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COVER LETTER

TO: New Filing Section
Division of Carporations

IMCSIEFFERSON LLC
SURJECT:

Name of Einted Eabihizy Company

The enciosed Articles of Organization and feets) are sebmitted for filing,

Please return all correspondence concerning this matter to the fullowing:

Nanwe ol Person

FILE RIGHT 1LLC

FirnyCompany

425 37TH STREET. SUITE 20t

Address

BROOKLYN.ONY J1218

ChivdStale and Zip Cade

salestaitleacorp.com

E-msl address: (1o be wsed for siture annnal repart notitication)

For further injormation concerning this matter, please call:

Nara T NTREN
atd )
Name of Person Arca Cole Dastime Telephone Number

Encloacd is o check for the tollowing armount:

I v |SI 2500 Filing Fee S130.00 Filing Fee & SE35.00 Filing Fee & S1a0.00 Filing Fee.
Certificate of Status Centified Copy Centtlicate of States &
fadditional copyas enclosed) Cuertified Copy

padditional copy s enclosed )

Muiling Address Street_ Address

New Filing Section New Filing Section

Division of Corparations Division of Corporgiions

PO, Box 6327 Clition Buiding

Taltahassee, 'L 32314 2661 Exeeutive Center Cirele
Talluhassec. FIL 32361

From. Mak Fuchs



Te: Page. 4 of 5 2024-10-07 14 3716 GMT 17187956036 From Mark Fuchs
reaulusssars s

ARTICLES OF ORCANIZATION FOR FLORIDA LIMEIED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limited Lrability Company is:

IMBIEFFERSON 1LC
{Musi contain the words “Limmted Liability Company, “L10 o “LLCT)

ARTICLE T - Address:
The mailing address and street address o the principal office of the Limited Liahiliny Company is:

Principal Uffice Address: Mailing Address:
INT2 EAST 2RTH STREET ISELTFAST 28TH STREET
BROOKLY N, NEW YORK 11229 BROOKLYN, NEW YORK 1122y

ARTICLE T - Registered Agent. Registered Office. & Registered Agemt’s Signature:
(The Limited Linbiliiy Compuny cannoet serve as its own Registered Agenic You must designate an individuat or
apother business eatily with an active Flerida registration.)

The nane and the Florida sireet address of the regisiered agent are:

IOSERPH GOLLDZAAL
Name

JO080 CHYRES WAY
Flerida street address (1.0). Bus XOT acceptable)

HOCA RATON FLL 33433
City State Zip

Heving been namad ax registered ageni and (o aeeepst servies af pracess o ihe above sgaced {imited fiabiline campeny ar the
phece desienaied i dhis certificare, Hhereby accept the uppoinamene as regisicred agens and agree o wet i ihis capadie, |/
frorther asre to compldc with the provistons af'all stuinies relaing to the proper and complete perforaanee of e diiees, cnd |
cat famitiar with and accept the obligation < of my position as registered agent as provided jor in Chapter 503 F 8

£ JOSEPH GOLDZAL

Registered Agent’s Nignatare (REQUIREDS

(CONTINUEDY

1 1™ A MANM™ ™™y =r-
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ARTICLE Y: Ettecuve date, ifother than the dute ot tiling.

ARTICLE IV-
The rame and address of cach person authorized 1o awiiee and contrel the Limited Liabilay Compans

Title;

"AMBR" = Authorized Member
"MOGR™ = Mumager

MGR

Name and Address:

JOSEPH GOLIZAL
8§14 EAST 28TH STREET
BROOKLYN, NEW YORK 11229

thse attachment if necessaryy

TOPFTHONAL

the date ol filing.)

(If an effectiv e date is listed. the date miust be specific and cannot be more than tive business davs prior to or 920 days after

From Mark Fuchs

Note: [ the date mserted i this block does nat meet the applicuble stannory Giling requirements, this date will not de listed as
the document’s effective date on the Department of State’s records.

ARTICLE VE Other provisions, ilany.

H24000337375 3

REQUIBED SIGNATURE:

f5/J0G8ERPH CGOLDZAL

Signature of & member or an authorized representative of o member,
This decument is executed in aecordance with section 603,0205 (1) tby, Florida Stuuies,
[ am awware that any talse information submitted i a document w the Department of Stage
constitules o third degree felony as provided for in s 817155, F.5

JOSEPH GOLDZAL

Faped or printed same of <igoee

S125400 Filing Fee fur Artcles of Oreanization and Designation of Registered Avent
§ 3L Certified Copy {Optional}
5

S48 Certificate of Status (Optional)



