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COVER LETTER

TO: New Filing Section
Division of Curporations

KOSHER HOMES 10701 LLC
SUBJECT:

Nume of Limited Linbikity Company

The enclosed Articles of Organization and fee(syare submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

FILE RIGHT LLC

Finn/Company

3314 L6TIL AVENUE SUITE 139

Address

BROOKLYN, NY 11204

City/State and Zip Code

salesihleacorp.com

F-mail address (10 be used for fiure annual report notification)
For furthes infbrmation concerning this matler, please calk:
Sara Tik §78-5811

ary }
Name ol Person Area Code Daytime Telephone Number

Enwiosed is o cheek tor the loHowing amount:

Slzs.n(n:ihnglfcc S130.00 Filing Fee & DSISS.I)()I-’iIing!-'cc& DSW)'““HH“‘” ee,

Centilicate of Status &
{additional copy 1s eaclosed) Cenified Copy
(additional copy is enclosed)

Certifieaie of Status Certified Copy

MailinpAddress StreetAddress

New Filing Sevtion New Filing Scetion

Division of Corporations Divisian of Corporations
PO, Boa 0327 Clitten Building
Tallahassee, F1.32314 2661 Exceutive Center Circle

Tajlahassee, FL 32301

Fax Reference: H22300082082 3

From: Mark Fuchs
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE | - Name:
The name of the Limited Liability Company is;

KOSIHER HOMES 10701 LLC

(Must cantzin the words “Limiled Liability Company. "L.L.C."or "LLCT)
ARTICLE 11 - Address:

Principal Glfice Aaddress:

10454 SW 34TH STREET
COOPER CITY, FL 33328

The mwiting address and street address of the principal ottice of the Linnted Liability Company is:

Mailing Address:
10454 SW 34TH STREET
COOPER CITY, FL 33328

ARTICLE I - Registercd Agent, Registered Office, & Repistered Agent’s Signature:

=

- —
{The Limited Liability Company canal serve as its own Registered Agent. Y ow must designaie an ndividuad or
another business entity with an active Florida registrion.)

2 -\
PR -t
iy ,?7_3 —
i
.:", - \ ""
e, UJ .
. ) \"(‘-\
The name and the Flerida strect address of the registered agent are: T 3 %
.r: . q:‘
STHMULL CHANIN e .
=~ <
Name - [
10454 SW 34T STREET
Florida street address (P.0n Box XOT aceeptable)
COOPER CITY

FL 33324
Cirv Staw Zap
Having been nameday registered agent and 1o aceept service of process for the above stated funied Habiliveompane w the
Meacedesignated in this ceriificate, Hierebyaccept the appointmentas regisicred agent und agree o act in this capacin. |

fitrther agree o complywith the provisions of off siataes eclating o the proper and complute pecformence of pne dities, and 1
am jamliar with awd accept the whligations of my positivnas registered agentus providedfor in Chaprer 603, £.5,

fsf Shmuel Chanin

Repistered Agent’s Signature (REQUIRED)

(CONTINUED)

Fax Reference:

Hz20CG0C82082 2
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ARTICLEIV-

Ihe name and address of eack person autherized to manage and control the Limited Liability Company

Nameand Address;
"AMDBR" = Awhorized Member
"MOR"™ = Muanager
AMBR

WELLSPRINGS DIRECT LLC
[594 UNION STREET
BROOKLYN NY 11215

(Use attachment if necessary)

ARTICLE V: Pitective date. ifother than the date of fiting

AOPTIONAL)
(1] #n effective date is listed, the date must be specific and cannot he more than five husiness days priar 1o or 90 dayvs after
the date of filing.)

Note: I the date insurted in this bloek does not meet the applicable statatory iling requircments, this date will not be Tisted as
the document’s eifective date on the Depaotment of State’s records

ARTICLEVE Chher provisions, iluny

REQUIRED SIGNATURE:

/s/ SHMUEL CHANIN

SILnalurc of y member or an authorized vrepresentative uf a member.

Thix document is exeeuted m recordinee with seclion 6050203 (1) (b, Florida Siatues,

e aware that any fikse mlsrmation submitted in o docunent to ths_ Department nl State
constinutes a third depree felony as provided for ins.817.135.F.5.

> e
;', ~ —
SUHMUEL CHANIN ri n
Tvped o printed name of signee “{; 7:3 -
poo
Eiline Feos: = m
S125.00 Filing I‘c-e for Articles of Organization and Designation of Registered Agent - ..;' :;_’ "
$ 30,00 Certified Copx (Optional) o €
S 5.00 Certifivate of Status {Optional)
({?‘i
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