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COVER LETTER
TO: New Filing Section
Division of Corporations

HADASA CARIBBEAN GROUP LLC

SUBJECT:
Namwe of Limsted Liabihity Company

The enclosed Articles of Organization and teersy are submitted for Hling,

Please return abl correspondence concerning this matter 1o the following:

Name of Person

FILE RIGHT LLC

Firni'Company

1425 37TH ST SUITE 201

Address

BROOKLYN, NY 11218

CitsdNtate and Zip Code

sales@ileacorp.com
f-mail address: (o be used for Riure annual report notitication)

For further information concerning this matter, please cabl:
Sara 718 RTR-ANT
al§ )

Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:
S1anod Filing Fee.

5125.110 Filing Fee $130.00 Filing Fee & [:Isms.un Filing Fee &
Certilicate of Status Cuentified Copy Certificite of Stas &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
(4]
-
i :
Mailing Addruess Street Address (o] .
New Filing Section New Filing Section ~ o
Division of Corporations Division of Corporations e
PO Boy 6327 Clitton Buikling ) = oG
Tallahassce, IFL 32314 26601 Eaccuuve Center Circle — . ﬁ'
Talbahassee, FIL 32301 v o
-~ o>
e
it

H2I0600:0504 3
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ARNCLES OF ORGANIZATION FOR FLORIBA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabitity Company is;

HADASA CARIBBEAN GROUP |1.C
(Must contain the words “Limitwed Liability Company, 1100,

Tartiien)

ARTICLE IT - Address:
The mailing address and street address of the principal oftice of the Limited Liabilisy Company is:

I'rincipal Office Address: Mailing Address:

P30 NW R2IAVE STITE
MIAME FL 353126

1501 NW SZAVE SEITR
MIAMI FE 33126

ARTICLE N - Registered Agent, Registered Qlfice, & Registered Agent’s Signature:
{The Limited Liahiliny Company cannot serve as iss own Registered Agent You must designate an individual or

another business entity with an active Florida registration.)
The name and she Florida sireet address of the registered agent are:

FESTHIER MALEH
Nune

LE01 WNW S2AVE SUFTE ]
Florida street address (1.0, Box XOT accepiable)

Jill6

MIAMI FIL.
City Ste Zip

Having hoen namid as regisiered agent and o accepi service of process por the above staied liniied fabifine compeany ar the

i L 11 vl . A .

pluce designated in this certificaie, [ hereby accept the appoiumaeni as regisiered agent und agree io act in this capacine, !

Girthior agree to comple with the provisions of eff statwies velating to the proper aned compidete pertormanee of my duties, and {
k A / ) : i /4 . 2 ]

anyjamiliar with and aceepr the ohligations of my poxition as registered agent as provided tor in Chaprer 603, F.5.

fSIESTHER MALEH
Registered Agent’s Signuiure (REQUIRED)

(CONTINUFED)

LISIENAANNAIENANCOAA D

From' Mark Fuchs
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ARTICLE V-
The name and address of each person authorized o manage and control the Limited Liabiliy Company

Name and Adidress

"AMBR" = Authorized Member
"MGR™ = Manager
AMNIR ESTHER MALEH
1501 NW R2AVE SUITE |
MIAMIL FL 33126

{Use astachment if necessary)
SAOPTIONALY

ARTICLE V: Etfective date, tFother than the date of Giling:
(If an effective date i listed. the date must be specific and cannot be more than Hive business days prior to or 20 davs after

the date of filing.)
Note: 1t the date serted in this block does nat meel the applicable statuory filing requirements. this date will not be listed as

the document’™s effective date on the Bepartment of State’s records.

ARTICLE ¥1: Giher provisions. if any,

REQUIRED SIGNATURE:

Nignature of 2 member or an authoerized representative of a member.
This document 1s executed 1 accordance with section 6050203 (1) 1hy, Florida Stannes.
Fam aware that any fabse information submitted in a document to the Depariment of Staie

Js/ESTHER MALEH

constitutes o third degree felony as provided for ins 817,135, F .8
. . )
ESTHER MALEH W
Typed or printed aame of signev — .
. L
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ™~ ?:
$ 30.00 Certitied Copy (Optivnal} X =
S 5S4 Certifieate of Stanus (Optional) = .0
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