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Fax Reference: Hzd000409382 3

COVER LETTER

TO: New Filing Section
Divisten of Corpurations

BAM 4930 5 ORANGE BI LLC
SUBJECT:

Name of Limited Liabihy Company

The enclosed Articles of Organization and feef's) are submitted for Niing,

Please return all correspondence concerning this matter to the following:

Name of Person

FILE RIGHT LLC

Firm/Company

1425 37TH STREET SWUITE 201 o r
—il =
Address P < é;
(e rn
PE ot v s A L]
BROOKLYN NY 11218 o —_
It ™y
Citv/State and Zip Code ‘é,"‘ _ -
sales@ifileacorp.com ,',.,, =L
E-mail address: (10 be used for future annual report notitication’ o, W
|
P L)
For further information concerning this matter. please calk: ‘ o
Sara 718 RTIR-5R11
2 ( )
Name of Person Area Code Davtime Telephone Number
Enctosed is a cheek for the following amount:
SIES.OO Filing Fee 5 130.060 Filing Fee & 155,00 Filing Fre & S$160.00 Fiting Fee.
Ceruficate of Staiuy Centified Copy Certificate of Status &
(additional copy is enclosed) Certiicd Copy
(additonal copy is enclosed)
Mailing Address Street Addresy
New Filing Section New Filing Section
Division of Corporations Division of Corporations
PO Box 6327 Clifion Building
Tallabassee. F1. 32314 2661 Execative Center Cirele

Tallahassee, FILL 32301
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Ta:
Fax Reference: H24000409382 3
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabihty Company is:
Tor LI

BAM 1930 5 ORANGE Bl LLC
(Must contain the words “Limited Liability Company. “1..1.C

The mailing address and street address of the principal office of the Limited Liabiliy Company is:
Mailing Address:

ARTICLE 11 - Address:
Principal Gffice Address:
FTOWEST 40TH STREFT. FLOOR 11
NEW YORK, NY 10018

70 WEST A0TH STREET. FLOOR 11

NEW YORK. NY (0018

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agem. You must designate an individual or

another business cntity with an active Florida registration.)

The meune and the Florida street address of the registered agent are:
FILE RIGHT RA SERVICES LIC

Name

623 ETWIGGS ST, STE 110
Ftorida street address (P.O. Box XOT acceepable)
TAMPA FL 33602
City State Zip
Heving been named ax registered ageni and to aecept service of process fiw the above stated Lmited liahilino eampany ai the
| & & 3 " A ipany
place desigmated i ihis cortificate, Dierehy decept the uppoinment s registered wgent and ugree to act in this capaciiy. |
fuurther agree o comple with the provisions of afl staties reiing o e proper and compleie performance of iy duties, and {
ant familiar with and aceept the abligations of my position as regisiered agent as provided for in Chapter 603, F.5.

/ s/ Mark Fuchs

Registered Agent's Signature (REQUIRED)
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Tor
Fax Reference: H24000409382 3

The name and address of each person authorized to manage and control the Limited Liability Company:

ARTICLE IV-
l)‘.I 1S .ln“ ‘3 l"l Er:: .

Title:

"AMBR" = Authorized Member
HEN VAKNIN

TOWEST 40TH STREET. FLOOR 1

NEW YORK, NY 10018

"MGR" = Manager
AMUR

- (OPTIONAL)

(Use anachment if necessary)

ARTICLE V: Effective date. if other than the dake of filing:

{If an effective date is listed, the date must be specific and cannot he more thaa five business days prior to or 90 days after
Note: If the date inseried in this block docs not meet the applicable statutory filing requircinents. this date will not be listed as

the date of filing.)
the document’s effective date on the Department of State’s records.

ARTICLE ¥[: Other provisions, if anv,

BREQUIRED SIGNATURE:
/5/ HEN VAKNIN
Signature of 2 member or an authorized representative of o member.

This document is executed in accordance with seetion 603.0203 (1) {b), Florida Statutes.
[ am aware that any false information submisted 11 a document 1o the Departinent of State

cunstiteles a third degree felony as provided tor in s.817 135 F .8,

HEN VAKNIN
Typed or printed name of signee

Filige Fegs:
S

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

8 30.00 Certified Copy (Optional)
S 500 Certificate of Statas (Opdoenal)
i

12 0d 21 3384
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