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COVER LETTER

TO: New Filing Section
Divisivn of Corpuorations

KOSHER IHOMES 8645 COOPLER CITY LLC
SUBJECT:

Nune of Limited Liabilisy Company

The enclosed Areles of Organivation and fee(s}are submatted for filing.

Please resurn all correspondence concerning this matier to the following:

Name of Person

FILE RIGHT LLC

Firm/Company

3314 16TH AVENUE SUITE 139

Address

BROGKLYN, NY 11204

CityiState and Zipr Code

salesaéfileacorp.com

i2-mail address: (1o be used for future annual report notification)

For lurther infonmation eoncerning this maer, please call:

Saim Tik 378-3811
at( }
Name of Person Area Code Daytime Telephone Nummber

Enclosed is a check for the tollowing amount:

sns_nu Filing Fec SE3LO0 Filing Fee & S135.00 Fiting lee & D SEAO.BO Fiting Lee,
Certificuie of Status Certified Copy Cenilicate of Status &
{udditional copy ts enclosed) Certitied Copy
(additional copy is enclosed)

MuailingAddress StreetAddress
New Filing Section New Filing Section
Division of Corporations Division of Corporations _—
P.O. Box 6327 Clitlon Buiiding 2 =0 i
Tallahassce, F1.32314 2661 Exeewtive Center Cirele S5 o
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ARTICLESOF ORGANIZATIONFORFLORIDA LINITED LIABILITYCOMPANY

ARTICLE | - Name:
e mune of the Limied Linbility Company ix;

KOSHER HOMES 8645 COOPLR CITY LLC
{(Must contain the words ~Limited Liability Company, "L.L.C.7or “"LLC.")

ARTICLE I - Adldress:
The imailing address and street address of the principal office of the Limited Liability Comspany is:

Principal Office Address: Mailing Address:
10454 SW 3JTH STREET 10434 SW SATH STREET
COOTER CITY, FIL 33328 COOPER CITY, FL 313328

ARTICLE 11 - Registered Apent, Registered Office, & Registered Agent's Signature:
(T'he Limited Liability Company cannot serve as its own Registered Agent. Y ouwmust designaie an individual or
another business ennity with an active Flonda registration. )

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

SHMUEL CUHANIN
Nome

10454 SW SITILSTRELT
Florida street address (.0, Box NOT acceptable)

COOPER CITY FL REARN
City State 7y

Having been mintedeas registered agent amd 1o aceept service of process for the ahove stated bunited liabilitveompeany ar the
place designaied in this certifieaie, Lercby acceprthe appoinimentas regisiered agent und agree o act in this capacity. 1
Sirrther agree o complywith the provisions of all stanses relating 10 the proper and complere performance of n duties. i [
am fimitie with aned accepi the obligations of my posiivnasregisiered agentas providedfor in Chapter 603, F.5.

/sf Shmuel Chanin
Registered Agent's Signature (REQUIRED)

(CONTINUED)

fax Refwerence: H3I20CO0C98G651 2
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ARTICLE V-

The name and address of each person authorized to manage and control the Linmied Liability Company:

"AMBR" = Authorized Member

"MOR" = Manager

AMBR WELLSPRINGS DIRECT LLC
1394 UNION STREET
BROOKLYN NY 11213

(Use attachment i necessary)

ARTICLE V: {iftective date, it other than the date of tiling: (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business davs priar to or 90 days after
the date af filing,)

Note: [t the date inserted in this hleck does not ineet the applicable statutory filing requirenients, this date will not be listed as
the docuntent s efTective date o the Depmtment of State’s records,

ARTICLEVE: Other provisions, ifany.

REQUIRED SIGNATURE:

/s/ SHYMUEL CHANIN

Signature of 2 member or un authorized representative of a member.
This docuwment is executed in aecordanee with section 605.0203 (1) (b, Florida Sututes,
1o aware thatany false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817. 1535 F8

SIIMUEL CILANIN
Typed ar printed name of signee

Filing Feci:
12500 Filing Fee for Articles of Organization and Designation of Registered Apent
§ 30.0) Certified Copy (Optional)

S 5.0 Certificate of Status (Optional)

Tax Refterence: H22005Q0088851 3



