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COVER LETTER

TO: New Filing Section
Diviston of Corporations

BYRON BHY LLC
SUBJECT:

Namwe of Lunited Liability Company

The enctosed Artictes of Organization and feets) are submitted tor fiting.
Piease return all correspondence concerning this madter w the following:

MARK FUCHS

Name of Person

FILE RIGUHT LLC

FirnCompany

(422 37TH STREET. SUITE 201

Adldress

BROOKLYN, NY 11218

CitviState and Zip Code
salesf@fileacorp.com

[-mail address: {to be used for future annual report notification)

For further information concerning this mutter. please calk

Fxiher HE RTR-5R11
atd }

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the [ullowing amount:

SIl.‘S.UO Filing Fee DSIS0.0U Filing Fee & S155.00 Filing Fee & S160.00 Filine Fee,
Certificate of Status Cenified Copy Certificate of Stas &
{additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Addresy

New Filing Section New Filing Seetion

Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building

Taliahassee, FLL 32314 2661 Executive Center Circle

Fallahassee, FLL 32301

From: Mark Fuchs
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liabthty Company is:

BYRON BHY LLC
{Must contain the words “Limited Liability Company. 1L L.C7 or “LLCTY)

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liabilny Company is:

Principal Office Address: Mailing Address:
8300 BYRON AVE 1634 STTH ST
MIAMIBEACH | FL 33141 BROOKLYN NY 11204

ARTICLFE IT1 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

DANIEL ROKACH

Name

8300 BYRON AVE
Flovida street address (PO, Box XOT acceptable)

MIAMI BEACH 1. 33141
City Siate Zip
Having been named ax registored agent and 10 aecepd service of process i the apove stated mited Habiline company ar the
& 4 & 7 Wi . A i

place designated in this centificate, [ hereby aceept the appoinament us registered ugent und agree to actin this capaciy.
Jirther agree o complv with the provisions ofall stanees refuting to the proper and complete perjoemance of my duires. and |
an familier with and aceept the abligations of my position ax regisiered agent as provided for in Chapier 405, F.5..

/5 /DANJEL ROKACH
Registered Agent's Signatwre (REQUIRED)

(CONTINUED)

H25000151761 3

From: Mark Fuchs
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ARTICLE IV-
The name and address of each person authorized 1o manape and control the Limited Liability Company:

Tiales Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR DANIEL ROKACH
1634 37TH ST
BROOKILYN .NY 11204

(Usc anachment if necessary)

ARTICLE V: Effective date, if other than the date of fling: (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 1 days after
the date of filing.)

Note: [fthe daie inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any.

REOUIRED SIGNATURE:
/s DANIEL ROKACH

Signature of @ member or an aothorized representative of a member.
This document is exceuted in zecordance with seetion 605.0203 (1) (b). Florida Statuies.
E am awarc that any false information submined in a document to the Department of State
constitetes o third degree felony as provided tor in s 817133 F§.

DANIEL ROKACH

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
5 500 Certificate of Status (Optional)
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