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COVER LETTER

T New Filing Section
Division of Corporations

3000 RISEN SONCBIA LLC
SUBJECT:

Name of Limited Liabshity Company

The enclosed Articles of Organization and teeta) are submitted for Nling,

Please return all correspondence concerning this matter o the following:

Namne of Person

FILE RIGHT LLC

FanCompany

1425 37FH STREET, SUITE 261

Addidross

BROOKLYN.NY 11218

CitvState and Zip Code

salesgiileacorp.com

E-mail address: (1o be used 1or fuiure anncal report notitication)
For further information concernimg this matter. please call:

Nara 718 RTR-ANTL
at{ }

Namg of Person Aren Code Daviime Telephone Numbes

Encleaed i o chieck tor the Tollowing ameunt:

5 125,00 Filing Fee S130.00 Fiting FFee & SISS.00 Filimg Fee & S160.00 Filing Fee.
Curtiticate of Staius Cunified Copy Ceritficate of Status &
{tadditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Sectinn New Filing Scetion

Division of Corparations Division of Corporations

PO, Boa 6327 Clitton Building

Talahassee, FLL 32314 2661 Excewtive Center Circle
Tallahassee. FIL 32304
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From Mark Fuchs
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ARTICLES OF ORCANTIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE 1 - Nue:
The name of the Limited Liahidity Company is:

GO RISEN SONCB 1A LLC

(Musi contain the words “Limited Liahilioy Company, *LLC o “LLCT

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

I'rincipal Office Address: Mailing Adidress:

INEOW PALMETTO PARK RD
STE 13365
BOUA RATON_FIL 33353

FOI0 W PALMETTO PARK RD ST 13365
BOCA RATONFL 33433

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Ageni. You must designate an individual ar

another business entity with an aclive Florida registration.)
The name and the Florida street addyess o the registered agentare:

REN OBERIANDER
Namg

TOSO W PALMETTO PARK RIDSTE L3363
Florida strect addiess 11,0, Boea XOT aceeptable)

BOCA RATON Fi ERERK
Cny State Lip

Heving hoen namiond as regisiored agent and o aceept serviee of process jor the ahave siaied limived liabiline company ar the
place designaced in ihis cerviticate,  frereby aocept iie uppoiniment as regisiered ugeni and egrec o gt in this capacioe, !
firther agree o congrlv with the provisions of all staivies relatg (o die proger wd compleie pertormance of my duites, end |1
am fimiliar wit and aceept the ohligations of my pesition as registered agent as provided for in Chaprer 683, 125,

[/ BEN OBERILANDER

Registerad Agent's Signature IREQUIRED)
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ARTICLE V-
The namw and address o each person autharized o manage and contral the Limited Linbility Company

,:'. ul!. .””I ,: I“l[ " : .

Titles
"AMBR" = Authorized Member
"MOR™ = Manager
MOR SOLOMON ABRAMCUCZY R
FUSD W PALMETTCO PARK KID STE 15363

BOCA KATON, FILL 33433

(tse attachment if necessaryy

AOPTIONAL)

ARTICLE YV Effectve date, i other than the date of filing:
(If an effective date i listed. the date must be specific and cannot be mare than live business days prior to or M days afier

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory iling sequirements, this date will not be Listed as

the document’s effective date an the Department of State's records.

ARTICLE N Other provisions. ifany.

REQUIRED SIGNATURE:
/s SOLOMON ABRAMCZYK

Signature of a member or an authorized representative of a member.
TFhis document is exceuwted tnoaecordance with section 6030203 (1) (b). Florida Statutes.
Pam aware that any fadse informativn submitied in o document to the Department of State

canstitutes a third degree felony as provided for ins 817155 F .8, N

&~ B

SOLOMON ABRAMCZYE = :

Taped or printed name of'signee rc;' o

l:”im, I.‘!.!.:-- ~J _:c

S125.00 Filine Fee for Articles of Organization and Designation of Registered Agent ) ;
$ 30000 Certified Copy (Optional) x
§ S0 Certificate of Status (Optivnal) A “'?.3
~ =m

>

H240004 13984 3



