAddress

New Filing Section svew Fibing Seetion

[rvision of Corporations Division of Corporations
PO Box 6327 Clition Building

Tatlahassce, 132314 2661 Fxecutive Center Cirele

Talahassee, FIL 32301
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ARTICLESOF ORGANZATIONFORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE |- Name:

The name of the Limited Liabilite Company is:

1ACOB BOFFMAN LLC
{Must cantan the wards ~Limited Liability Companyv. 1, L.C. 7 or "LLC.)

ARTICLE N - Address:
The mailing address and street address of the principal ofice of the Limited Liabilisy Company is:

Priocipal Office Address: Mailing Aihdress:
ERT-00 COLLINS AVENUE , SUITE 1401 PO BOX 180073
SUNNY ISLES, 'L 3360 BROOKLYN, NY 218

ARTICLE 1] - Registervd Apent, Registervd Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registerad Agent, You nisst designaie an individual or
anether business eitity with an netive Flonda registrution. )

The name and the Florida street address o the registered agent are:

JACOR NOFFMAN
Name

IS1-0F COLLINS AVENLLE . SUITE 1401
[orida sireet address (.02, Box XOT aveepable)

SUNNY ISLES FL 33160
Uiy Ste Zip

Huving been namveass egiiered agent and o aceeptservice of process for the above stated limtiod Dabiliveempane i the
pluce designeied in this coriificate. fhereby uceeptihe appammmentas registered agent amd agree o act in ihis cupaciny, !
Surther qgrecsa complewith ihe provisions ef all seatares relating o the proper and congplese pesformonee of nue dvares, and I
amt familias with avd aceept the ubligarions of my positionasregistered agent as providedfor in Chaprer 603, 1.5

/5/JACOB HOFFMAN

Repistered Agent's Signatre (REQUIRED)

(CONTINUED)
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ARTFICLE IV

The name and address of each person suthorized to manage and conirol the Limited Liabilite Comprany:
Title: N\
"AMBR” = Authorized Member

"MOR™ = Manager
AMAR

JTACOB HOFFMAN
[R1-00 COLLINS AVENLE  SUITE 140}
SUNSY ISLES, 'L 3360

(Use attachment ifpecessay)

ARTICLE V: @ijective daie, it other than the date of tiling:

AOPTIONALY
{ITan 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: i the date tserted in this hlock does met mect the applicable stattory ing requircments, this date will not be lisied as
the document’s eectve date on the Depantient of Stale’s records

ARTICLENVT: Otherprovisions, ifany.

REQUIRED SIGNATURE:

/s/ JRCOB HOFFMAN

Signuture ol a member or an authorized representative of 0 member.,
his document 15 exeeuted i necordamee with seetion 603,0203 (1) (b)), Fiortda States.
Fam aware hat any false information subimiticd o o document 1 the Pepariment of Siate
consiimtes a third degree felony as provided tor in 5. 817,135 F .8,

JACOB [OFFMAN
Typed or printed name of signee

I‘ililli' E.sl .: 3
SI25.00 Filing Fee for Articles of Organization amd Designation of Registered Agent
3L Certificd Copy (Oplional)

b
3 St Certificute of Status (Optional)
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