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COVER LETTER
TO: New Filing Section

Division of Corporations

1942 Management LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Acticles of Organization and fee(s) are submatted fur filing.

Please retumn all correspendence concerning this nuiter to the following:

Michael Menno s
-
Name of Person -
Michael H Merino Poa GJ
e
FrrnyCompany 113,
I‘ 3’:{
6741 Orange Dr e

Address

Davie, FIL 33314

City/State and Zip Code
corps@@merinolegal.com

-manl address: (to be used for future annual report notilication)

For further information concerning this mader, please call:

Michael Merino 934 321-7701
at )

Areca Code

Name of Person Daytime Telephone Number

Enclosed is a cheek fur the following amount;
OS125.00 Filing Fee OS130000 Filing Fee &

OS8135.00 Filing Fee &
Certificate of Status

Certified Copy
{addittonal copy is enclosed)

CIS160.00 Filing Fec.
Centificate of Status &
Centified Copy

(additional copy is enclosed)

Mailing Addruss

New Filing Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Street Address

New Filing Section Division

The Centre of Tallahassec

24135 N, Monrog Street, Sutte 810
Tallahassee, FL 32303
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AKITCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE L - Namw:

The namé of the Limited Liability Company is:

1942 Management LLLC

(Must contain the words “Limited Liability Company. “L.L.C."or "1.LLC.7)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address:

Mailing Address:

2061 E.67th St Brooklyvn, NY 11234

2063 K. 67h S, Brooklyn, NY 11234

3
[ ]
. N
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature: . <.
pr_
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indiv adqu or Fawe)
another business entity with an active Florda registration.} . f)
I'he name and the Florida sireet address of the registered agent are ot
e -
Michact L. Mering i’.z: L ] ;;?
Namwe —“,:’_:‘ fl '
(i
6741 Orange Dr

Florida street address (PO, Box XOQT aceepiable)

Davie FL

Cay State

Having been named ay registered agent and 10 aceept service of process for the above stated fimited fiahiliny company ar the
place designaied in this certificate, T hereby acoept the appointment us registered agent and agree o act in this capacity.
Surther ugree to complv with the provisions of all statutes reluting 1o the proper and complete pertiemeance of iy duties, and 1
am pumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S

| Hochael Merins Y

T1220/24 & 58 PMEST
oG 1C2-HFUR 2R TR

Registered Agent™s Signature (REQUIRED}

(CONTINUED)
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ARTICLE V-

I'he name and address of cach person authorized to manage and control the Limited Liability Company

Litle; N and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MGR

ATNYS LLC
2063 E. 67th 5S¢,

. Brooklvn, NY 11234

=2
=
™2
- =
' P ! “ﬁ
. Lasn)
(Use attachment if necessary) . szx==m
N a————]
ARTICLE V: Eftective date, if other than the Jdate of filing: -

OPT IO\‘AL)
{IT an effective date is listed., the date must be specific and cannot be more than five business days prior 1o or 90" dav alter
the date of filing.)

Y

. I
Note: I the date inserted in this block does not meet the applicable statwtory Gling requirements, this datd will not R listed as
the document’s etfective date on the Department ol State’s records.

V- 3>.
e
ARTICLE VI Other provisions, if any,

L*l

REOUIRED SIGNATURE:

dotloep vended
. - TINIL 6 58 PMEST
/I/MM GOAD-TA1$ NG HGNR

Signaturc of a member or an authorized representative of 3 member.
I'hts document is executed m accordance wih section 605.0203 (1) (b). Florida Statutes
- b3 ¥ a . Bt ¥ M y

I am aware that any fulse information subnutted in a document to the Department of Stte
constitutes a third degree felony as provided for ins 817133, F.8

Michael Merino

Twped or printed name of signee

ine Foes-

$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
§ 3000 Certified Copy (Optional}

S 5.0 Certificate of Status (Optional)



