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COVER LETTER

TO: New Filing Section
Division of Corporations

KOSHER HOMLES 14434 COOPLER CITY LLC
SUBJECT:

Name of Limited Liabitiy Company

The enclosed Arnicles of Organization and fee(s) are submitied for Rling.

Please return atl correspondence concerning this maiter o the following:

Name of Person

. . ~o
FILE RIGNT LLC .=
— o
Fim/Company oM T
-4 L= —
. . S < |
3314 16T] AVENUE SUITE 139 2o
Address i § m
)
- . . s \e O
BROOKLYN, NY 11204 =
- d
i)
CinvfState and Zip Code b
salesigfilcacom.com
I>-mail address: (o be used for future annual report notification)
For further ntvrimation concerning this matter, please cali:
Sara TI8 378-3811
al )]
Name of Person Area Code Daytime Telephene Number
Enclosed is a cheek Lor the ollowing amount:
SlL‘S.U(H-’iling Fuee S130.00 Filing Fee & S155.00 Fiting Fee & DS](»(),(IHI-‘iléng IFee,
Centificate of Status Curtilied Copy Certificate of Status &
(udditional copy is enclosed) Certifivd Copy
(additional copy is enclozed)
MailinpAddress StreetAddress
New Filing Seetion New Filing Secton
i Yivision of Corporations ivision af Corporations
P.0O. Box 6327 Clifton Building
Taliahassee, 132314 2061 Exccutive Center Cirele

Tallahassee, 191, 32301
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ARTICLESOF ORGANEATIONFORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name:

e name of the Limited Liabiliy Company is:

KOSIHER HOMES 10434 COOPER CITY LLC
{Must contain the words “Limited Liability Company, “L.1L.C."or "LLC™)

ARTICLE £ - Address:

Ihe maiting address and street address of the principal otfice of the Limited Liability Company 15

Prinvipal QlTice Address:

Mailing Addreas:

1{:34 SW SITH STREET 10454 SW 3dTH STREET
COOPER CITY, L 33228 COOPER CITY, FL 33328

ARTICLE I - Registervd Agent, Registered Office, & Registervd Apent’s Signature: -
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an ndividual ov

another business entity with an active Florida registration, )

The name and the Florida street address of the registered agentare:

ERIE

SHMUEL CLIANIN
Name

9g 6 WY 8- 83420

10454 SW S4TI STRELT

Vlorida street address (1.0, Box NOT accepiable)

COOPER CITY FL

33328

City Stitte Zip

Huving been named as registered agent and 1o aceeptserviee of process Jor the above stated hamited labilipveompany at the
plucedesigneted in this certificate, fherchy acceptihe appoiniment us regisicred agent anid agree to act in ihis capacity. |
frrther agrecto comphowith the provisions of all siataesrelating 10 the proper aned complete performemce af mne duiies. aned !
anl femiliar with cavad aceept the obligurions of my pasitionasregisicred agentas providedfor in Chagier 603, F.5.

/s Shmuel Chanin
Registered Agent's Signature (REQUIRTD)

(CONTINUED)

Fax Reference: H220C0351785 2
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ARTICLE V-
Tlie name and address of each person aathorized 10 manage and contrel the Limited Liabiliy Company:

Tide; Name pad Address:

"AMBR" = Authorized Member

"MEGR" = Manager

AMBER WELLSPRINGS DIRECT LLC
15394 UNION STREET
BROOKLYN NY 11215

dd 14

AL hO A

9C % WY B8-8342%K

(Usc attachment ifnecessany)

ARTICEE V: Efleetive date, i other than the date ot tiling: JOITTTONAL)

U an offective date is listed, the date must he specific and cannot be more than five husiness days prior to or 90 days after
the date of filing.)

Note; Hthe date inserted in this bleck does not meet the applicable siaunory (iling requiraments, shis date will nol be hsted as

the docament s elfeetive date o the Depaiment of Stae's reconds

ARTICLE VL Otler provisions, iany.

REQUIRED SIGNATURE:
/s/ SHMUEL CHANTH
Signuture of u member or an aathorized representative of a member.
This dexctiment is exceuted in aceordance with seclisn 603,0203 {1) (). Florida Situles.

Tk aware that any false mformation submiited in w document to the Department of State
canstitutes a third degree felony as provided for in s 817135 I8,

SIMUEL CILANIN
Typed or printed name of signee

Filinw Fees:
512500 Filing ¥ee fur Articles of Organization and Designation of Registered Apent
5 300 Certified Copy (Optional)

§  S.00 Certificate of Status (Optional)

Pax Reference: H22000C51733% 2



