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SUBJECT: CARTRBEAN KOSEER TOURS, LTD. 0,
REF: WO5000026578 c&1

We received your electronically tranemitted document. Howevar, the
document hes not bean filed.

Pleasge make the following corrections and
refay the complete document, including the electronic filing cover sheet

The name of a Limited Liability Company must end with the words "limited
company”, "limited liability company" or their abbreviatien "Ltd. Co.¥
"L.C." or "L.L.EC."

Please return your deocument, along with a copy of this lettar, within 60
days or your filing will be considarad abandoned.

If you have any gquestions concernin
call {850} 245-6043.

Joey Bryan
Document Specialist

g the filing of your decument, please

FAX Aud, #: ED5000132876
Letter Number: 305100038109
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' ARTICLES OF ORGANIZATIONFOR .~
FLORIDA LIMITED LIABILITY COMPANY OF 5 %, <o
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CARIBBEAN KOSHER TOURS, LLC 0, %
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ARTICLE I 2%

The name of the Limited Liability Company shall: CARIBBEAN KOSHER
TOURS, LLC
ARTICLEN

The Company is organized for any legal and lawful purpose for which a
limited liability company may be organized pursuant to the Act.

ARTICLE I

The mailing address and street address of the principal office of the Limited
Liahility Company is: 19201 COLLINS AVENUE, UNIT 917, NORTH MIAM],

FL 33160
ARTICLE IV

The name of the Member(s) and Managing Member(s) shall be:
MEMBER MANAGING MEMBER

IRVING LANGER SAUL SCHECHTER
RICHARD SCHECHTER

ARTICLE Y

The name and the Florida street address of the registered agent: BARRY
COHEN, 2875 NE 1591 STREET, AVENTURA, FL 33180
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CERTIFICATE OF DESIGNATION 2
REGISTERED AGENT/REGISTERED -~
OFFICEIMEMBERIREPRESENTATIVE T4, 72

Cafinipean Yosaer Tour LGS %
(Nama of Company) 7 S
2%,
TR A

Having been named as registered agent and to accept service of process
for the ahove stated Limited Ligbility Company at the piace designated in
the articles of crganization, | hereby accept the appointment as registered
agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relating to the proper and complete performance
of my duties, and ! am familiar with and accept the obligatinns of my
position as registered agent.

_Bfaffﬁ[g_wa’ﬂ :
istered Agent

a myﬂn authorized representative of g member,

(In accordance with section §08.408(3), Florida Stannes_the execution of this
document constitutes an affirmation under the penalties of pejury that the Scts
stated herein are tre.)
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