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COVER LETTER
TO: New Filing Scction
Divisivn of Corpurations

4122 COLLINS 4B LLC
SUBJECT:
Name of Limited Liability Comprany

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

Please retumn all carrespondence concerning this maticr to the following:

Nane of Person

FILE RIGHT LLC

Virm/Company

3314 I6TH AVENUE SUITE {39
Address

BROOKLYN.NY 11204

CitviNate and Zip Code

salesi@fileacnm.com
E-nail address: (to be used for fisure annual report notitication)

For lusther infbrmation concerning this matter, plesse cali:

TIX NYN-381)

Sam
at | )
Area Code

Daviime Telephone Nunber

Name ot Person

i

':l"

Envlosed is ¢ check tor the following simowm:
S 12300 Fiting Fee S130.00 Filing Fee & S155.00 Filing Fee & E‘ SEGL0U Filing 1Fee,
Cenificate of Status Certified Copy Certtficate of Staus &
{additional copy is eaclosed) Cenilicd Copy
aclditional copy is enclesed)
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MailinpAddress StrectAddress L
New Fiting Seetion New Filing Svetion £ %
Division of Corporations Iivision of Corporations Ziro=
P.O. Box 6327 Clitton Building T §
Tallahassee, FL 32314 2661 Exceutive Cemer Circle ot ¢
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ARTICLES OF ORGANIZATION FOR FLORIDA UIMITED LIABILITY COMPANY

ARTICLE | - Name:
The nane of the Limited Liability Company s

or “LLECYY

4122 COLLINS 413 LLC
(Must contain the words “Limiwd i.inbility Company, “1..1.£

ARTICLE Il - Address:
'he mailing address and street address of the principal office ol the Limited Linbility Company is
Mailing Address:

Principal Office Address:
169 SOUTH 9TH ST
BROOKLYN, NY 1121}

169 SQUTH 9TH 8T
BROOKLYN, NY ili]

ARTICLE HE - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registralion.)

The nanic and the Florida strect address of the registered agent are
BUSINESS FILINGS INCORPORATID
Name

1200 SOUTH PINE ISLAND ROAD
Floride strect address (P.Q. Box NQT accepabile)
33324
r

tat

FL
Zip

PLANTATION
State

City
Having been named as registered agent and to accept service of process for the above stated timited lickiliiy compary ot the

jlace desiemated in this certificate, | hereby accept the appoiniment as regisiored agent and agree (o act in this capacity |
Surther agree to comply with the provisions of all sintutes relating 1o the proper and compizte pevjormance of mrv duties, and |

am familiar with and aceepl the obligaiions of my position as regisicred agent as provided for in Chapier 605, F.5.

Wm/wﬂ % Asst: Secrdar

Registered Ag(ent $ blgn'lll‘{(‘ KEQUIRED}
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ARTICLEIV-
The name and address ot each person authorized to manage and controt the Limited Liabitin: Company:

"AMBR” = Authorized Member

“MOGR" = Managey
AMBR ABRAINAM MANDLL
169 SOUTH 9TH §T
BROOKLYN, NY 11211

(Use attachment if aceessany)
AOFTHONAL)

ARTICLE V: [i{tective date. ifother than the date of filing:
(If an cffeetive date is listed, the date must be specific and cannot be more than five business dayvs prior 1o or 90 days after

the date of filing.)
Note: Ifthe date insested in this block does notmeet the applicable stawitory ling requirements, this date wilt not be fsicd as

the document’s efTective date on the Depatment of Stie’s records.

ARTICLEVI: Other provisions, ifany,

BREQUIRED SIGNATURE:
/s/ ABRAHAM MANDEL

Signature of u member or an suthorized representative of a member,
This document is exeeuted i pecordanee with section 605.0263 (1) (b, Florida Stules.
Pam aware thai any {alse indormation submitied i g document to the Departiment of Staie

constitutes a third degree felony as provided tor in s.817.133 F.5

ABRALIAM MANDEL
Typed or printed name of signee

Eiliu‘, l.!‘r:-.
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ™~
§ 3k Certified Copy (Optinnal) ™~
£ 500 Certificate of Status {(Optional) %’
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