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COVER LETTER

TO: Repistration Section
Division of Corporations

susieer:  SARASORE LLC

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Articles of Correction and fee(s) ate submitted for {iling.

Please return all correspondence conceming this matter to the following:

Tova  fLosen feld

(Name of Person)

(Fiem'Company)

1580 €. 19t § #3u

{Address)

Broklyn, N4 11239

(City’/State and Zip Code)

For further infurmation concerning this matter, please call:

Tova Qos‘mrcbu a8, %98- 1973

{Name of Person} (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Execulive Cenler Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Eaclosed is a check for the following amount:
o525 Filing Fee [ 330 Filing Tee & E1$55Filing Fee &  [J%$60 Filing Fee,

Certificate of Stalus Certified Copy Certificate of Status &
Certifted Copy

CR2E062 (08/05)




ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.S_, this document is being submitied within the required 30

business days (o correct the attached articles of organization or application (o fransact business
in Florida.

FIRST:

The name of the limited liability company is:

SACASORE. (L.C
SECOND:

The articles of organization or the application to transact business

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

M/ Conlains an incorrect statement. The incorrecl stalement, the reason the statement is
incorrect, and the corrected statement arg as follows:

The gnnciga\ e address s incerrectacs S'-‘-a}cg{':
7490w Oaland fark gld  Stelo

Lavderhill |
Fhdl, FC 33319 e @wﬁa\ t‘pﬁnu'{;a( e adrtjs
s e bllowing? clo Losente i
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OR bosklyn, M 1122
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|:| Was defectively signed. The manner in which the document was defectively signed and? Z¥
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the appropriate correction are as follows: = o=
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Dated: N@ V€m1?€ 4 ﬁ 2005

Tha Af_mw/e@/;

Signature of a member or authorized representative of a member

bvg_ fasenteld

Typed or prinied name of signee

Filing Fee: $25.00
Certified Copy: $30.00 (optional)
CR2E062 (08/05)




ARTICLES OF ORGANIZATION :;( v “,é‘
FOR Tl
FLORIDA LIMITED LIABILITY COMPANY ”J 2 : ‘; |
ARTICLE 1 - Name: . L,
The name of the Limited Liability Company is: - 63
2
SARASORE LLC &

ARTICLE 1 - Address: o R .
The mailing address and street address of the principal office of the Limited Liabihty Company 15:

Principal Office Address: Mailing Address:
7491 W Oakland Park Bivd, Ste 100 C/O Rosenfeld
Lauderhill, FL 33319 1580 E 19 St #2H

Brooklyn, NY11230

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

NRAI! Services, Inc.

Narme

2731 Execufive Park Drive, Suife 4
Flonida street address (P Q. Box NOT acceptable)

Waeston FLORIDA 33331
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 to act in this capacity. 1 further agree 1o comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accepr the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

NRAI] Services, Inc.

By: A% S0 Masel assysec

Registered Agent’s Signature

Pagelof 2
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ARTICLE IV~ Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address;
"MGR" = Manager
"MGRM" = Managing Member

MGRM ELIEZER SCHEINER

7491 W OAKLAND PARK BLVD

LAUDERHILL, FI. 33319

MGRM TEDDY LICHTSCHEIN

7491 W OAKLAND PARK BLVD

LAUDERHILL, Fi 33318

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

/Fﬂ-/ be//é /

Signature of 2 member of an authorized 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 pegury
that the facts stated herein are irue.)
TOVA ROSENFELD

Typed or printed name of signee

Filing Fees:

$100.00 Filing Fec for Articles of Organization
§ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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