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COVER LETTER
TO: Registration Section
Division of Corporations

hat

SUBJECT:

LIE LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certiticate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Lev Ekster

Name of Person

LJE LLC

Firm/Company

1375 Cleveland Road

Address

Miami Beach, Florida 33141

City/State and Zip Code

tevekster@gmail.com

E-mail address: (10 be used for future annual report notification)

or further information concerning this matter, please call:

Lev Ekster 71¥ 490-5135
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee ) $130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2021

LEV EKSTER

1375 CLEVELAND RD &3‘?— QO\SC /3

MIAMI BEACH, FL 33141

SUBJECT: LJE LLC
Ref. Number: W21000019074

We have received your document for LUE 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):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.." or the designation "LLC." The following suffixes are no
longer acceptable : “Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer 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) 245-6051.

Tracy L Lemieux
Regulatory Specialist Ii Letter Number: 521A00003227

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOQRIZATION TO TRANSACT BUSINESS
IN FLORIDA ’

IN COMPLIANCE WITT] SFCTHON G03.0902 108 STATUTEN THE FOLLOWING S SUBANFTTED 10 REGISTFR A FORIKIN  LINITED (4ABILTY
COVPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
LIE LLC

(Name of Foreign Limited Liabihty Company. must include “Limited Liabihy Company.™ L L C..oor “1.LC. }

LIJEFL Llc

Af name 1znasailable, enter aliernate name adopted for the purpose of transacting business in Florida  The alternate name must include “Limized Liability Company,” “L 1, C." or “LLC )

New York 80-0618639
2. 3.
Uunsdiction under the Taw of which foreign limnted Tiability company s orgamueed) (FET number, 1f applicable)
1
(Date tirst transacied business in Flonda, 1f prior to regisiration )
(See sections 605.0904 & 605.0905, .8 1a determizne peratty hability)
183 lrwin Street LIiE LLC
5. 0.
Street Address of Pnncipal Otfice) (Malmg Address)
Brooklyn, NY 11235 183 Irwin Strecet

Brooklyr, NY 11235

7. Wame and street address ot Florida registered agent: (P.O. Box NOT accepiable)
Lev Ekster "
Name;
1
1375 Cleveland Road o
Office Address: A
Miami Beach 3314 -1
. Florida
{City't {Zip code)

Registered agent’s acceptance:
Having heen named as registered agent and tg uccept service of process for the above stated limited liability company at the place
witment as registered agent and agree to act in this capacity. 1 further ugree
o comply with the provisions of all statutesfyelutive r and complete performance of my duties, and [ am familiar with
ind accept the obligations of my position gx regist

{/ d {Kegistered ngent’s sigauture)



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/inanagers or persons authorized to
manage {up to six {6) total]:

Title or Capacity; Name and Address: Title or Capacity:

Name and Address:

l.ev Ekster

OManager Name: CManager Name:
= Member Address: 1375 Cleveland Road C1Member Address:
O Authorized Miami Beach. Florida 33141 O Authorized
Person Person
O Other OOther OlOther ClOther
IManager Name: O Manager Name:
JIMember Address: OMember Address:
JAuthorized ] Authorized
Person Person
JOther OOther ClOther ClOther
IManager Name: OManager Name:
IMember Address: JMember Address:
lAuthorized Ol Authorized
Person Person
Other, O Other CiOther OOther

portant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
lexed individuals may be added 1o the index when filing yvour Florida Department of State Annual Report form.

Attached 18 a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

isdiction under the law of which it is organized. (1t the cegtificate is in a foreign language. a translation of the certificate under oath
the translator must be submitted)

This document is executed in accordance with sectiod605.02(03 (1) (b),Florida Statutes. I am av

g varc that any falsc information
mitted in a document to the Depariment of State conghitutes a fagd degrfe telony as provided for ins.817.155, F.S.

U v .‘;ip::m%c of’an authorired person

Le,\/ E)(s te

Trped or printed name of signee




State of New York

SS:
Department of State }

I hereby certify, that LJE LLC a NEW YORK Limited Liability Company filed
Articles of Organization pursuant to the Limited Liability Company Law on
06/05/2013, and that the Limited Liability Company is existing so far as
shown by the records of the Department.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 07th day of january two
thousand and twenty-one.

Brades & Yan

Brendan C Hughes
Executive Depury Secretary of State



