on af Corporations -
7’ L d 0 u :l'lm‘!a Department of State

Diviston ol Corporations
Clectrenic Filing Cover Sheet

AP et 4 mmem = = m—— m—————

Note: I'lease print this page and use it as a cover sheet. Type the iax audit number
(shown below) on the top and bottom of ail pages of the document.

(((H23000023216 3)))

L

HZ300002321 5358C T
Note: DO NOT hit the REFRESIRELOAD button on vour browser [rom this page.
Doing so will gencrate another cover shect,

To:
Divisien of Corporations
Fax Number : {B58)617-6331

From:
Account MName o FILE RIGHT LLC

Account Numher @ 7201760060891
Phone © (718Y87H-5E11
Fax Number ¢ (718)732-4589

**tnter the email address for this business entity to be used for future
annual renort mailings. Enter only one email address 2lease.**

Email Address: hiianhisidyahoo.com

FLORIDA LIMITED LIABILITY CO.
- HAMGRP LLC

:l-‘ﬂ'%‘.!'.‘.m“lh."' A CAR R A AT B LA N O LTR AT LN I LA T T TN A s m i A ke T D
o v -t
3|Certilicate of Status I 0
HCertifiet : [__ Y D - )
{;_]L.utmui Copy 0 , )
Page Count I 03 . .
Y —— s i . P . z
i|Estimated Charge [ S125.00 o
. (V9]
il
£33
| iy - e et LAaan o 2 e . Mo e e e e e A ¥R 2 o § ottt I N e U “Y.¥
el

Elcctronic Filing Mcnu Corporate Filing Menu

hipssredle sunbiz.arpseriptesefileavrexe

11023023, 11:07 AM



X FPelarence: HIIOGO0RI216 3

COVER LETTER

TO: New Filing Seetion
Division of Corpurations

HAMGRP LLLC
SUBJECT:

Name of Lumied Liabihey Company

The enclosed Articles of Chraanization wand feefs Y are submiited tor Gling.

Please return ali eorrespondence concerning this matter io the following:

Nanie of Person

FILE RIGHT LILC

FinmdiUCampany

SATOTII AVENUE SUITE 139

Address

BROOKLYN.NY F1204

Citw/state and Zip Code
salesid Nileacorp com

F-mail address: (te be used for futare anotal report notification)
3

For furdlser mlerntation concerning this manter, plusse calls

Sarn ik STR-S81

ald ) :
. . . . - . T. ™
Nane of Person Area Code Paviime Telephone Nwinber . ')
. (-
T
Enclosed is o check tor the Ballowing smount - —
W

ill:’-‘l}(!Fihngl-‘uu STA000 Viting Fee & EISISS.HIII-'zlingI-'L-c& DSlh(!_lllll’iling Fee,

Cortilicate of Sttus Certilied Copy Centifivnle of Staos & - -
tadditiona] copy s enclosed) Certilied Capy

(additionid copy s enciosed)
. N
MailingAddress StrectAddress
Noew Fiting Sectien New Filing Section
Biviston of Corporahens Division of Cerporatens
1P O By 6327 Clition Building
Tabahassee, 713231 2661 Fxecutive Center Cirele

Talluhassec, 71, 3230

X Beierenco: HAIGCODZEZ1e 2
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Reference: H23000023216 3

ARTICLESOFORGANIZATIONFORFLORIDA LINITED LIABILITYCOMPANY
ARTICLE I -Nume:

The name of the 1 imited Tiabiline Company is®

HAMGRP LLT
(MMust contan e words “Linnted Liability Company, "LLC. or "LLECT)

ARTICLE 11+ Address:
The mashing address and streei addiess o' the prmeipal office of the Limited Liabilny Company s

Principal Othce Address: Mailing Address:
763 ARBUCKLE AVENUE 763 ARBLUKLE AVENLE
WOODMERLE, NY 11398 WOODMERE, NY [ 1398

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
{ The Limited Liabiliy Company cinnot serve as s own Regisiered Ageni. You mustdesienate an individual o
another businesa cutity with an aciive Flonida registration.)

The name and the Flerida sireet address of' the registered agent are;

BLSINUSS FILINGS INCORPORATLD
Name

F200 SOUTIH PINE ISLAND ROAD
Florida street address (8.0 Box NOT acceptable)

PLASTATION FL 33324
City St Zip

Having been named ax registored agend and to aecepracriiee of process for the above stated Tmatad frabrbiovcompany a the
puce designencd inthis cortificace, Liercbyeaceept the appomimenias registered agent and agree io act in ihis capacine. |
Juritlier agree o congpleaciel the provisions of cll siaies relaing toshe proper and complene pedorniance of nne diatees, aned
ant founifrar with avied cieeept the obligoiions of my posiionasrevstered agentas proveded for in Claprer 003, 1.5,

/ s/ Brenna Lutter

Registered Agent’s Signamare (REQUIREDN

L il EL

{CONTINUED) =

1]
il

S
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Fax Reference: H23000023216 3

ARTICLE IV-
The name and address of each persen authorized 1n manage amd conirel the Limited Tiabilite Company:

"AMBIR" = Authorized Membey

"MOR™ = Manager

AMBR URIAN ITZRKOWITZ

05 ARRUCKLE AVENLE
WOODMERL, NY 11308

(Lixe atachment it neceasa)

ARTICLE V: LEfiective date, ifother than the date o tiling: (P TIONAL)
(If an effective date is fisted. the date must be specific and cannnt be more than five business davs prior to or 968 dayvs alter

the date of filing.)
Nete: I1the date inserted inthis block does not imeet the applicable stnutory 1iling requirements, this date will not be Bisted as

the docoment’s eifectve date on the Department ol SGite's reconds

ARTICLENVT: Other provisions, ifany.

BEOUIRED SEGNATLRE:

Ja/ O BRIAN ITZKOW.TE

Signature of 4 member or an suthorized representative of a member.,
Mhis document is exevnted innecordance withsection605.0203 (1) (hy, Florida Statutes. ~
o aware sthat any fakbe mtormation subnuited in o document o the Pepaniment of Siste 5
.

constitutes a third degree tetony as provided for i s 81713318
BRIAN [TZKOWITZ g -
Typed or printed name of signee =
o Fees: - -
SE2S.00 Filing Fee for Artictes of Orzanization and Designation of Registered Agent ' -5
5 LB Certified Copy (Optionali -
S 5.0 Certifivate of Status (Optional) - Eﬁl

ax Reference: 523000023216 3



