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COVER LETTER

T New Filing Section
Nivisien of Corporattons

S32ABELSON CARMETL LLC
SUBJECT:

Name of Limited Liabilty Company

The enclosed Aritcles of Organization and feets) are submitied tor filing.

Flease return all correspondence concerning this matter to the following:

Name of Person

FILE RIGUHT LLC

FirnCompany

Addrass

(r)

BROOKLYN, NY i124

City'State amd Zip Code

salesghtileacorp.com

Femail address: (e be used for tuture annund report notitication)

For further information concerming this maiter, please call:

Sara TR STS-AN0
atd{ }
Name of Person Area Cade Iratime Telephone Number
Enclosed is a check for the following amount:
l v |5135.Uﬁ Filing Fee S130.00 Filing Fee & SESS Fiting Fee & S160L00 Filing Fee,
Certiticaty of Staius Certihied Copy Certificate of Status &
{addittonal copy is caclosed) Certitied Capy
tadditional copy s enclosed)
Mailing Address Strect Addressy

———

New Frling sectin
Division of Corporation:
PO Box 6327 Clitton Building

Tallahassee, FE 32304 2661 Eaccutive Center Uirele

New Filing Section
Division of Corporations

B

Tallahassee. FIL 32201

V04T
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limmited Liabihte Company 1y

332 ABELSON CARMIIL L1L.C

M s conntain the words “Linsited abiline Company. "L LLC. 7o LLCT

ARTICLE T - Address:
The maling address and strees address of the priacipal office of the Lunited Liabthiy Company is;

Principal Office Address: Mailing Address:
FOI0W PALMETTO PPARK R STE 13365 F030 W PALMETTOPARK RD
BOCA RATON, FI. 33433 STE 13362

BOUA RATON L 33433

ARTICLE T - Registered Agent, Registercd Office, & Registered Agent’s Signature:
(The Limized Lizbility Company cannat serve as its own Regisiered Agenis Yow must designate an individual or
another business entity with an active Florida registration)

The name and the Flonda strecet address of ihe registered agent are:

BN OBEREANDER pe I
Nomy =
TOSOW PALMETTO PARK RD STE 15568 H - :
Flornda strcet address (8.0, Box 30T acceptabls — —
- ._._J ,
BOCA RATON FL. ERRRK R
City St Zip r,:_;} - .:.;'_”

-
Having beew namad as regivierod agent and wo aceept servies o precess jor i above vated limived liahilioe t'rim;;‘f;.li:{h' thi
plece desienaied mdis cersitteaie, [ herchy aceepn e wppoinnmeni as yeglviered agent end agree o uct in s cumdcite !
frerther agrec o conyply witlt the proviseons of all stequies velaimg o ihe proper aond complene pedfirmance of my dulieos, god |
e jumilice witl and deceps e ohlivasions af myv position ey regisiorad agent as provided for in Chapter 60358,

[/ BENQBERLANDER

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

HZ4000413979 3
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ARTICLE 1v-
The name end address of cach person authorized to maniee and control the Limtted Liability Company:

N and Address:

"AMBR" = Authorized Member
“MGR™ = Manager
MGR SOLOMON ABRAMCZYR
TUIOMW PALMETTO PARK RD STE 15363
BOCA RATON_Fi, 13433
(Use aitachment if necessary)

AOPTHONALY

ARTICLE N Etfeciye date. ivother than the date of filing:
(If an cflective date i listed, the date must be specific and cannet be maore than five business days prior to or 20 days after

the date of [iling.)
Note; H the daie wmsened in this block does noi meet the applivable stawitory Gling requirementts, this date will not be hsied as
fnsecd

the document’s effective date an the Department o Stawe’s records. =2
.ot
ARTHCLE Vi Other provisions, it any, E
B <y
- — - s
o i
[ bt - L
BEQUIRED SIGNATURE: s )
e
. . . v sr i} v h
12/ SOLOMON ABRAMCZYK —I W
T T

Signuture of a member or an anthorized representative of a member.
This document is exceuied inaccordanze with section 603 0203 (1) thy, Flonda Stautes.
1 any aware that any false information submitted in o decument e the Department of Staic

constittes o third degree felany as provided for in s, 817155 F.5,

SOLOMON ABRAMCZYK

Typed ar printed name of signee

S123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
53
3

0.0 Certified Copy {Optional)
S00 Certificate of Starus {Optional)
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