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COVER LETTER

TO: New Filing Section
Division of Corporations

4141 CONDO LLC
SUBJECT:

Nawe of Limited Liability Company

The enclosed Artiedes of Orpanization and fee(s) are suhmitted for filing,

Please return all correspondence concerning this matter to the following:

Name of Person

FILE RIGIT LLC

Fir/Campany

1425 37TH STREET SUITE 201

Address

BROOKLYN, NY L1218

CuviSute and Zip Code

salesigfileacorp.com

I--mail address: (to be used for future annual report notification)

Fut further infonmation concerning this maiter, please call:

ESTIHER 718 R7R-5811
at { }

Name of Person Area Code Daytime Telephone Number

Enctosed 1s a cheek for the fotlowing amount:

$l2."\,()(i Filing Fee DSH(HJU Filing Fee & S155.00 Filing Fee & S160.00 Filing Fev,
Cerntificate of Status Certified Copy Centificate of Status &
{additional copy is enclused) Cenilied Copy

(additional cupy s ecaclosed)

MailingAddress StreetAddress

New Filing Section New Filing Section

Divasion of Corporations [ hviston of Corporations
"0, Box 6327 Clilion Building

Talishassee, FI. 32314 1661 Executive Center Circte

Tallahassec, FI. 32301
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE | - Name:

Phe name of the Limied Liabality Company is:
y sy

4141 CONDO LLC
(Must contain the words “Limited Liability Company. “L.L.C.."or "LLC.™

ARTICLE T - Address:
The mailing oddress and street addiess of the principal oftice of the Linnted Liahiliy Company is:

Principal Office Address: Muiling Address:
4010 14TH AVE 4010 14TH AVE
BROOKLYN, NEW YORK 11218 BROOKLYN, NEW YORK 11213

ARTICLE 111 - Registered Agent, Registered Office, & Repistered Agent’s Signature:
(Tire Limited Linhility Company cannol serve as its own Registered Agent. You must designaie an individual or
another business entity willy am achive Flonda registration. )

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

BEACIH PROPLERTIES INC

Name
100 COLLINS AVLE
Fiorida street address (1°.0. Box AQT accepiable)
MIAMIBEACH FL 33140
City Ste Zipy

Huoving been namedas regivtered agent and (o aceept service afprocess fur the above stated limited liabilinveompany wi the
place designoated in this certificate, Therebyaccept the appointment as registered agent and agree (o act in this capucity. |
Surther agree wmcomplewith the provivions of afl slohatesrelating (o the proper and complete performance of mv duties, and |
et fmilive with and accept the obhigaiions of my positionas registered agennas providedfor in Chapter 605, F.5.

s/ DAVID SOFER
Repistered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and addi ess of each person authoiized o manage and control the Limited Liability Company:

" Nameand Address;
"AMBR" = Authorized Member
"MGR" = Manager
MGR DAVID SOFER
4010 14TH AVE
BROOKLYN, NY 11218

{(Usc attachment i necessary)

ARTICLEV: Effectuve date, it other than the date ol filing: AOPTIONAL)

(If an effective date is fisted, the date must be specific and cannot be more than five husiness davs prior to or M dayvs after
the date of filing.)

Note; [Ithe date inserted n this block does not meet the applicable statuiory iling vequirements, this date will not be listed as

the document’s effective dute on the Depintnient of Slate's iecords.

ARTICLEVI: Other provistons, il anv.

REQUIRED SIGNATURE:
/s/DAVID SOFER

Signature of w member or an authorized representative of a member.
‘This document is exceuted in accordance with section 605.0203 (1) (b), Florida Siatutes.
Fam awure that any {alse information sebaniied in g document to the Departiment of State
constitutes a third degree felony as provided for in s 817153, F .5

DAVID SOIER
Typed or printed name of signee

Ei"np E!-!.a
S125.00 Filing Fee for Articles of Orgunization and Designation of Registered Ayprent
3 30.0) Certificd Copy (Optional)
§ 540 Certificate of Stutus (Optional)

H24000199632 3



