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COVERLETTER

T New Filing Section
Division of Corporations

CALCURITE LLC
SURBIECT:

Name of Linvied Lialibity Company

The enclosed Articies of Organization and teets) are submitted for filing,

Piease return atl correspondence converning this nxiter to the following:

Ny ot Person

FILE RIGUHT LLC

FirnCompany

1428 3TTHESTREET SUITE 20t

Address

BROOKLYN, NY 11218

CiveStite and Zip Code

salesid fifeucorp.com

I2-mail address: (Lo be used for future annual report aotification
For finther information concerming this maner, please call:

Kar 74N RTR-AN
ale )

Name af Person Area Cade Dastime Telephone Number

Enclosed is ot check for the following amount:

I v SI25.00 Filing Fee S130.00 Fiting I've & SIS5.00 Filing Fee & Sia0.00 Filing Fee
Certificale of Status Cuentified Copy Certiticate of Stats &
{additional copy s enclosed) Certified Copy

{acltitional capy is enclosed)

Muiling Address StreetAddress

New Filing Section New Filing Scetion

Division of Corparations Ihvision of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FLL 32314 266k Executive Comter Cirele
Tuallghassee, FIL 32201

Tay Selorapncs: HIBOOOOOORGT G

From: Mark Fucha
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ARTICLES OF ORGANIZATION FOR FLORIDA TIMITED LIABILTIY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liahibity Company is:

CALCURITE LILC
{8 st contain the words “Limited Linhiliey Compam 0L o "1 LCTY

ARTHCLE I - Address:
The mailing address and street address of the principal otfice of the Limited Linhiline Company 1s:

Principal Office Address: Mailine Address:
FOS0W PALMETTO PARK RIY, SUITE 152715 TG0 W PALMETTO PARK RI), SUATE 12
BOCA RATON, FI, 334333426 BOCA RATON, FE 333333426

ARTHCLE HI - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Compuny cannot serve as its own Registered Agent, You must designate an individual or
another business ennity with an acuve Florida registration.)

The name aned the Florida street addivss of the registered agent arc:

JONATHAN DEMBITZLR
N

050 W PALMETTO PARK R SUTFL 1S - 713
Florida street adddress (.0, Box NOT acceplable)

BOCA RATON L 334333426
Civ Ste Zip

Hoving hevay nemed as vegtisiored ggent and 1o accept service of proacess o the cbove siaied linfied labilin: company ar the
plave designaged in this cortificane, 1iurehy accepr dhe appeimment as regisiercd agent and ugree o act in diis capacine. |
further agree o comply with the provisions of afl stutnies velatnyg B proper and compleie pecformance of my duies. and 1
o familierr with and aceept the obligations af my poxivion as regisiered agent as provided for in Chepler 605178

/s / JONATHAN DEMBITZER

Registered Agent’s SMgnature (REQUIREL)

(CONTINUED}

Fax Reference; H25000000891 3

From: Mark Fuchs
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ARTICLE V-
The name and address of cach person authorized o munage and control the Limited Liabitity Company:

\’.l[".. u” _! “II:. -

'I‘i'III,.
"AMBR™ = Authorized Member
"MGR™ = Manager
AMIR JONATHAN DEMBITZER
7030 W PALMETTO PARK KD, SUITE 15 - 713

BOCA RATON, FL 33433-3426

{Use attachment if necessary)
OPTIONAL)

ARTICLE V: Effective dase, if other than the date of filing:
(I un etfective date is listed, the date miust be specific and cannot be more than five business days prior to or 30 days after
the date of filing.)

Note: [fthe date inserted iathis block does not nweet the applicable staluiery [ling requarements. this date will not be listed a»

the document’s eifective date on the Department of State’s revords,

ARTICLE V1 Other provisions, ifany.

REQUIRED SIGNATURE:
s/ JOMATHAN DEMBITZER

signature af a member or an authorized representative of o member.
This document is executed inaccordance with section 030203 (1) by, Florida Statuies.
[ am aware that any false information submiited in o document o the Depariment of State
constittes a third degree felony as provided for in s 817155 F.S.

JONATHAN DEMBITZER

Typead oz printed name of signee

il Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

3
$ 3000 Certified Cepy (Optional)
5 500 Certifiente of Status (Optional)

Fax Reference: H25000000891 3



