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COVFERLETTER

TO: New Fillng Section
Division of Corporatinns

YACHT MASTER FYZM LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence cancerning this matter to the fotlowing:

Avi J. Litwin, Esq.

Name of Person

Firm/Company

4434 Sheridan Avenue

Address

Miami Beach, Florida 33140

City/State and Zip Code
brooklynrentalslic.com

E-mait address: (to be used for future anouz! repart notification)

For further information concerning this marter, please call;

Avi Litwin 780 276-6150
ot
Name of Person Area Code Daytime Telephone Number

Enelosed is a check fior the foltowing amount:

m$125.00 Filing Fee CI%130.00 Filing Fee & CI$155.00 Filing Fee & £1$160.00 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
) (additional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Section Division
Division of Corparations The Centre of Tallahassee

".O. Box 6327 2415 X, Monrae Strect, Suic 810

Tallahassee, FL 32314 Tallahassce, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 71 U7 12 PY 4 ]

ARTICLE I - Name: 0., LISTATE
The name of the Limited Liability Company is: L" ; \ CEFL
' Lot vl O !
YACHT MASTER EYZM Li.C
{Must contain the words “Limited Lisbility Company, “L.L.C.,” or “LLC.7)
ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited iability Company is:
Principal Office Address: Mailing Address:
1445 Eagt 26th Street £4435 liast 26th Street
Brooklyn, NY 11210 Brooklyn, NY 11210

ARTICLE 111« 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 activeFlorida registration.)

The narne and the Floride strcet address of the registered agent are:

Avi ). Litwin, Esq.

Name

4434 Sheriden Avenue
Florida strect address (P.O. Box NOT acceptable)

Miami Beach Fiorida 33140
City State Zip

Having been named os regisiered agent and tu accepl service of process for the above stated limited liability comyrany el the
place designated in this certificate. I hereby accept the appoiniment as registered agent and agree o act in this capacity. |
Surther agree 1o comply with the provisions of ull statutes rels ting fo the proper and complete performance of my duties, and I
umt familiar with and accept the obligutions of my position os registeged ugent as provided for in Chaprier 603, IF.5..

- / ./( AL
Registw Agent’s Signature {REQUIRED)

(CONTINUED)



ARTICLEIV-

The narse and address of each person suthorized to rmatmge and control the Limited Liability Company.
Iitle:

AMBR" = Authorized Mamber

Nameand Address;
"MGR" = Manager
MGR Arman Qhevshalom
J445 Bast 26th Street
Bmoktyn, NY [{210 )
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(Usc ettechmanit if necessary)

ARTICLE V: Effective date, if other than the dats of filing: . (OPTIONAL)

(IC an effective date is listed, the date mugt be specilic and cannot be more than five business days prior (o or 90 days after

the date of filing.) )

Note: [fthe date inscrted in this block does not meet the applicable statutory filing requiremenuw, this date will not be listed as

the document's effective date on the Department of State’s records,

ARTICLE VI Other provisious, ifany,
BREQUIRED SIGNATURE:
Signature member or an nuthorlud representative of & member.
This document ig ex
I am aware that eny

couted in accordance with section 605.0203 (1) (b}, Florida Statutes.
false information submitted in a decument
constimtes a thlrd degrec felony as providad for in 5,817,155,

to the Department of State
F.S.

Ammap Qhovshalom
Typed or printed name of signee

$125.00 Filing Fee for Articles of O

rganization and Designation of Registered Agent
5 30.08 Certified Copy (Optional)
5 5.00 Certificate of Statas (Optionaf)



