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COVER LETTER

TO: New Filing Section
Division of Corporations

VERSURL LLC

SUBJECT:
Name of Limited Liability Company

The encloscd Arnicles of Organization and fee(s) are submitted for filing.

Please return all correspendenee concerning this maiter i the following:

Namve of Person

FILE RIGHT LLC
Finn/Company

M4 16TII AVENUE SUITE 139
Address

l From: Mark Fuchs

et

BROOKLYN, NY 11204
Citv/State and Zip Code

salesi@{ileacorp.com
F-mail address: (to be used for future annual report notification)

For further inforimation concerning this inater, please call:
TIR

Sarm
at
Arca Coede [Davtime Telephone Number

878-3811

Name of Person

Enclosed is & cheek for the lodowing amoun:
S130.00 Filing Fee & S135.00 Iiling Fee &

Certified Copy

StreetAddress

MailinpAddress

New Filing Section New Filing Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 Chiften Buikiing

Tailakassee, I'1. 32314
Taltahassee, T1, 32301
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2661 Exccutive Center Cirele

SIZS.(}(I Filing I'ec SERO.0N Viling Fe
Certificaie of Stajus Centificate of Stas &
(additional copy is enclosed) Certilied Copy
(additional copy is enclosed)
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

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

VERSLRE LLC
(Must contain the words “Limited Liability Company, “L.L.C."or "LLC™

ARTICLE T - Address:
‘The mailing address and street address of the principal oftice of the Linnted Liabiliy Company is:

Mailing Address:

2212 NW OIST STREET 2212 NW OIST STREET
MIAML FL 33147 MIAMI i 33147

Principal Office Address:

[ ~n

ARTICLE 111 - Registered Agent, Registered Office, & Repistered Agent’s Signuture:
(The Limited Liability Company camet serve as its own Registered Agent. You must designate an individual o -
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another business eotity with an active Florida registration. )
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The rame and the Florida street address of the registered agent are;
JOUN TANCOCK

i
i

l
o

¢
B

Name

2212 MW 9IST STREUT
IFlorida sireet address (1.0, Box NOT acceptable)

FL 33147

Mlan!
City State Zip

Havingbeen namedas registered agem and to aceeptservice of process for the ubove stated limised liahilin-compam- ar the

place designaied in this ecrtificate, Lhereby accept the appoinimentus regisiered agent and agree to act in this capacin. |
Jirther agree o complywith the provisions ef all siates relating o the proper and complete perfermice of nre duties, aned |

am famliar with aied accept the obligations of iy positivnas registered agentas providedfor in Chapter 605, 1.5,

{5 HJOHN HANCOCK
Repistered Agent's Signature (REQUIRED)

(CONTINUED)

H23000413228 3
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ARTICLE V-
The name and address of each person authorized o inanage and controd the Limited Liabitity Company:

I- l" b'“u].“nll ill!l[‘::l
"ANDBR" = Authorized Member

"MOGR” = Manager

2212 NW QISTSTREET

MLIAMI, FL 33147

(Use attachment i neeessary)

ARTICLE V: Iiffecrive date, if other than the date of filing: AOPTIONALY
(If an effective date is fisted, the date must he specific and cannot he more than five business days prine to or 90 days after

the date of filing.)
Note: [1'the date inserted in this biock docs not meei the applicable statutory fling requirements, this date will not be listed as

the document s effective date on the Departmient of Stale’s records,

ARTICLEVI: Chther provisions, ifany.

REQUIRED SIGNATURE:
/s/ JOEN HANCOCK
Signature of o member or an authorized representutive of s member.
This decument 1s executed in aveordanee with section 605.0203 (11 (h), Florida Statutes.
lam aware thal any false information submitted in a docoment 1o the Departiment of State
constiutes o third degree felony as provided for ins.817.155.F .8,

JOUN HANCOCK
Tvped or printed name of signee

Eih‘nll I. RO

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
S 5.04 Certificate of Status (Optional)
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