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Division of Corporations SE’?RE TARY OF {1art
TALEAHASSEE, P!.@rm;lj.»

Fax Reference: H22000063509% 3

COVER LETTER

KOSHER NOMES 52 LLC
SUBJECT:

Nume of Limited Liabitity Company

The enciosed Articles of Organization and fee(s) are subimitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

FILE RIGHT LLC

Firm/Company

534 16TH AVENUE SUITE 139

Address

BROOKLYN, NY 11204

Citv/State and Zip Code
salesdifileacorp.com

I--mail address: (1o be used for future annual report notification)

For further inforination concerning this matter, please call:

Saa 718 878-3811
at( }

Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the ollowing smoum:

5135-”“ Filing Fee Dsmmm Filing Fee & $135.00 Filing Fee & SI60.0 Filing e,
Cenifieate of Stalus Certifivd Copy Centifiente of Status &
(udditional copy is enclosed} Centilivd Copy

(additional copy is enclosed

MailingAddress StrectAddress

Iew Filing Section New Filing Seetion

Division of Corporations Division of Corporations
P.O. Hox 6327 Clitton Building
Tallahassee, F1. 32314 2661 Exceutive Center Circle

Tallahassee, I'E 32301

Fax Reference: HR2000062509 3

From Mark Fuchs
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FILER

ARTICLE I - Nanie: C2FEB 1T pM 2 53

The name of the Limited Liability Company is: )

ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

SECRETARY gF <
r . ’ Y {F 5 I'L.\If_'
KOSHLER 1IOMES 52 LLC ALEE;’AHASSEE' FLORIn

{(Must contain the words ~“Limited Liability Company, “L.L.C." or "LLC.")

ARTICLE IT - Address:
The maiking address and sireet address ot the principal offiee of the Limited Liability Company is:

Principal Offtce Address: Mailing Address:
104534 SW AT STREET 154 SW 34TH STREET
COOPER CITY, FL 33328 COOPER CITY, FL 33328

ARTICLE 111 - Regristered Apent, Registered Office, & Registered Agent’s Signature:
{The Linuted Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business eminy with an active Flonda repistration.)

The name and the Flerida strect address of the registered agent are:

SHMLEL CLANIN

Name

10454 SW S4TI STREET
Florida street address (F.O. Box XOT seceptable)

COOPER CITY FL 3332X
Ciy State Zap

Havingheen namedeas registered agent and to acceptservice uf process for the above stated limned Labilineeompany it the
place designared inthis certificate, Lhereby accepr the appoinimenias registered agent and ugree toact in this capaciy. |
[further agroe o complewith the provisions of all sindesrelating 1o the proper and complete performance of niy dties, awned 1
ami famitiar wieh and aceept the obligations of my positionasregistered ugentas providedfor in Chapier 603, 1.5

/s/ Shmuce! Chanin
Registered Agent’s Signature (REQUIRED)

(CONTINUED}

Fax Refarence: H22000C0€2509 2
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Tax Relzrence: H2200006350% 3

ARTICLEIV-

The name and address of each person authorized w munage and control the I.imilcééi'rlﬁ'é\' Fcrnpgﬂ: 2:53

. Num!' uml a!hl[y)ﬁ;

"AMDBR” = Authorized Member SELRETARY QF STME
“WGR™ = Manaper r’.tL %HASS‘EE— FLORIG S
AMBR WELLSPRINGS DIRECT LLC

1504 UNION STREET

BROGKLYN NY 11213

{Usc attachment i necessan)

ARTICLE V: |:ffective date, iTother than the date of tiling:

AOPTIONAL
(1F am elfective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: IT1he date inserted in this block does nol meet the applicable statwory (Hig requivements, thes dute will not be fisted as
the ducument s effective date enthe Departiment of Stite’s records.

ARTICLEV: Other provisions, ifany.

REQUIRED SIGNATURE:

/s/ SHMUEL CHANIN
Signaturce of & member or an guthorized representative ofa member,
This dovunent is cxeeuted in ascordanee with seclion 6030203 (1) (b, Florida Statwes,
[ wware that any false information submitled in g document W the Departiment of State
constitutes a third degree felony as provided for in s 817,135, F.5.

SUMUEL CHANIN
Typed or printed name of signee

Filing Fsss:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 3008 Certified Copy (Optional)

§ S0 Certificate of Status (Optivnal)

Fax rReference: H22020C63559 3

S
-

From: Mark Fuchs



