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COVER LETTER

TO: New Filing Scetinn
Division of Corporations

ID CAPITAL PARTNERS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s ) are submitted for Bling.

PPlease reum ali correspondence coneerning fhis matter to the following:

Name ot Person

FILE RIGHT LLC

FinCompany

3314 I6TH AVENUE SUITE [M

Address

BROOKLYN. NY 11204

CityState and Zip Code

salesiedfileacorp com

I--mail address: (1o be used for future annual repost notification?

For litrther inforination concerning this matter, please cail:

Sara 718 RIZ-3811
at ( )

Name of Persan Area Code Dayvume Telephone Number

Enclosed 15 o check tor the loHowing amount:

$|25.nu Filing I'ec Dsuu_:m Filing lee & $135.00 Filing Fee & Dsmn.nn Filing Fee,
Certificale of Saius Certified Copy Cerificate of Status &
(additional copy 15 eiclosed) Centilied Copy

(additional copy is enclosedy

MailingAddress StrectAddress

New Filing Seetion New Filing Secton

Davision of Corporations Divigion of Corporations
P.O. Box 6327 Clilton Building

Tallahassee, 132314 2661 Fxceutive Center Cirele

Talahassee, I°], 32301
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE ] - Name:
The aame of the Limited Liability Company s

JD CAPITAL PARTNERS LLC
i{Must contan the words “Limited Liability Company. "L.L.C." or "LLC.)

ARTICLE T - Adkdress:
‘The mailing address and street address of the principal office of'the Limited Liability Company is:

Principal Office Address: Muiling Address:

7050 W PALMETTO PARK RD 7030 W PALMETTO PARK RD
SUITE 18- 713 SUITE 13- 713
BOCA RATON, FL 33433 - 3426 BOCA RATON, FL 33433 - 3426

ARTICLE HI - Registered Apent, Registervd Office, & Registered Apent’s Signature:
{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an mdividual or
another buginess entity with an active Flonda registration. )

The name and the Florida street address of the regisiered apent are:

JONATHAN DEMBITZER
Name

FOIOW PALMETTO PARK RD, SUITE 13 -713
Florida sireet address (1O, Box XOT accepable)

BOCA RATON FL 33433-3426
City State Zip

Having been namedas registered agend amd o aceeptservice of process for the above stated lined lisbilicveompany o the
plucedesignetcd inthis certificare, Lhereby aeeopi the appoinimentas regisiored agenl and agree to act in this capacite.
Sirther agree to complvwith the provisions of afl stattes relating o the proper cndcomplere perfornumce of nne duiies, aed
ant familiar with and accept the obligations of my pusitionasiregisiered agentas providedfor in Chapier 6035, F.5.

fe L HONATHAN DEMBITZER
Repistered Agent’s Signature (REQUIRED)

{CONTINUED)

SC 1 WY €- Kyl
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ARTICLE V.

The name and address of each person authorized 10 manage and control the .intied Liability Company:
I i .

"AMBR” = Auhorized Member

"MOGR™ = Manager
AMBR

Name nnd Address:

JONATHAN DEMBITZER
70530 W PALMETTO PARK RD, SUITE 15- 712
BOUA RATON, FL 33433 - 3426

(Use attachunent il necessany)

ARTICLEV: |iffeciive date, it other than the date of iling: AOPTIONAL)
(If an effective date is listed, the date must be specific and eannot he more than five business days prior to or 90 davs after
the date of filing.)

Note: 1 the date inserted i this block does ot imeet the applicable statory fling requirements, this date will not be listed as
the docement's effective dute an the Depaniment of State’s reconls

ARTICLEVT: Other provisions, iy,

REQUIRED SEGNATURE:

/s/ JONATHAN DEMBITZER

Signuture of n member or an authorized representative of o member.
This dociment s executed i aceordance with section 60530203 (1) (b), Florida Statutes.
[ am aware that any fabse information subaitted in o docement w the Departiment of Siale
constitutes a third degree {elony as provided tor ins.817. 153 F .8,

JONATIAN DEMBITZER
Typed or printed name of signee

Filing Feos:

S125.00 Filing Fee fur Articles of OQvganization and Designation of Registered Agent
S 30.00 Certifted Copy (Optional)

§  S.4M Certificate of Status (Optional)

124000003557 3

From Mark Fuchs



