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Pebruary 13, 2013

FLORIDA DEPARTMENT OF STATE
BLUMBERG/EXCELSIOR CORPORATE SERVINGIT of Corporations

!

SUBJECT: TESHUVA MANAGEMENT LLC
REF: W13000008983

We received your alectronically transmittaed document Buuaver, the
document has not been filed. Please make the fallowing corrections and
refax the complete document, including the elactzonic'filing -cover sheet.

. You muat insert the letters "MGRM" basida the name énd address of each
managing member and/er the letters “MGR" beside the ‘name and: address of
each manager listed in the document. ,

Please return your document, aleng with a copy of thia lette:, within 50
days or your filing will be considered abandoned.

If you have any questions conce:n;ng the filing of your document, please
exll (850) 245-6051.

Leslie Selleres . FAX 2ud. §#: 813000031019
Regulatory Specialist II Letter Numbar: 113&00003571
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Teshuva Management LLC 2 Ij K R
i  (Mustend with the words “Limlted Lisbility Company, "L L C or “LLC "

ARTICLE II - Address:
The mailing address and stregt address of the principal otﬁée of the Lsmztod Llabihty Company is:;

.

Pringipal Office Address; Mailing Addresg,.
0201 Caolling Avanius 513 12th Menub

Suita 1025 Suts 100 !
Surfside, FL 32154 Brogklyn, NY 11219

ARTICLE TII - Registered Agent, Registered Office, & Reglstered Agent’s Slgnature'
(The Limiiad Liability Company eannot serve an it own Reglstered Agent, You mipst designate an mdmdual or anot.hr.-r
businces ontity with an active Florida mogistration.) )

The name and the Florida street address of the registered ag:en;t are:

Dalit Teshuba L o

Name S T o [

9201 Collins Ave, Suite 1025
Florida street address (P.O, Bux EQI acceptabie)

Surfside L., 33154
City, State, and le

Having been named as registered agent and to accept service of pmc‘ess Jor the above sta:ed limited
liability company at the place designated in this certificate, { hereby accept the appointinent as

registered agent and agree to act in this capacity. I further agree to comply with the provisions af all - ‘
statutes relating 1o the proper and complete performance ¢f my dutles, and amfamfhar withond |

accept the obligations of my position as registered agem as. pmv;ded for in Chq;pter 608, F.5..

g A A
Registered Agent’s Sigxmtui'e (REQUIRE].’@

(CONTINUED)
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ARTICLE.IV- Manager(s) or Managing Member(s): - o
The name and address of cach Manager or Managing Member is as follows:

Title: ' a firess:
"MGR" = Manager - ‘
"MGRM" = Managing Member

MGRM" _ Dalit Teshuba

9201 Collina Ave, Suite 1025
Burfsids, FL 33154 :

"MGRM" Yoram J. Teshuba I ‘ '
8201 Cafiing Ave, Buits 1425
Surfuide, FL 33164 ©
(Use attachment If necessary) :
ARTICLE V: Effective date, if other than the date of filing; o . (OPTIONAL)

(If an effective date is listed, the date must be specific and canuo;t bé more than five buginess days prio

to or 90 days after the date of filing.}

REQUIRED SIGNATURK:

SIgnsttnreu eber oF an autborized reuntativé of £ member,

(In ac‘&‘)rdanm with section 608.408(3), Fiorid@s&mtcs. the excoution o
of this document constitutas an affirmation under the penalties of perjury - -
that the facts statcd herein arc true.) : . .

Dalit Teshuba

Typed or printed name of s:ign_.ee.

Filing Fees:

§125.00 Filing Fee for Articles of Organization and Designatipn -
of Registered Agent :

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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