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COVER LETTER
TO:  Regbiration Sectlon
Diviaion of Corporations
Alang & jonathan LLC
SUBJECT:
Neme of Eimited Liability Company

The enclosed Articles uf’Orgunimﬁon and foo(s) ari: submitied for fling.
Please return all comespondence concarnling this matter to the following:

Jonathun Rapp
Name of Parsan
Pinn/Company
5850 South Pine 1sland Road
Addrasg
Davie, Florida 33328
Ciey/Stato and Zip Cods
sterlingkosher@yahoo.com

E-meil address: (to bo used for fiture xnunual report notiScation)
For further information concerning this matter, please call:

Jonathan Rapp o r95-4 \ 6B0-4787

Name of Person Area Code Daytime Telephone Number

Enclosed is 2 check for the following acsount;

sizs.oo Filing Fee Ds 130.00 Filing Fee & §135.00 Filing Fec & D $160.00 Filing Pev,
Certificate of Staws ecified Capy Certificate of Stetus &
(sdditional copy is enclosed) Cestfled Copy
(additiaal copy is snclosed)

Mailing Addree Stegst Address
New Filing Sectlon New Filing Sectioa

Division of Corporations -Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallshassoe, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA UIMITED LYARILITY COMEANY

ARTICLRI - Name:
The name of the Limited Liability Company is:

Alzna & Jonathan LLC
(Muat end with-the words “Limitsd Liability Company, "L L.C.," or “LLC.*)

ARTICLE N - Address:
The mailing address and street addoess of the principal office of the Limited Linbility Company is:

Principal Offics Addresy: Malling Addvess;
Tonsthan Rapp 5850 South Pins [slend Road
Davie, Flopida 33328

ARTICLE M1 - Registered Agent, Reglstered Offics, & Reglstored Agent’s Signature;
{The Limited Liabillty Company cannot g¢crve as its own Registerad Agant. You must designate an individual or

another business entity with an actve Floeida registration.}

The name and the Flarida street sddrass of the registered agent are:

fongthan Rapp
Name

5850 South Pine Isiand Road

Florida siroot address (P.O. Box NQT aceeptable)

Davie Florida 33328

Ciy State Zip

Having been named as regisieved agent and to acvept service of process for tha above sialed limiied tiabiity company at ufw 55 .:; c'if,
place designated in this coriifiocie, 1 berby avoept the appoinimen: as régistered agent und dgree to oct in this capagity. | o

Jurthor agree (0 comply with the provisions of olf stawutes relating 10 the proper and complele performancs of my duties, and 1
am familiar with and accapt the obligations of my pasition as registered agent as provided for in Chapier 803, F.S..

Zt /Z

"Registared Apont’s Signsture (REQUIRED)

(CONTINUED)
Fogelaf
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ARTICLE IV-
The name and sddress of sach person authorized to manage and comrol the Limited Liability Company:

Titis: Namgagd Addrest:
"AMBR" = Authotized Mpmber
"MGR" = Manager
MGR Jonathan Rapp
52850 South Pine Island Road
Davie, Fiorida 33328

5%:8 Wy ) 130 91

(Use antachment if nocessary)

ARTICLE V: Efftctive date, ifother than the date of filing: . (OPTIOWAL)
{2 un effoctive date is listad, the date must he specific and cannot be more than five husiness days prior to or 90 days after

the daie of filing.)
Nata: Ifthe date inserted in this block doés not meer the applicable starurary filing requirements, this dawe will not bs listed as
the document’s effective date on the Department of Stuta's records.

ARTICLE VE: Qther provisicns, if any.

REQUIRED SIGNATURE: 4{ 0

Signature of » member or an suthorized representative of a mamber.
This docurment & exeouted in accordance with section 605.0203 (1) (k), Flovida Statutes,
1 om pwars that any falgs information submined in & dosument to the Departmient of State
constitutes a third degree felony a3 provided for in 5,817,155, B.S.

Jonathan Rapp
Typed or printed name of signee

§125.00 Fiting Foe for Acticles of Organizetion and Desiguation of Registored Agent

$ 30,00 Certified Chpy {Optional)
$ 500 Certificate of Status (Options!)
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