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COVER LETTER
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JT0 KOSHER NOMLUS LLC
SUBJECT:
Name of Limited Liabiliny Company
The enclosed Articles of Oreanization and foeds) are submitted lor Bling.
Please retrn ali corregpondence enncerning this matier to the following
Name of Person
FILE RIGNT LELC ~
™~
- - - .1
FirmCompany s =
i e v S S i
330 BT AVENUE SUITE 129 .o =) -
S ~o r,...
Address 5 o ™ e~
SRS
BROOKLYN.NY 11204 S W |
R Lyt D
N Citv/State amd Zip Code ;_‘ f_," ’_:.’
salesagfileacorp.com Mmoo
F-mail address: (o be used Tor sunire annual repert netsication)

For further inlomation conceraing shus mater, please call
Sara 718
at [ )

Arca Code

NTN-FE

Nante ol Person Daytime Telephone Number

Eaclosed is # check for the lnHowing amoeunt:

S 200 ilmg Fee DSISIU’)U Piling lec & I:]\I 3300 Filing Foo & D SO0 Filing Fee,
Cemificale of Salus Certified Copy Cortificate of Stas &
Cerilivd Copy
vaddisional copy i vnclosedd

Gadditional copy s enclosid)

MailingAddress StreetAddress
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILINY COMPANY
ARTICLE I - Name:

The name o the Limited Liabilite Company is:

7 KOSHLER HOMES LLC

{Must contn the words  Lindted Liability Company, "LLC7 o "LLCT
ARTICLE H - Adlilress:

Ihe imailing addeess and street address of the principal office of the Linnzed Liability Company s

Principal OfMve Address:

10454 SW SITH STREET

Mailing Address:
COOPER CITY, FIL 23128

10454 SW S4TH STREET
COOTER CITY. Il

ARTICLE 11 - Registered Agent. Registered Offtee, & Repistered Agent’s Signature:

(Fhe Limited Liabiliny Company castnet serve ds its own Registered Apgent Yoiomust designate an individual oo
another business entity wigdh an active Florida registration.)

The name and the Florida street address ot the registered agent are:

SHMUEL CHANIN

~-
=

Name e . c;- "’ﬂ

A S .

[0454 SW ST STRLELT :'f‘: ~ Tlasd

FFlorida sireet address (110, Box NOT avcepiable) ‘i: R t""]

COOPER CITY FL 13328 VIR

. ERAN e 5 T;j
Ciy Sl Zip My —
nz L
Heoving hoen nemedas regastered agent aned to aegeprserviee of provess for the above stoied tarted .fr(il"l‘h‘."_l'c'flf?l/?(llf_l"—(h’:?h(' Ty

place designated in this certificate. Lhercby accept the appoinimentas regisieeod ageni and agree w act in this capacity T

Jurther ayree i comphewith the provivions of all seanes eelatng wo the proper and complen pedirmance of my disties. cnd |

am familicr with cid accepi the oblivations of my pusitionasregeiered agent as providedtar in Chapter 603, .5,

/si Shmuel Chanin
Repiztored Apent’s Signature (REQUIRED)

(CONTINUED)

Fax Referance: H2I0C0L1D25690 2
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ARTICLEIV-
The name and address of cach person awthorzed 1w manage and eontrol the Limited Liability Company:
"AMBR" = Awhorized Member
"MOR™ = Manager
AMBR MENDL CIHANIN
1304 UNION STREET

BROOKLYN,NY 11213

~a
—.. =
— pa— [
r—~ =T .
(Usc attachment if necessany) o = -T}
A sl =J cn
=l ro ——
ADPTIONALY: PO r

ARTICLEV: bftective date. it other than the date o' tiling:
(1 an effective date is listed. the date must be speciic and cannot be more than five business davs prior to or 20 dayvs nft:c"r’"
T [

the date ol filing.) - IR
Note: 1the dute nserted o this block does notincet the applicable stinory Bling requirements, this date €l node: iiaicdqaa]
. A P . 1 B ..
ihe document’s eiTective dite on the Depanmient of Sste’s recands ﬁ = —
-
m 2

ARTICLENT: Other provisions, ifany

REOQUIRED SIGNATURE:
/s/ MEWDL CHANIN

Signature of 4 member or anauthorized representative ol a member.
his docwment 15 exeented m aecordance with section 603 G203 (11 (b Flenda Suatuies,

P asware that any abse information subnied 1s o doctiment to the Departiment of St

constittties a third degree telony as provided for tn s 3T7 155 P

MENDL CHANIN
Typed ot printed name of signee

E'II'”] T [ At
S125.40 Filing Fee for Articles of Grganization and Designation of Repistered Agemt

§ 30,00 Certificd Copy (Optional)
§ 508 Certificate of SLatus (Optionaly

Fax Rutference:.

From Mark Fuchs



