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COVER LETTER

TO: New Filing Section
Division of Corparations

BEH MO IA L LLC
SURIECT:

Namwe of bited Liabibiy Company

The enclosed Artictes of Organizativn and fecrs) are submitted for fling.

Please relurn adl carrespondence concerning tis matter wo the following:

Namw of Person

FILE RIGHT LLC

Fam Company

1425 37TH STREET, SUITE 201

Address

BROOKLYN, NY 11213

Ciry State and Zip Code

salesfrnieacurp.oom

F-mail address: (o be used for fuiure anntal report aotitication)
For huther infonmation concerning this matter. please call:

Sara 7N RTINS
ul i )

Name o Person Area Code Baytime Telephone Number

Enclosed is a cheek tor the following anwunt:

iy SI25.00 Filing Fee SI30.00 Filing Fee & S1a5.} Fiting Fee & S000.00 Filing Fee.
Certiheate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Cernbied Copy

(additional copy is enclosed)

Muiling Address Strevl Address

New Fiting Section New Filing Sectior

Division of Corporations Division of Corporations
0. Box 6327 Chittan Building

Tailahassee, FIL 32314 2601 Exceutive Center Cirele

Taltahussec, #3230
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ARTICLES OF ORGANIZATION FORFLORIDA LINUTED LIABILTEY COMPANY
ARTICLE - Name:

The naume af the Limited Liability Company is:

BEIMG 1A T LLC

(Musi contain the words “Limited Liabilisy Company, “TLLC o “LLCT

ARTICLE 1 - Address:

The naailing address and street address of the pripeipal eifice of the Limited Liabiliny Company is:

Principal Ofhee Address:

Mailiny Address:

THIOOW PALMETTO PARK RIY ST 13303
BOCA RATON, FL 33433

N3 W PALMETTO PARK KD
STE 12363
BOCA RATON, FIL 33233

ARTICLE 1T - Registered Agent Registered Office, & Registered Agens Signature:
CThe Limized Liabitiny Company cannot serve as iis own Regrstered Agent, You must designate an individual or
another business entity with an active Florida registration.)

The naume andd the Florida sireet addiess ot the registered agent are:

BEN OBERLANDER

Name o
FOS0 W PALMIETTTO PARK RIDSTIE F3563 "e"”:
Florida street address (1.0, Box XOT acceptabley P -
S "“195
BOCA RATON 1. RRERE _,. i
iy State Zip -

Heving heew iemed s regrstered agent and o aeeept service of pracess jor the above stated limdicd ol eompany ur the
I;,’.-n'r 1.’;'_\1‘:_,:m(:nf i dhis cortiticdie, l;’r!'r'pf,,‘}' aceep he ARROTINICN U I'l‘g!'.\h'l'l’r.fc:_x:«‘!r! vl dyree o dc in ihiy 1«1/)&!(;:'{_1“ !
fiorther qoree o canple wigh the provisiens of gl statuies relaiong o dwe propee aned compdete perfirmance of my dutes, and !
e jamilier with and aceepi the obligations af mv posidon gs regisiered agent as provided Jor in Chapter 505428

f6 7 BEN OBERLANDER

Registerad Agemt’s Sienature (REQUIRED)

(CONTINUED)

HZ4000413377 3
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ARTICLE V-

The nume and address of each person authorized 1o manage and control the Limited Linhility Company:

Title:
"AMBR" = Authorized Member
"MOGR™ = Manager

MOR =

SNume g Addross:

OLOMON ABRAMCZYK
030 W PALMETTO PARK RIDSTE 13363
BOCA RATON FL 33435

{Lise attachiment if necessary)

ARTICLE Y Effechve date, ifother than the date of filing: OPTHONALY
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 20 days atter
the date of filing.)

- [ guaJ
Note: Ifthe date inserted in this biock does not meet the applicabie statutory fling requirements. this date will nofbe listed as
the document’s effective date on the Department of State’s records, (o

T

[ -~

ARTICLE V1 Other provigians, ifany. _

- -1 .

— . ¢
Ll I . ;T
."-'."'._ < G

REOUIRED SHINATURE: T3 o

oy ey oW

f50 SOLOMON ABRAMCZYK '

Stgnature of a member or an aathorized representative of o member.
This document is evecuied in accordance with section A05.G205 (5 thy. Florida Stutes,
fam aware that any talse intonmation submitted 1 adocument to the Depariment of Stage
constitules o third degree felonv as provided for in . 817135 F.8,

SOLOMON ABRAMUZYK

Fyped o printed name of signee

125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certitied Capy (Optional)
$ 200 Certificure of Status (Optional)
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