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COVER LETTER

TO: New Filing Section
Division of Cuorporations

AML MAJESTIC 1009 L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed Asticles of Organizaton and fee(s) are submitled for filing.

Please return all correspondence concemning this matter to the following;

Name of Person

FILE RIGIT LLC

FamiCompany

1425 37th Stueeet, Suite 201

Address

BROGKLYN.NY 11218

Civy'State and Zip Codv
salesfdfileacorp.com

£-mail address: (1o be used for future annual 1eport noufication)

Fou Turther mfonmation concerning this matter, please catl:

Esther iR %78-3811
at ¢ )
Name of Person Area Code Daytime Telephone Number

Enclosed 18 a cheek for the following amoun:

5125.00 FFiling Fee S130,00 Filing Fee & 13500 Filing Fee & S1R0.00 Filing Fee,
Certificate of States Certified Copy Centificate of Status &
{additional cupy is enclosed) Certified Copy

(additional copy is enclosed)

MailingAddress StreetAddress

New Filing Section New Filig Section

Division of Corporations [hvision of Corporations
PO Box 6327 Clilton Building

Tailahassee, FI1. 32314 26A1 Fxecutive Center Circle

Tallahassce, 1. 32301
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To:
1124600180909 3
ARNCLESOF ORGANEATIONFORFLORIDA LIMITED LIABILITYCONMPANY

ARTICLE I - Nume:
The nane of the Limied Liability Comnpany 1s:
{Must congin the words “Limited Lisbility Company, “L.L.C." o1 "LLC.")

AML MAJESTIC 1009 LLC
Muailing Address:

The mailing address and street address of the principal oftice of the Limited Liability Company 1s:

ARTICLE 1F - Address:
I 148 EAST 31ST STREET

Principal Office Address:
BROOKLYN.NY [1210

1148 EAST 31ST STREET

BROOKLYN.NY 11218
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signaturce:
(The Limited Liability Company cannot serve as its own Registered Apent. You must designate an individual or

another business entity with an active Floridu registrtion.)

FILE RIGHT RA SERVICLES LLC
Name

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

628 LTWIGGS ST, STE 110
Ilovida street address (1.0, Box XQT accepiable)
TAMPA FL 13602
City State Zap
Huaving been namedas registered agent and 1o acceptservice of process fur the above atuaed timited liubifinveompany ot the
placedesignated inthis cortificate, I heroby aceapt the appointmentus registercd agent and agree 1o act in this copacine. 1
Surther agree 1o complvwith the provivions of afl saneesrelating 1o the proper and complete performance of no duties, @i |
am familiar with ared accept the obligations af my positionasregistered agentas providedfor in Chapter 605, F.S.. 17~ r%"
-y -
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" LTS A~
ts! MARK FUCHS c(//;)-T =~
Registered Agent's Signature (REQUIRED) M %’
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(CONTINUED)

HZ4000180909 2



To: . BN Pags: 8of & 2024-05-20 20:54:30 GMT 17187958026 From: Mark Fuchs

H2400013090%2 5

ARTICLEIV-
The name and addiess of each person authorized 1o manage and control the Linited Liabiliny Company:

"AMDBR" = Authorized Member

"MGR" = Manager

MGR ALEAN LEBOVITS
1148 EAST 31ST STREET
BROOKLYN, NY 11210

MGR MEIRA LEBOVITS
1148 EAST 31ST STREET
BROOKLYN.NY 11210

(Usc attachment if necessary)

ARTICLE V: iiffective date, if other than the date of filing’ JAOPTIONAL)

(If an effeetive date is fisted, the date must be specific and cannothe more than five business days prior to or 90 davs after
the date of filing.)

Nuote: 1 the date inserted i this bioek does not meet the apprlivable statutory Hling requirements, this date will not be listed as
the document’s effective date on the Deparntment of State’s records.

ARTICLEVE: (nher provisions, 17 any,

REQUIRED SIGNATURE:
/s/ ALLAM LEEOVITS
Signature of 2 member or an authorized representative of a member.
This document is exceated 1 aceordance with seclion 6035,0203 (1) (b), Florida Statutes.

o aware that any false mfonnation submitted i o docnment o the Department of State
constitutes a third degree telony as piovided for n s.817.133, 8,

ALLAN LEBOVITS
Typed or printed name of signee

Eiling Fees:
$E25.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
S 3L Certified Copy (Optional)

$  5.00 Certificate of Statas {Optional)
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