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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 3, 2019

VALERIA SCHVARTZMAN
12550 BISCAYNE BLVD., STE 406
NORTH MIAMI, FL. 33181

SUBJECT: CLASSON MANAGEMENT LLC
Ref. Number: W13000053251

We have received your document for CLASSON MANAGEMENT LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Brooke N Kinsey
Regulatory Specialist || Letter Number: 619A00011035
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State of New York

SS:
Department of State ;

I hereby certify, that CLASSON MANAGEMENT LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 05/13/2019, and that the Limited Liability
Company is existing so far as shown by the records of the Department.
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 19tk day of fune two
thousand and nineteen.

Whitney Clark
Depury Secretary of State



