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COVER LETTER
TO:  Registratios Beciton
bivislon of Corporsilons
KOSHER MARKET & DELI, LLC
SUBJECT:

Nemne of Limited Lisbility Company

The enclossd Articles of Crganization and fee(s) aro subinitted for filing.

Plonss return el cocrespandence consesniing this marter to the following:

YOSEF DAVID

Nanie of Person
KOSHER MARKET & DELLLEC

Fitm/Company
10185 N. W. 89TH MANOR

Address
PARKLAND, FL 33076
City/Stai¢ and Zip Code
YOSSIEBENRONPERFUME.COM

E-ma{! address: (to be uyed fot fiture snmis! repont notification)
For further informaron concerning this matter, please call:

YOSEF DAVID (954 \ 345-3622
At

Wame of Person Azes Code Daytime Telephone Number

Enclosed Is a check for the following amount:

$125.00 Filing Fee $139.00 Filing Pee & $15500 Filing Fes & $160.00 Filing Fes,
Certificate af Starus Certifled Copy Certificats of Btatus &
(additiongl capy is enclosed) Certified Copy
{additional copy is enclosed)
Malling Addregy Strect Addveys
Registration Section Registration Section
Division of Corpotaticas Divislon of Comparntions
P.O. Box 6327 CEfton Bnilding
Tallahagsee, FL 32314 2661 Executive Center Circle

Talighassee, FL 32301
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ARTICLES OF ORGANIZATIONFORILoRpA LerEp aBLyoovzARyJUL =2 AM 7: 4 |

ARTICLE I - Name: SELREte My np otiays
The name of the Limited Liability Company is: Pl L AEARYLY, FL pRaia

KOSHER MARKET & DELL LLC

(Must ead with the wards “Limited Liability Company, “LL.C.," or “LLC."D
ARTICLE IT - Address:
Tho mailisg nddress and street address of the principal office of the i.imited Lizbility Company is:
Principal Office Address; Malling Addresy:
230 SOUTH POWER LINE ROAD 101285 N. W. 69TH MANOR
DEERFIELD BEACH, FL 33442 PARKLAND, FL 33076

ARTICLE III - Reglatered Agent, Registered Office, & Repistered Agent’s Sipoature:
(The Limited Liability Company canaot serve aa its own Registered Agent. Vou must deyignate an individual or
another business entity with an activa Florldg registradon.)

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

YQSEF DAVID |
Wame

10185 N. W, 69TH MANOR
Florida stregt pddress (P.O. Box NOT ascoptable)

PARKLAND ¥L 33076
City State Zip

Having been named as registered agant and o acespe service of procass for the abuve siaved finvited fability company of the
place designated in dds certifioats, I hereby aecepr the appaimment 45 regisnered agent and agree 10 act In this capacity. |
Jurther agres to comply with the provisions of olf siatutes relating to the proper and complers performance of my duties. and |
am famillar with and accept the obligations of ipn as registered agen! as pravided far in Chapuer 605, F.8.

P

Registered Agent’s Sipnature (REQUIRED)

(CONTINUED)
Pugel of2
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ARTICLE IV.

The namo and address of each parson authorized to manage and control the Limited Llability Compeany:

Title: Mame pod Addrens
*"AMBE" = Autharized Member
"MOR" = Manaper
MOR YOSEF DAVID
10185 N_ W. 60TH MANOR.
PARKLAND, FL 3307¢
(Use attachment if nocessary)
ARTICLE V: Effsctive dats, if other than the daty of fiting: . (CPTIONAL)

(f am effective date ix listed, the date most be specific and caxtmot be raore thau five bysiness days prior to of 90 drys after

the date of fiting )

Nots: If the dute inserted in this block does not meet the dpplicable statutory fling roquirements, this date will not be listed as

the document'y efitctive date an the Departient of State’s records.
ARTICLE VI Other provisiogs, if any.

e

REOUIRED SIGNATURE; "-k\
TR

Signature of s member ov an authorized represeniative of @ memiber,

{Iz accordanoe with saction 805.0203 (1) (b), Florida Sttites, the execution of this document
constitutes an affirmation under the penalties of perjury that the ficts stated herein ave true.
I am aware that gny flse information submitted in 2 document to the Departent of State

constitutes o third degree felony as provided B in 6.817.155,F.8.)
YOSHF DAVID

Typed or printed narme of rignee

FiltngFeex;
5125.00 Piting Fee for Articles of Orgaeization and Desigaation of Registered Ageat
$ 30.00 Certified Copy (Optinaal)
$ 5.00 Certificate of Statwy (Optional)
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