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COVER LETTER

TO: New Filing Seevion
Division ut Carporstions

QIFEFFERSON LLC

SUBJECT:
Name el Linated Liahihiy Company

The enelosed Articles of Urganization and Teetsyare suboitted 1o filing,

Plesse return oll correspondence coneerning this maties w the tollowing:

Nunw ol Person

FILE RIGUT LLC

Fram Company

1223 37TH STREET. SUITE 2

Aldross

HROOKLYN,NY P1218

Clinv State and Zip Code

salestu Nleacorp.eom

Fenued addiess: (e be wsad for fisure anpual report notificationy
P

For luther infornstion concerning this mattern, please call,

TN NIN-SNHY
M !

ame o Person Arca Uwde Bayame Telephone Number

Eaclosed is o check tor the tullowing amount;

D‘/ $125.00 Filing Fev S130.00 Fiting Fee & SIS500 Filing Fee & Dsnm 00 Filing Fee,
Certiticate of Stitus Certilied Cupy Certiticate ol Status &
fadditional cupy is enclosed) Certilied Copy

Crdditional copy is enclosed)

Mailing Address Street Adlsleess
New Fiking Section
Division of Corparaiions
P Box 0327

Tatluhassee, FIL 32314

New Filing Seetion

Drvision af Corporations
Clitton Buthling

2660 Exeemive Uenter Cirele

Taltuhassee, L3230
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LA S A F D

ARTICLES OF ORGANIZATION FORFLORIDA LIMIED LIABILTTY COMPANY

ARTICLE |- Name:
The name of the Limited Liabitiny Company is;

T tLLCT)

DIMIEFFERSON LLC
{3 st contain the wonds “Limited Liabiline Compray 0T

ARTICLE 1 - Address:
The smailing address and sireet address ol the principal oftice vitthe Limited Linbiliy Company i
Mailing Address:

Principad Office Address:
1813 EAST2STH STREET
BROOKLYN. NEW YORK TI229

812 FAST 2RTH STREET
BROOKEYN, NEW YORK 11220

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Sicuatuie:
{The Limized Ligbadity Company ol serve as s own Reglviered Aagent Youw must designate an individuai or

another business canty witl an active Florida registreion.)

The nanie amd the Florida sticet address of the registered agentare:

TOSEPH Gul DAL

Name

13432

20980 CIPRES WAY
Floeida sireet address (1700 Box XOT aceeptable)

I-L.
Sty

BOCA RATON

City Zap
[hoaving heva nained ea registenad agaan wend i geeent serviee g pracess foe e above stased olted ticinline compaay ar the
place desiynated i this s ertifiveie, ierely aocept e apponnimens e regisiered agens amd wgree e o s capodine
Farther agree io compdy witl the provisions of alf satuies velaimg o e proper and complete periormance of mxdutios. and

am fumiticr with wid aceept the obligations of my posizion o regisiered ugeni o provided jor or Chaptee 5051 8.

HSEJOSEPI GOLDZAL

Revistered Apent’s Signaiure (tREQUIRED)

(CONTINUED
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ARTICLE V-

The name and address of cach person authorized o manzee and contol the Banited Liability Compasy:

TAMBRY = Authorized Member
"MOR™ = Manager

MOGR JOSEPH GOLDZAL

PS4 EAST 2STH STREET
HROOKLYN, NEW YORK 11220

(Hse sitachmentif necessary)

ARTICLE N Evetive Gare i other than the date o Blhing AOTHOINALY
(I an elfective date is listed. the date must be specific and cannot be moee than five hasiness days prior to or 90 days after
the date o filing.)

Note: I the dute inseried tn this block does not meet the apphicable statutory Hling requirentents. this date wiit not be listed s
the documens’s effective date on the Department o State s revords,

ARTICLE V1 Other provisions, i any.

REOUIRED SIGNATURE:

S/ JO3EPH COLDZAL

Signature of & member or an authorized representative of a member.
This dociment 15 execuied inaccordance with section GUS 020381 b), Florda Satstes.
Lan aware that any Tabse infusmaton submected in a docunwens o the Depariment of Stase
conatiteaes i ihivd degie felons ax provided for in s X7 135 F.5

_ L JOSEPHGOLDZAL

Faped or printed nnme of sigmwee

Ciling Fees:
STIS00 Filing Fee for Articles af Oveanization and Designation of Registered Avent
S 3 Certilied Copy ¢ Optional)
3 500 Certifteate of Status (Optional)
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