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COVER LETTER

TO: New Filing Section
Divisivn of Corpurations

KOSHER HOMLES 10203 COOPLER CITY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Aricles of Organization and fee(s) are submitted for filing.

Please return all correspondence coneerning this matter w the following:

Name of Person

FILE RIGHT LLC

tinnCompany

3314 16TH AVENUE SUITE 139

Address

BROOKLYN,NY 11204

Civ/Saate and Zip Code
salesgifileacorp.com

[*-mail address: (1o be used for future annual report netification)

For further information concermng this inatier, please calk:

Sam 718 SIX-3811
al{ )

Nante of Person Area Code Daytme Telephone Number

Enclosed 15 a cheek for the fotlowing amount:

sx:s.nu Filing Ve $130.00 Filing Fee & S185.00 Filing Fee & D SI60.00 Fiting Fec,
Certificate of S1aws Centified Copy Certificate of Stats & g
(udditionat copy is caclosed) Centified Copy 237 - S‘;’
(additional copyr € enclasedd
TaT e i
R T s i
R —
MailinpAddress StrectAddress AN Fae®
New Filing Section New Filing Sectiun p.
Division ot Corporations Division of Corporations x i1}
P.O. Box 6327 Clifton Building SRS Wy
Tallahassee, F1L 32344 2661 Excewtive Center Circle 3% no
Tallahassee, 1. 32301 o

Fax Reterence: H2200013Z623% 21
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ARTICLESOF ORGANEATIONFORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Linbility Company is:

KOSHER HOMES 10203 COOPER CITY LLC
{Must contan the words “Limited Liability Company, “L.L.C." or "LLC.")

ARTICLE I - Address:
Ihe mailing address and street address of the principal otfice of the Limited Liability Company is:

Principul Office Address: Mailing Address:
10454 SW S4TH STREET 10434 SW 3dTH STREET
COQPIER CITY, FL 33128 COOPER CITY, FL 33328

ARTICLE 11 - Registered Apent, Registered Office, & Registered Agent’s Signauture:
(The Limited $iability Company cintnod serve as its own Registered Agent. You must designate wn individual or
anather business entity with an aciive Florda registration.)

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

SHMULEL CHANIN

Name

10454 SW SATH STRELT
Florida street address (2.0, Box NOT acceptable)

COOFPER CITY FL 33328
Chy Stake 71

Herving been namedas registered agent and to aceeptservice uf process for the above stated luniied liabilitycompany at the
place desigmened inthis ceriificate. Hhereby accopt the appoiniment as regisicred agent and ugree te act inihis capacity. !
Jurther agree to complywith the provisions of all sianates relating 1o the proper and complere performeance af mv dutivs. and}
am familiar with ared aecept the obligasions of my posirionasregistered agent as providedfor in Chapier 605, 1.5..

/s/ Shmuel Chanin
Repistered Agent’s Signature (REQUIRED)

(CONTINUED)

Fax Refsarence: H220C0132624 12

From; Mark Fuc
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ARTICLE V-
The name and address of each person authorized to manage and contrel the Limited Liabitity Company:

0[\. l - N u“, i]ﬂll 5”“[!.::.
"AMBR" = authorized Member

"MOR" = Manager

AMBR SHMULEL CHANIN
10454 SW 34TH STREET
COOPLR CITY, FL 33324

AMBR NMENDL CHANIN
1594 UNION STRLELET
BROOKLYN, NY #1213

(Use attachment it necessany)

ARTICLE V: Ltfective date, if other than the date of filing: AOPTIONAL)Y

(11 an effective date is listed, the date must be specific and eannot be more than five business days prior to or 90 days after
the date of filing.}

Note: 11the date fserted in this loek does sal nreet she applicable statwtory Bling requircments, this date will not be listed as
the docement s effective date on the Depatment of State’s reconds.

ARTICLEVI: Other provisions, ifany,

REQGUIRED SIGNATURE:

/s/ SHMUEL CHANIN

Signatare of n member or an authorized representative of o member.
This document is exeented in accordance with seetion 603.0203 (1) (b), Florda Stanues,
Fam aware that any false information submitied in a docusnent W the Pepartntemt of State
constinutes a third degree telony as provided for ins 817,135, F 5.

SHIMUEL CIANIN
Tyvped or printed name of signee

Filiny Fees:
$125.01 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optinnal)

S 500 Certificate of Status (Optional)

Tax rReference: H22000132824 32



