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COVERLETTER
TO: New Filing Scction
< Division of Corporations
OUR TEME HSALLC
SUBIECT:
Name of Linited Lisbility Company
The enclosed Articles of Organization and fee{s) are submitted for Qling,
Please retrrn all correspondence concerning this matter w the following:
Name of Person
FILE RYGHT LLC
FimiiCompany
33id4 16TH AVENUE SUITE 139
Address
BROOKLYN, NY 11204
Citv/State and 7ip Cede
sales@@fileacorp.com ..
F-mnil address: (to he used for fure annaal report notification} o

For further miprmation concerning s mater, please call:
473-3811
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Sara T8
ay }
Namw at’ Person Area Code Daytime Telephone Nunher =
) {75 -
Enclosed is o cheek fbr the following smount:
Sl 2500 Filing Fee S130.00 Filing Fee & S155.00 Filing Fee & D S160.00 Filing Fee.,
Cenificate of Siatus Certificd Copy Centificaie of Status &
(udditionu] copy is enclosed) Cerlied Copy
(additional copy s enclosed)
MailingAddress StrectAddress
New Fiking Seetion New Filing Section
Division of Corporations Division ol Corparatons
PO, Bux 6327 Chiflon Butlding
Tallahassee, FT. 32314 2661 Exceutive Center Circle
Taltahassee, F1. 32301

Fax Relerence: H22000170222 3
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ARTICLESOFORGANZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE I - Name:
The name of te Lindied Liability Company is:

(Must contain the words “Limited Liability Company, “L.1..C.."er "LLC.7)

OUR TIME 103A LLC
_ Mailing Address:

ARTICLE I - Adddress:

The mailing address and street address of' the principal oftice of the Limited Liability Company is:
179 BEACH 138TH STREET

BELLE HARBOR, NY 11694

Principal Office Adudress:

179 BEACH 138TH STREET
BELLE ITARBOR, NY 11694

ARTICLE 111 - Registered Apent, Registered Office, & Registered Agent’s Signature:
("Phe Limised Liability Company cannol serve as #s own Registered Agent. You must designaie an individual or
another business entity witli an active Florida registration.)

ALPHONSE CATANESLE JK.

The name and the Florida street addiess of the repistered agent are:
Name

3212 S OCEAN BLVD, SULTL 105-A
Florida street address (1.0, Box NOQT accepinble)
13487

Fi
Zip

HIGHLAND BEACH
City State
Having been nmiedas regisiered agent andd fo aceeprservice of process Jor the above stated limited Liabititvcompany at the

place desigrored inthis eertificate, Hhereby accept the appoinimentus regisicred agent and agree 1o act m this capacity. |
Jirther agree to comply with the provisions of all suanatesreluting 1o the proper and complere peformemee of my ditics, aned ]

/s { Alphonse Catanese Jr

am femiliar with and aceept the obligutions of my positionusregistered agentus pravidedfor in Chapter 605, F.5..
Repistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE Y-
The namie and address of each person authorized 1o manage and controf the Limited iability Company:

Title; Name and Address;

"AMBR" = Authorized Member
"MGR™ = Manager
MEMUIIER ALPLHIONSE CATANESLE IR,
179 BEACH 138TH STREET
BELLE TTARBOR, NY 11694

179 BEACH I3RT STRELT
BULLE [IARBOR. NY 116594

(Use attachiment ifnecessary)
JOPTIONALY

ARTICLE V: [Iifteciive date, it other than the date of filing:
(f an effective date is listed, the date must be specific and eannot be more than five business dayvs prior to or B0 days after
the date of filing,)

Note: [Tihe date inserted in this biock does not meet the applicable statwlory filing requirements, thia date will not be listed as

the document’s effeetive date on the Depatment of State’s 1ecords

ARTICLEVE Other provisions, iy,

REQUIRED SHGNATURE:
s/ Alphonse Catanese Jr

Signature of 1 member or an authorized representative of o member,
This decument is exeeued in accordance with section 6050203 (13 (b), Florida Statutes,
1 aware Ut any false information submitied in 8 document 1o the Departiment of State

constituies a third degree felony ns provided for in s 817135, FS.
N
ALPHONSE CATANESE JR ~Ns
Typed or printed name of signee = :?"
— _?.,'
Eilill'l E!:i's' — (-j
SI2500 Filing Fee for Articles of Organization and Designation of Registered Agent o
S 30.00 Certified Copy (Optinnal} P -
8 500 Certificate of Status (Optivnal) =
C.t') 1
Lo TT-
&
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