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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE I - Name:
The name of e Limiied Lizbilite Company is:

kosher Cooktop Mats LLC
(Must contun the words “Limited Liability Company, “L.L.C.7or "LLET)

ARTICLE 1T - Address:

The mailing address and street address of the prineipal offiee of the Limued Liability Company is.
Mailing Address:

c/o LOWENTHAL P.C., 2001 Flabush Ave cfa LOAWWENTHAL P.C., 2001 Flatbush Ave

Broaklvn, KY 11234 Brooklyn, NY 11234

Principal Office Address:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signatury:
(The Limited Liability Company cannot serve as its own Registered Ageat. You must designate an individial or

another business entily with an active Flonda registration.)

The name and the Flortda street address of the registered agent e

Veorp Services, LLC
Name

3011 South State Road 7. Suite 106
Florida sireet address (.0, Box NOT acceplable)
FL 33314

Davie
Cily State 7ip

Huaving been namedas registercd agent and ro acceprservice of process for the above stated linuted habilinceumpuany at the

plage designaied in this ceriificate. | hercby accept the appolnimenias registered agent and agree o act in this capacin. 1
e o comphewich the provisions of all stetutesrelating to the proper and complete performence of my dities. cond |

furthcr u;g
with cvd cecept the obligarions ol my positivnas registered agentas providedfor in Chaprer 605, 15

:_rg‘[;{umi T
TS ~-Fr , Cezaer
-~ o 27 T_
Registered Agent's Signature (REQUIRED)

{CONTINGE)

21408 19 4
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ARTICLE V-
The name and address of each person authonzed 1 manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

(Use attachment i neeessaryy
{OPTTIONAL)

ARTICLE V: [ifieerive date, it odher than the date of fling:
(1f an effective date is sted, the date niust be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [Fthe date inserted in this bluek does notimeet the applieable stautory tiling requireents, this date will not be listed as

the document’s eMective date on the Depaniment of State’s tecords

ARTICLE VT Oiher provisions, ifany,

REQUIRED SIGNATURE: frsvC o gl

ake

Lo
wen P Signuture of 3 member or an authorized representative of a member.
== © This document is exceuted in accordamee with section 60150203 (1) (bY. Florida Statutes,
:_?',..:_% e Lo aware that any fse information subminied in a docuiment w the Departiment of St
T = constitutes a third degree telony as provided for s RI7E5FS.
N
[ par o Tavlor Lalva
i T Tvped or printed name of signee
T oo
N ;“- E.I " E e
—  S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
T 4§ 300 Certificd Copy (Optional)

S 5.00 Certificate of Status (Optional}



