To: 18506176383 B

' Page: 1cf4
Diivision of Corporaligns

5
'c sunbiy fip km rese

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom ot all pages ol the decument.

Flori artment of State
Division of Corpeorations
Clectronic Filing Cover Sheet

(((H22000051786 3)))

0

H2200005178534BC
Note: DO NOT hit the REFRESH/RELOAD button on vour browser [rom this page
Doing so will generate another cover sheet.

TG
Division ot Corparations
FTay Hunksr o (eEmMAlT-5381
Trem:
Arzcocunt Hame FILE RIGHT LLC
Acceonns Humbor @ 12 llrﬂuu“J’l
Thore (7L3)875-5a1L
Pay Nanber {7 T3

F18)T32-45u80

k#Tnrer the email addrsss for

this busines: enTity TO he
annual reporc malllings

pe used Zor [uidrs

. Enzur only cne emall addzocs ploase.*X

1

Email Address:

EE % WY 8-834%0

g m
. ._ . = ~
o R . 3 m
= - N
= . FLORIDA LIMITED LIABILITY CO. = O
u__ - -
o L KOSHER HOMES 5110 COOPER CITY LLC -
i T , -
:;o ;i(ﬁ'crtiﬁcute of Status [ 0
LL‘:—J . [Cullllcd Ct)pV L r .
= T §|Page Count _ l ﬂ‘%
§ﬁmmud CherL ) | I"» 0¢

Elccironic Filing Mcenu Corporate Filing Mcnu Hcelp !

VKR 4D PM



To: =18506176383 ‘ Page: 2 of 4 20220208 21 0438 GMT 17187959036 From: Mark Fuchs

Fax Reference: H220Q0005173€ 3
COVER LETTER

TO: New Filing Section
Divition of Corporations

KOSIER HOMES 5110 COOPLER CITY LLC
SUBJECT:

Nanw of Limited Liability Company

The enctosed Articies of Organization and feo(s) are submitled for filing.

Please retum alt correspondence concerning this matier to the following:

Same of Person

FILE RIWGHT LLC

FimvCompany no
: ]
- ~
RAR -
3214 16T AVENUE SUITE 139 by A -
N T .
—= 0 .
Address = '
L E e [T
BROCIKLYN, NY 11204 —:,?‘ ; l T I o
City/State and Zip Code il @ J
rad . o .:"
salesi@fleacorp.com Ex g X
- ()

F-mail addeess: (to be used for futere annual repart notification?
For further inthrmation concerning this matter, please call
Sari 718 R78-5811

ai ¢ ]
Name ol Person Area Code Daytime Telephone Number

Euclosed is o chueek for the following wnount:

"F 2300 FRbng Fee STA000 Fihng Fee & 8135001 1hne Fee & D S16C N0 Filing Fee,
Cuenificaie of Stz Certified Copy Cenificate of Stalus &
Gudditional copy is euglosed) Centitied Copy
{actditional copy 1 cnelosed)

MailingAddress StreetAddress

New Filing Section New Filing Seetton

Division of Corporations Divigion of Corporations
1.0, Box 6327 Cliften Building

Tailahassee, F1. 32314 2661 Excoutive Center Circle

Tallahassec, VFI. 32301

Fax Reference: H2200005178€ 3
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ARTICLESOF ORGANIZZATIONFORFLORIDA UMITED LIABILITY COMPANY

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

KOSHER THOMES 3110 COOPER CITY LLC
(Must contain the words “Limited Liability Company, "L.L.C.7or “LLCT)

ARTICLE 1T - Address:
Fhe mailing address and street address of the principal office of the Limited Liatality Company 1

Principal QMce Address: Mailing Address:
19454 SW S4TH STREET 10454 SW 34TH STREET
COQPMER CITY, IFL 33328 COQOPER CITY, FI, 33328

ARTICLE HI - Registered Agent, Registered Office, & Registered Apent’s Siunaiure:
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must dexignate an individuat or

another business entity with an active Florida registration.)

The name and the Florida strect address of the regisiered agent are:

SUMUEL CHANIN

ilan

D
[—]
M
~3
e

5

Name i :
U Z oo

(0454 SW S4TH STREET o M

[Florida sreet address (1 O Box XOT acceptable) :an x
v —

COOPER CITY FL 13328 43 ‘ci —

City State 7ip T o

st anel 1o aceeptserviee of provess fur the above siated lymited liabitiycompony o the

Huving been movdas registered age
re ot in this cupacity. !

place designaied in this ceviificate, Lhereby aceept ihe appoinmeni asregistered agent andd iy
ter camplvwith the provisions af all stanaiesrelating 1o the proper ancleomypete pecformonce of anc dutes., anet

jm'ﬁ'i('r agred
am fumilicr with aue accept the obligations of my pusition us regisiered ugenias providedfor in Chapier 6UT, 1.

/s/ Shmuel Chanin
Registered Agent's Signature (REQUIRED)

(CONTINUET)

Fax Reference: H22000351786 2
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ARTICLEIV.
The name and address of each person authorized to manage and contral the Limited Liabiliy Company:

Tidls Nuie
"AMBR" = Authorized Member
"MGR™ = Manager
AMBR WELLSPRINGS DIRECT LLC
1504 UNION STREET

BROOKLYN NY 11213

]
5
;l [
T M
(Lise attachment if necessary) -
- ' A ——
ARTICLE V. |:fective date 1t other than the date ol liling: JOPHONAf R I
(I an cffective date is listed, the date must be specific and cannot he more than five business days priag't'«ﬂ‘)r Dy an-‘rl
B =x
&2

the date of fiting.)
Note: i the date nserted in this bloek does not meet the applicable statatory {iling requirements, this Jute 511 nogghe Hist
=
o Lad

the document’s elfeedve date oo the Depariment of Stale’s tecords

ARTICLEVI: Oiber provisions, ifany.

REOQUIRED SIGNATURE:
/s/ SHMUEL CHANIN

Signuture of w member or an suthorized representative of a member.
This docisentis exeeuted i aceordaee withseclion 605.0203 {13 (h). Florida Sialudes.
Pnvaware that any fulse mformation submitted in o document w the Departimem of State

constitutes a third degree fekony as provided for ins 817,135, ' 8.

SIIMUEL CHANIN
Typed or printed name of signee

Filing Fecs:

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

5 30.00 Certified Copy (Optional)
5 540 Certificate of Status (Optinnal)

rax Retference: H220230C5178%5 3



