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e Chau:n Grosz — 1459 Yellowthroat Street — Homestead, FI 33035 e
(305) 246 3203  Fax (786) 243-1882 E-Mail, CGrosz®aol . com e
January 12, 2000 N : -
Registration Section
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314
Dear Sir or Madam:
Enclosed please find the completed application for, SHANI. Lumted Liability Company
- together-with my check in the sum of $430.00.
$100.00 for the required filing fee, _ o
$25.00 the Tee for the Designation of Registered Agent, L
$5.00 for the Certificate of Status. ) B
$130.00 ' ' '
Thank you for giving this yvour immediate attention.
Sincerely yours:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTY COMPANY

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

SHANI Limited ELiability Company
ARTICLE XI- Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

225 S W 2°¢ Avenue
Homestead, Florida 33030

ARTICLE HI .Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the regisfered agent are:

Chaim Grosz

Name

1459 Yellowthroat Street
Florida Street Address

Homestead, Florida 33035
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited

liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree o act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with

and accept the obligations oWn as registered agent as provided for in Chapter 608, F.S..
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Signature of 2 member

2t sythorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are
true.)

Josef Chacham =
Typed or printed name of signee
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