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- COVERLETTER

TO: New Filing Section
Divivion of Corporations

PECULIAR CONCIERGL LLC

SUBJECT:
Namne of Limited Linbality Company

The enclosed Anticles of Organizabion and fee(s) are submitted for filng,

Please return all correspondence concerning this matier w the following:

Name of Pessan

FILE RIGHT LLC

Fum/Company

1423 37TH STREET. SUITE 201

Address

BROOKLYN, NY [121R8

CityState amd Zip Cody

salesf@filcacorp.com

F-mail address: (to be used for future annual report noufication)

For further inforimstion conceraimg this mateer, please call:

718 878-3811
at | )

Sam

Name ot Person Area Code Iayume Telephone Number

Enclosed is a cheek for the following smouwnt;

SIZS.OU Filing Fee S130.00 Fihng Fee & S155.00 Filing Fee & S160.00 Filing e
v Centificate of Status Certified Copy Centificate of Status &

{sdditional copy is eoclused) Certified Copy i
(additional copy Is encloscil)?
EA
MailingA ddress StreetAddress —_
New Filing Section New Filing Section <
Division of Corpoations Invision of Corporations -

1.0 Box 6327 Clifion Building -
Tallahassee, F1. 32314 3661 Exccutive Center Circle <
Tallahassee. [FE 32304 ~
v

Fram: Mark Fuchs
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ARMICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITVCONMPANY

ARTICLE I - Name:
1 he name of the Limited iability Company s

PECLULIAR CONCIERGE LLC
(Must contn the words “Linuted Liability Company, “L.L.C.."or “LLC

ARTICLE I - Address:
‘Fhe mailing address and street addiess of the prncipal oftice of the Linnted Liability Company is:

Principal OMice Address: Miailing Address:
633 NE 167TH STREET STE 1208 633 NE 167TH STREET STE 1205
MIAMIFL 3362 MIAMI FL 33162

ARTICLEIII - Registered Apent Registered Office, & Repistered Agent's Signature:
(The Limited 1iability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flotida vegistranion.)

The name and the Florida street addiess of the registered apent are:

ELLIOT ROMANG
Name

633 NE 67T STREET STE 1203
Florida street address (P.Or. Box XOT acceptable)

MIAMI FL 33162
City State Zip

Huaving been medes registered agent aied to ucceprservice ufprocess fur the ubove stured hmived liabilinceompeany at the
place designated in this certificate, L hereby aceept the appoinimeni us regisicred agent and agree to act in iiis capaciny. |
Surther agree 1o complywidh the provisions of all sumtexrelating o the proper andcomplete performance of my duties, amd |
am familiar with are aceept the obligations of my positionasregistered agentas providedfor in Chaprer 603, F.5.,

{5/ Elliot Romane
Registered Agene™s Signatune (REQUIRED)

(CONTINUED)

BRIl
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ARTICLEIV.
The name and addi ess of each person awthotized to manage and control the Limited Liability Company:

Tidles Nameand Address;
"AMBR = Authonized Member
"MGR" = Mannger
MM SHMULEL MAYTLELES
J75 MONTGOMERY STREET
BROCILYN, NY 11211}

MBR ASHER WITTELS
1941 SOUTIHHOAK TIAVEN CIR

MIAML FL 33179

MBR CLLIOT ROMANO
1937 EAST 14T1I STREET

BROOKLYN, NY 11229

{sc attachment it necessary)
AOPTIONAL)

ARTICLE V: Effective date, if etlier than the date of filing:
{If an cffective date is listed, the date must be specific and cannat be more than five business days prior to or 90 days after

the date of filing,)
Note: 1 the date inserted i this block dees ot meet the applicable statutory lling 1equirements, this date will not be listed as

the docement s effective date on the Depaniment of State’s records

ARTICLEVE: Other provisions, ifany,

BREQUIRED SIGNATURE:
s/ Shmuel Mayteles
Signature of a membier or 2n nuthorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florudn Sttutes,
Fom aware that any fabe infonmation submitted in a docament to the l){']mnlncnl of State

~D
constitutes a third degree felony as provided for in 881 7,135, T8 =
B
e

SHMUEL MAYTELES
Typed or printed name of signee

Filine Fres:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30,00 Certified Copy (Optional)
§  5.04 Certificate of Status (Optional) h <
™
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