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COVER LETTER

. TO: New Filing Section
Division of Corporations

4475 Manugement LLC
SUBJECT:

Nunw of Limited Liability Company

The enclosed Articles of Orgamization and feeds) are submitted for filing.
Please retarn all correspondence concerning this matier to the following:

Michacl Merino

-

Name of Person

MMichael Merino PA

Firm/Company

6741 Orange 1r

Address !

Davie, FL 33314

Ciy/State und Zip Code
corpsdmerinolegal.com

E-mail address: {to be used for future annual report notification)
For further tntormation concerning this matler. please calk:

Michael Merino Y34 321-7701
ai ( )
Nuame of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

1512500 Filing Fee OS130,00 Filing Fee & CSi33,00 Filing Fee & OS160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Statas &
{addinonal copy is enclosed} Centified Copy

{additional copy is enclosed)

Mailing Address Streel Address

New Filing Section New Filing Section Division
Division of Corpurations The Centre of Tullahassee

PO, Box 6327 213 NOoMoenroe Street, Suite 810

Tallahassee, FLL 32314 Tallahassce. F1. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LINHTED LIARILITY COMPANY

ARTICLE | - Name:
The name ot the Limited Liability Company is:

4475 Management LLLL.C
{Must contain the words “Limited Liability Company, "LL.C..7or "LLC™)

ARTICLE 1T - Address:
The nailing address and street address of the principal office of the Limited Liability Company is:

Mailing Addreyy:

Principal Office Address:
2063 E.6TTH ST, BROOKLYN, NY 11234

2003 E67TTH ST, BROOKLYN, NY 11234

ARTICLE ] - Registered Agent, Registered Office, & Registered Agent’s Signature: m2
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or =
another business entity with an active Flortda registration.)
The name and the Florida sueet address of the registered agent are:

MICHAEL H. MERING, P AL

Namwe
6741 DRANGE DR =
. . L ree . -t
Florida street address (PO Box NOT acceptable)
Davie Flonda 33344
City State Zip

Having been named as registered agent and 10 aceept serviee of process for the above swred limired liabiline company at the
place designaied in this cortificate, Fhereby aecept the appoinnnent ay vegistered ageat and agree to aed in this capacite. f
Jurther agree (o compiy seith the provisions of all statutes relating o the proper and complete performance of my duties, and {

wm fumiliar with and vecopt the ohligations of my position gz vegistered agear as provided for in Chapior 505, F.5

Joican senlrd
QLAI2G & 50 PR EST

MMMM £10] OAOS ¢ 1B 50N

Rewistered Agent's Signature (REQUI RED)

(CONTINTED)
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* ARTICLE V-
The name and address of cach person avthorized to munage and control the Limited Liability Company:

'I"!I:l \" P TR
"AMBR" = Authorized Member

"MOGR" = Manager

MOGR ATNYS LLC
2003 15 07TH ST BROOKLYN. NY 11234

(Use attachment il necessary}
~3
-
ARTICLE V: Effective date, it other than the date of filing: AOPTIONAL)
(17 an etfective date is tisted, the date mst be specific and cannot be more than five business days prior (o or M days after
the date of filing.)
Note: 11 the date inserted in this block does not mect the applicable statutory filing reguitements, this date will not be listed as

the decument’s eftective date on the Department of State’s records,

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: " —
aoueep veribe

Lckael Herins 07703425 752 PRI S
M ODOC-COMR WLl O Fir

Signature of 2 member or an awthorized representative of a menmber.,
This document is executed in accordance with section 605.0203 (1) (b, Florida Statutes.
I am aware that any false information submitted in a documeni to the Department of State
constitutes o third degree felony as provided for in s.817.135 E.S.

Michacl Mernoe

Typed or printed name of s1gnee
Cling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
$ 300 Certified Copy (Optional)
§  5.00 Certilicate of Status (Optional)



