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COVER LETTER
TO: New Filing Section
Division of Corporativns

KOSITER HOMIES 4490 DAVIE LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for tiling.

Please return all correspondence concerning thes matter to the following:

Name of Person

FILE RIGHT LLC

iinm/Company

3314 16T AVENUE SUITE 139

Address

BROOKLYN. NY 11204

CieyState and Zip Code

salesfgfileacorp.com
I:-mail address: {to be used for tuture annual repert netification) - rea
L oy
T
For further information concerming this matter, please call: ~zi
~ PR - T~ -y
=50 i3
. . o < Lo =9 —
Sara 718 878-3811 o r’ —
at( ) Eita N SEE
Name of Person Area Code Davtime Telephone Number T [
= § i1 !
R

.
.

S135.00 Filing Fee & Dsmo_uu Filing Fee,
Centihicate of Stas &

.‘5125_()() Iiting Fee
Certificate of Status Certificd Copy
{udditional copy is enclosed) Certiied Copy
(additional copy is enclosed)

6¢

Enclosed is a check for the loliowing amount:

S130.00 Filing Fee &

MailingAddress StrectAddress

New Filing Section New Filing Section

Paivision of Corporations [ivision of Corporations

P.O. Box 6327 Clitlon Building

‘Failahassee, FT, 32314 2661 Txecutive Center Circle
Tailahessec, FI, 32301

Fax Reterence: H22000132625 3
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE I - Numwe:

The name ol the Limited Liability Company is:

KOSHER HOMES 4490 DAVIE LLC
(Musi contain the words ~Limited Liability Company, "L L.C."or "LLC.)

ARTICLE I - Adddress:
The inailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address; Mailing Address:
10434 SW 3dTH STREET 10454 SW 34TH STREET
COOPER CITY, FL 33328 COOPER CITY, FL 33328

ARTICLE I - Registercd Apent, Registered Officy, & Registered Agent’s Sigoature:
(The Limited Diability Company camnot serve as s own Registered Agent. You must designate an individuat or
mnther business cnity with an aetive Fiorida registration.)

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

SHMUEL CHANIN

- f~2
. ~
Name =
Tm -
10454 SW 3471 STREET g “E
Florida street address {(P.0O. Box NOT acceptable) —_— -
™o %
COOPER CITY FL 33338 = rﬂ
City State Zip :
s

= ST e
Having been nanmedas registered agent und 1o aceepiservice of process for the above stafed Inmited !iubiﬁr_rc'rmr!j(_r_i;_{l:"ar thins
pluce desiguared inthis certificate, Hierebyaceept the appoinimentas registered agent aid agree to act i this capracin. 1@
Srarther agree o complewith the provisions of all siatutes reluting 10 the proper and complete pecfornemce of mne duties, and !
ant fomiliar with wd aeeepr the obligations of my positionasregistered agentas providedfor in Chaprer 603, F.5.,

/s/ Shmucl Chanin
Registered Ageni's Signature (REQUIRED)

(CONTINUED)

Fax Reference: H220C0132625 2
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ARTICLEIY-
The name and address of each persen authorized 1 manage and conteol the Limited Liabitity Company:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR SHMULL CHANIN
] 054 SW S4TH STREET
COOPER CITY, 'L 33328

AMBR MENDIL CHANIN
1594 UNION STREET r~
BROOKLYN, NY £1213 -{‘_ =’
LA -
e B
Eemm e
'JAC_:)'{‘ . 1
Has ) —
"o o= [T
e = 3
TradhT ny o
=2 b . [
. . ) = o
{Usc attachiment i neeessany)
ARTICLE V: Eftective date, if other than the date of filing: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 1 days alter
the date of filing.)

Note: 1T1he date inserted in this block does net meet the apphicable stetwory fiking requircmenta, this date witl not be histed as
the documens's eiTective date on the Depmtment of State’'s records

ARTICLEVT: Oiher provisions, ifany.

REQUIRED SIGNATURE:
/s/ SHMUEL CHANIN
Signature of o member or an wuthorized representative of a member.
FThis document is executed in accordance with seetion 6050203 (1) (b), Flonida Statules.

L aware that any false information submitied in a document to the Department of State
constinutes a third degree telony as provided for m s.817.135, F.8.

SIIMUEL CILANIN
Tvped or printed name of signee

Filing Fecs:
62540 Filing Fee for Articles uf Organization and Designation of Registered Agent
S 3000 Certified Copy (Oplional)

S 500 Certificate of Status (Optional)

Fax Reterence: H220C013262% 3



