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Tax Referencsa:

SUBJECT:

Page: 2 of 4 2022-02-08 14.32:48 GMT 17187959036
H22000050632 2
COVER LETTER
TO: New Filing Section
Division of Corpoerations
KOSHER VOMES 11041 PEMBROKL PINLES LLC
Name of Limited Liability Company
The enclosed Articles of Organization and feets) are submited for Oling,
Please return ali carrespondence conceriing this matter to te following:
L
N . 2
Nume of Persan Y e
i ’-_’q
PILE RIGHT LILC oo
o> 1
FirmiUompany e
A
5314 16TI AVENUE SUITE 139 o~ =
=
Address :":4 —_—
B

BROOKLY N, NY 11204

sates ifileacorp.com

Cirvistate wd Zip Code

F-mail address: (to be used for future annual repert notification)

For further mtorination conccrming this matter, please cail:

Sam

at |

T8 F78-5811

Name of Persen

Enclosed is v cheek lor the fillowing amount:

SlﬁS.t‘J(»l-‘iiingl-’uc DSU!)(IHFilinglfcu&

Centificale of Status

New Filing Seetion
Division ol Comporations
PO Bon 6327
Tallahassee, FL 32314

Fax Reference: HI200005C632 3

Arcia Code

Daytime Telephone Number

SE35.00 1ihng Fee &
Certilicd Copy
{udditional copy iy snclosed)

Dsmmm Filing Fuc,

Certilicaie of Status &
Certifivd Copy
{aclddivional capy is encloaed)

StreetAddress

New Filing Secton

Division of Corparations
Ctitien Building

2661 Excentive Center Cirele
Talluhassee, I 32301

From Mark Fuchs

ERE
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Fax Reference: H22000050632 3

ARTICLESOF ORGANIZATIONFORFLORIDA LINITED LIABHLITY COMPANY

ARTICLE T - Numwe:
The name o the Limited Fiabiiny Company is:

KOSHER TIOMES 11041 PEMBROKE PINES LLC
(Must cantzn the words “Limited Liability Compauny, “LL.C."or "LLC.7)

ARTICLE H - Address:
The mailing address and street address of the principal oftice of the Limited Lialility Company is:

Principal QfTve Address: Mailing Address:
10434 SW S4TH STREET 10454 SW 34TH STREET
COOPER CITY, FL 33328 COOPER CITY, FIL 33328

ARTICLE NI - Repistered Apent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. Youw must designate an individuat or
annther business entity with an active Florida registration.)

The name and the Florida strect address ofthe registered agent are:

SHMULL CLIANIN

Name

10454 SW 4TI STRELT
Florida street address (7.0, Box NOQT acceplalile)

COOPER CITY FL 33328
City Stak Zip

Havingheen namedas registored dgent and o aceeptservice of process jor the above stared Luvired Sabilitveompany wi the
placedesignarcd i s certificare, Lhercby accept the appointment as regisiered aget and agree to ael in this capacit. Iig
d . G & E i

firther agree o complywith the provistons of all stetnres relating o the proper ancdcomplere petfurmance of mv duties, :um
aimi feoniliar with aid aceept the obligaions of my positionasregister ed agentas provededjor wm Chapter 003, 1.5 5 m T
I - -
o
/s/ Shmuct Chanin e R I
Registered Agent's Signature (REQUIRED) T D
N = i x
2 -
e
S 4
: -
CONTINUED N =
( ) .

Fax Refesrence: H22CC0Z53C632 2
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Tax Refeorence: H2Z2000050632 3

ARTICLEIY-

The nanwe and address of each person anthorized o manage and contiol the Limited Liability Company.

" N .
"AMBR" = Authorized Member

"MOGR" = Manager

AMBR

WELLSPRINGS DIRECT LLC
10454 SW 34TH STREET
COOPER CITY, IFL 33328

(Use attachment itnevessary)

ARTICLE V: Litective date, ilother than the date of tiling:

AOTTTIONAL)
(If an effective date is listeel, the date must be specific and cannot be more than five business days prior toor 90 days alter
the date of filing.)
Note: 1Tihe date Bnwrted in this bleck does not meet the applicahle stataory filing requirements, this dute will not be Tisied as
the docuntent's eifective dates un the Depantment of Stale's reconds,

ARTICLEVI: Oiher provisions, ifuny.

[ ]
=
R~
o™ ~“T3
=t il
o0 aeee
VR 1 [
A [w o] H
g
REOQUIRED SIGNATURE: —o ox M
4
/s/ SHMUEL CHANIN Y ) O
Signature of a member or #n authorized representative of a members 2

—
This dociment is executed in secordanee with seetion 6030203 (1 (b, Floridd St

[ won sware that sy false information submitted in 1 documens o the Department ef Stae
constwites a third degree felony as provided for in s. 817,155 F.5,

SIMUEL CHANIN
Typed or printed name of signee

Filing Fecs:

$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
$ 3000 Certified Copy (Optinnal)

S 854 Certificate of Status (Qptional)

Fax mefaerence: H220000506132 2

From: Mark Fuchs



