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ARTICLES OF CORRECTION
FOR 2 R,

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY Z "5’»{}-,«;
6’) SA \”'
Pursuant to section 608.4115, F.S., this document is being submitted within the required 30 :;0 rg/,;"
business days to correct the attached articles of organization or application to transact business o R
in Florida. N T
g
FIRST: The name of the limited liability company is: 0/ %

CHERIEDORILLC

SECOND:  The articles of organization or the application to transact business

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement, the reason the statement is

incorrect, and the corrected statement are as follows:
Article iV - MGR - Should have also included the name of Shimon Cohen.

The corrected statement should read: MGR - Shimon Cohen and Steven D.

Oppenheim. MGRM - Steven D. Oppenheim should not be listed as MGRM.

Corrected statement should read members - Shimon Cohen and Nelly Cohen.

OR

] Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction is as follows:

Dated: August 8,

gty

Signg of gfiemb authorized

-

represey

tive of a member

“Steven . Oppenheim, Esq.

Typed or printed name of signee

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2L062(3/00)
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ARTICLE [ - Name: 2 '-?q".}’,f ’
The name of the Limited Liability Company is: D Yo
e
% %2
CHERI DORI LLC - s 2
(Must endt with the words “Limited Lisbllity Company, “L.L.C.," or “LLC."} p; %,
ARTICLE II - Address: . .
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal : ilin
c/o Faust Opponhaim LLP /o Faust Opponheim LLP )
488 Madison Avenue, Room 1702 488 Madivon Averus, Room 1702
New York, New Yark' 10022 New York, New York 0022 "
SR

ARTICLE 111 - Registered Ageat, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannol serve 88 W own Reglsternd Agent. You must designate an individual or another
businsss entlty with an active Florida registration.)

The name and the Florida stroef address of the registered agent are:

NRAI Services, Inc.

Name

‘5615 Eas) Park Avenua
Florida street address (P.O. Box NOT acceptable)

Tallahasseo FL_3230%
City, State, and Zip

Having been named as registered agent and io accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. 1further agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and ! am fomiliar with end
accep! the obligations of my position as registered ageni as provided for in Chapier 608, F.S.*

- NRAI Seryvigas, Inc. -
By: &Ma W% Cs
Registered Agent’s Signature (REQUIRED)
Patricia M, Rice, Assistant Secretary
(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

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

e MGR : Steven D, Qppanhaim
AT : 488 Madison Avenus, #1702, NY, NY_10022
' ERTE MGRM Steven 0, Oppenhaim
" ' B ' 483 Madisan Avenye, #1702, NY, NY 10022
Vit i
Bojar,
b
3
i i ' : t " (Use atiachment if necessary)
o ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
o (f an effective date Is listed, the date must be specific and cannot be more thaa five business days prior
e to or 90 days after the date of filing.)
"
R 'REQUIRED SIGNATURE;
i . Signgadre of an authorized representative of 8 member,
e {In accordance with scction 608.408(3), Florida Statutes, the execution
s of this document constitutes an affirmation under the penalties of perjury
. that the facts stated herein are true.)
N Stoven D, Oppenheim
S - Typed or prinied name of xignee
L :
v §125.00 Filing Fee for Articles of Organkuation and Designation
1 of Registered Agent
. : § 30,00 Certified Copy (Optional)
at 5 5.00 Certlficate of Status (Optional)
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