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COVERLETTER

TO:  Regletration Section
Divigion of Corporations

SUBJECT: Dacjan Chesterfield LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Abbie Hodge

Name of Person

Florida Filing & Scarch Services, Inc.

Firm/Company

155 Office Plaza Drive, 1st Floor

Address

Tallahassce, FL.32301

City/State and Zip Code

mouti@resim pt.eom

E-mai! address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Mourdechai Schapira at (732 y 745-7469
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the foliowing amount:

D$|25.00 Filing Fee DSB0.00 Filing Fee & $l55.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy 1s enclosed) Certified Copy
(additional copy is enclosed)

Mailing Addrees Stred Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 ' Clifton Building

Tallshassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

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

Daejan Chesterficld LLC
+Must end with the words ~Limited Lighility Company, “t LC. o 4010 7)

ARTICLE Il - Address:
Vhe mailing address and street address of the principal office of the Limited Liabitity Company is

Principal Office Address: Mailing Address:
4200 Inverrary Blvd,

Lauderhitl, FL 3334y

4200 Inverrary Blvd
Lauderhill. Fi. 33319

ARTICLE UL - Registered Agent, Registered Office, & Hegistered Agent’s Signature:
{The Limited Liability Company canaot serve as its own Registered Agent You must designate an individuat o

anuther business entity with an active Florida registration 1

Fhe name and the Vlorida street address of the registered sgent are:

Mordechin Schepir
Name

4200 Inverrury Bivd
Florida street address (.00 Bov NQT acceplabled

Kl 13318y

Lauderhy!l. "
ik State Zip

Huving been named us regastercd agent and to uccepiservice of process for the above stated hmied tuebitin company wi the

pace designdted s certificate Diereby aceept e appoiniment i registered agent and ayeee aoacim th capaein |

farther agrey to comphy with the provisions of all statates relaring to the proper and complete performance of my dities wnd f
: 1s provided for i Chapter 605 T 5

um fumiliae with ancd accept the obliation of . position oy regisepedl agey
¢

X
Registered Agent’s Signatore (REQUIRED

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized 10 manage and control the Limited | iability Company

"ANMBR™ - Authorized Member

"MGR™ = Manager

MUR Labe Twerski

4200 Inverrary Bivd
Lauderhill, FI. 33319

{Use attachment 1 necessar)

e {OPTIONAL
{1 an effective datr is listed, the date must be specific and cannat be mare than five business duys prior to or 90 duys after

ARTICLE ¥: Effective date, it other than the date of filing

the date of filing.)
DNote: IFthe date inserted in this bloch does por meet the applicable statutory flling requirements. this date will not he bsted as

the document’s ettective date on the Depanment of State*s records

ARTUHCLE VI (ther provisions, it any

REQUIRED SIGNATURE:

X I =
Signature of u member or an suthorized represeatstive of a member,

I by document is executed in accordance with section 6050203 13 {b). Florida Statutes
L am aware that any alse information submitted in a document to the Department of State
vonstitutes a third degree felony as provided fir ins 817 155, 8

- oo Mordechae Schapies
T'yped ur printed name of signee

Eiling Fses;

$125.00 Filing Fee for Articles of Organization and Designration of Registered Agent

$ 30.00 Certified (opy (Optional)
$ 500 Certificate of Status (Optional)
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