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COVER LETTER

TO: New Filing Section
Division of Corporutions

BEH MAUMELLL LLC
SUBJECT:

Natre of Lunited Linbaliny Company

The enclosed Artieles of Organizanon and [ee(s3 are submited [ filing,

Please retwrn all correspondence concermng this maiter jo the following:

Name of Person

FILE RIGHT LLC

FamAompany

1425 37T STREET, SUITE 201

Address

BROOKLYN.NY TE2IR

Civstate and Zip Cody
-

salesidfileacorp.com

E-mail addres<: {to be used for future anpualb report notification)

ifor funtbier lonmation coneetning this maier, please calt:
Sarn s HTR-3811
ald ]

Name of Persan Aren Code

Davame Telephone Nwmher

Enclosed 18 a cheek tor the following amount

Sll.‘-.[l()lflhng Fuee _|SE.‘\(l.fl(li-'|l|ng Fee & SE35.00 Filing Fee & I:]S]"‘“.“”!““i”!-' Fou,

facdditional copy s cochasad)

CertilTeate of Stins Centilil Copy Certificine of Stalus &
fidditional copy is eneloaed) Certilied Cuopy
MailingAddreas StreetAddress

New Filing Sectiun
Diviston of Corporations
PO Box 6327
Tallahassee, FI. 32314

New Fiting Section

[hvimion of Corpotations
Chiftorr Buglding

2061 Executive Center Cirele
Talluhassee, FIL 32301
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE |- Nanwe:
The name ofthe Lanmnted Ll Campany is

HETTNMALUNMELLE LLC
(NEst contan the words " Lumsied Liadality Company, *LLC o "LLC ™)

ARTICLE T1 - Adddress:
Ihe mailing address and street address ofthe princapal ottice of the Limued Linbalise Company 1s

Principal Ofice Address: Mailine Address:

7050 W PALMETTO PARK RD T30 W PALMETTO PARK RD
STE 13363 STE 13363
BOUA RATON, FIL 3433 BOCA RATON, FILL 33333

ARTICLE Hi - Registered Agent, Registered OfTice, & Registered Agent’s Signature:
(The Limiied Liability Compuny cannol seeve as s own Registered Agea Yo must designate an individuad ov

another busiess entity with ap avive Flonda registration.)
The nane and the Floiida street addiess of the registered agent ae:

BLEN OBLERLANDER
Name

N30 W PALMETTO PARK RD, ST 13363
Florida street addeess (1.0, Box NOT aceeplable)

23433

Zip

BOCA RATON FL
City Staie

Heveng bevn mened s vogistered agent and teo aceepiserviec ufprocess forthe ubove stated fintted Latnhinccompany o the
pluce designaied i ithix certificene, [ herebyv aceopr the appoivtmentas registered agenr and agree to act in s cepaciay, |
Surther agrea o complowith tire provisions of all seenees reliting o the proper aelcomplere performonce of mv duses, ard 1

am famdive wieh aned pecept the ohligations of oo poyitionass egistered agensas provided for i Chapior 603 FL 5,

£8 7 Ben Oberlander
Registered Agent's Signature (REQUIRED

ICONTINLED)

CSB MY 1) 43542
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ARTICLE Y.
The name and addiess of each person authorized w manage and conpol the Limited Liabiliy Company

. \“u"..“”I A}!I!I[I:V
"AMBR" = Authonzed Membe

“MGR” = Manaper
MM SOLOMON ABRAMUZY R

J050 W PALMETTO PARK RIY STE 13363
BOCA RATON, 'L 23433

(Use attachment il necessaryy

ARTICLEV: Effecrive date, ifother than ibe date of filing (OPTIONAL)
(0 an effective date is listed, the date must be specific and eannot be more than live business days prioe to or 2 days after

the dute of filing.)
Note: 1f the date nserted w this block does not meet the applicable statutony liling requirements, s Jdate will not be hsted as

the document’s eifective date on the Depmment of Siale’s records

ARTICEEN T Uiher provisims ifany,

REOUIRED SIGNATURE:

st Solomon Abramezak

Signuture of & member or an authorized representative ofa member,
This document is exeeunted s accordance with sectwon 6050203 (B (), Florida Siatuges
Fannaware thar sy false infornunion subonited ma document o the Depaatinent of Stale
constitutes 3 tird degree felony as provided for i s 817 135,175,

SOLOMON ABRAMCZYK
Tvped o printed name of signee

Filing Feess
S2R.00 Filing Fee for Articles of Organization and Designation of Registered Agpent
3 3000 Certifted Copy (Optional)
S 5400 Certificate of Status {(Optional)
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