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r COVERLETTER

TO: New Filing Scction
Divisiun of Corporations

SK CARL LLC
SUBJECT:

Nume of Linited Liabihity Company

The encioswd Anictes of Organivation and Jee(s) are subinitted for tiling.

Please return all correspondence concerning this matter in the following:

Name of Person

FILE RIGHT LLC

Finn/Company

SA14 {6TII AVENUE SUITE 139

Address

BROOKLYN, NY 11204

Cuiv/State and Zip Code
salesiifileacorp.com

T-mait address: {te be used for future amual report aotiticabion)

For further information concerming this mateer, please call

Sarn ik RI%-3817
ak { }

Name of Person Area Code Daytime Telephone Number

Enclosed s a check tor the following amount:

.‘5135.[1() Filing Fee DSHU.DU Filing Fee & S135.00 Filing Fee & ST60.00 Filing Fee,
Certificaie of Status Certified Copy Certificate of Stalus &
{additionul copy is euclosel) Certitied Copy

{additional copy 1s enclased)

Mailingd ddress StreetAddress

New Filing Seetion New Filing Section

Division nf Carporations Division of Corporations
P.O. Bex 6327 Clitton Building
Tallahassee, F1. 32314 2601 Lxecunve Center Cirele

Taltahassee, IF1. 32301
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE I - Namw:
The nanw: ol the Limited Liability Compony is:

SK CARELLC
(Must contan the words “Linnted Liabilite Company, “L.L.C7or "LLC™)

ARTICLE T - Address:
The mailing address and street address ot the principal office of the Linmted Lialadity Company is:

Principal OFfice Address: Mailing Address:
14426 AMBERLY LN, # 602 14426 AMBERLY LN, # 602
DELRAY BEACIIFL, 33446 DELRAY BEACIIFI. 33446

ARTICLE I - Registered Apenty Registercd Office, & Registered AgeaCs Signature:
(The Limiied Liability Company cannot serve as its own Registered Agent. You must designate an individual or
annther business entity with an active Flonda registration.)

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

BARRY KORMAN

Name

14426 AMBERLY LN, # 602
I'torida street address (1.0, Box XQT acceptable)

DELRAY BEACH FL 33446
City Sate Zip

Huving been meumedes registercd agent aned 1o aeceptsorviee uf process for the above stared limited lrabiliveompan: at the
plucedesignaied in this certificate, Thereby accept the appoinmenias regisicred agent and agree 1o act in this capacine. [
Surther agree o comple with the provisions of edl stututes relating 1o the proper andcomplete porformence of s duties. aned
am familiarwith aid accept the abligations of my positionasregistered agentas provided for in Chaprer 605, F.5..

/ 5/ BARRY KORMAN
Registered Ageni’s Signature (REQLUIRED)

{(CONTINUED)

.

ML
VLS

¢d:b WY 210301702



To: - Page: 6of § 2023-42-12 21 57:08 GMT 17187959036 From: Mark Fuchs

H23000423858 3

ARTICLEIV-
The name and address oi’each person autharized tn manage and control the Limited Liabiliv Company,

Title; Name and Address:
"AMBIR" = Authorized Member

"MOR" = Manager

AMBR BARRY KORMAN
14426 AMBERLY LN, ¥ o(2
DELRAY BUACILFL, 353446

(Lise attactuncat if neecssan?)

ARTICLE V: Efiective date, if other than the date of tiling: (OPFIONAL)

(M an effective date is Jisted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Nate: 11'the date inserted in this block does nal mecet the applicable stattory filing requirements, this date will nol be fisied as
the docinment’s eMective date on the Department of State s records

ARTICLEVI: Other provisions, if any.

REQUIRED SIGNATURE:

/s/ BARRY KORMARN
Signature of a member or an authorized representative of o member,
This document is executed in accordance with section 6050203 (1) {b). Florida Statutes.
[ aware thalany false information submitied ina document to the Departiment of Stae
comstitutes a third degree felony as provided for in s. 817135, F.8.

BARRY KORMAN
Typed or printed name of signee

Filing Fecs;
S125.00 Filing Fee for Articles of Grganization and Designation of Registered Agent
S 30,0 Certificd Copy (Optional)

§ 541 Certificate of Status (Optional)
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