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COVER LETTER

TO: New Filing Seetion
Division af Corporations

201 S NORTHPARK JOPLIN LEC

SUBJECT:
Name of Linsted Linbiliy Company

The enclosed Articles of Organization and fects) are submined for iiing

Pledse return all correspondence concerning this metter 1o the fullowing

N oF Porson

FILE RIGHT £1LC

Firnt Cempany

F423 37TH STREET. SULTE 201

Aaddress

BROOKLY N, NY T1218

Cinvaste ail Zap Cosle

salesganileacorp.com

F-mail address: {to be used for fiure annual report potitication)

For fither informanon concerning this matter, plense cull:

718 AYATRHER

NAr
Hig| )
Daviime Telephone Number

Name of Person Area Cody

Eoclosed is 2 check tor the fullowing amount:
SUI0.00 Filing Fee & SE3500 Filing Fee X

P S125.00 Filing Fee
Cuntificale of Status Certified Copy
fadditional copy s enclosed) Certibied Copy

S1O0.00 Filing Feoe.
Certtficate of Status &

fram. Mark Fuchs

tadditional copy is enclosedy

Strect Address

Muailing Address
New Filing Section New Filing section
Division of Corporations Division of Corporations
.0, Box 6327 Clition Butlding
2661 Exccative Center Circle

14

Tallahassee, [F1L 32!
Tallahassee, FIL 32301

L Hd L] 330420

81
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ARTICLES OF ORGANIZATION FOR FLORIDA LINUTED LIABILITY COMPANY

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

201 S NORTHPARR JOPLIEN LLC
& usi contain the words “Limited Liahility Company, "1

Tor e
ARTHCLE 1 - Address:
The mailing address and street address of the principal offiee o the Limited Liahibiny Company s

Principal Office Address: Mailing Address:

TOAW PALMETTO PARK R
STE 15363
BOXCA RATON, FIL 33233

FRAOW PALMETTO PARK R STI 13368
BOCA RATON, FL 33333

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Stenature:
(The Limited Linbility Company canriat serve as its own Registered Agens. You must designate an individual or

another business entity with an active Florda registration.)
The e and the Florida streer address oi'ihe regisiered ageni are:

BEN OBFEREANDER
Numie

7050 W PALMETTO PARK RD STE 15308
Florda steset address (B0, Bous 30T scceplable)

RRERK

BOCA RATON Il
Cny State Zip

Huving been named as resisiored agent and 1o aceept service of process jor the shove sianed limited liahiline companye an tine
place desigmeted fn this certificate, Pherehy acoept ihe appobiinient as regisiored agent and ageee fooact i this capucine, !
florther aree (o complye wath the provisons af all sutetes volating (o the proper and compleie pevformance of medutios, aod |

am fumilicr with and aeceps the obligaiions o my position av resgered agent as provided porin Chaprer 8031 X

L3/ BEN QOBERLANDER

Regisiered Ageni's Signature tREQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person awhorized to manage and control the Limiwd Linhility Conpany

Nauze and Sddress:

"ANMBR" = Authorized Member

"MOGR™ = Muanaga
MGR SOLOMON ABRAMUZYK
HIAO W PALMETTO PARK RIFSTE {3303

BOCA RATON, FIL 33433

(se attachment if necessary)
AOPTHINAL

ARTICLE N Etfecive date. iMother than the date of Giling:
(H an etfective date is listed. the date must be specific and cannot be more than five business days prior to or 1 davs after

the date of filing.)
Note: 1 the date insered 1 this hlock does not sweet the applicable statatory filing requirements, this date wili not be listed as
¢'s recurds

the document’s effective date on the Departnent of Stal

ARTICLE VE Other provisions. i any.

REOQUIRED SIGNATURE:
f5E SOLONMON ABRAMCZYK

Signature of @ member or an authorized representative of o member.
This document is exeeuted inaccordance with section 633.0203 (1) b}, Florida Statues,

Fam awars that any tilsg infoermanon submitted in a document o the Department of Stae

canstittdes o hird degree relony s provided tor ins S17.155 F.S.

SOLOMON ABRAMCZYK

Typed or printed nmne of <ignee

3 AT T
S125.00 Filing Fee for Articles of Organization and Designation of Registered Avent
S 30 Certitied Copy (Optivnal)

5 5200 Certificute of Status (Optional)
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