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COVER LETTER
TO: New Filing Section

Division of Curporativns

KOSHER NOMES 10213 COOPER CITY LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Organizalion and fee(s) are subminied tor fling,

Please return abl correspondence concerning this matier W the following:

Name of Person

FILE RIGHT LLC

FimpComypany

5314 16TH AVENUE SUITE 139

Address

BROOKLYN, NY 11204

CivvsState and Z1p Code

salesgifileacorp.com

F-mail address: (to be used for future annuel report notification)
For further information concerning this matier, please calk:
Sam 718 878-3811

at )
Name ot Person Area Code

Daytine Telephone Number

Enclosed is a cheek for the fellowing amount:

SIES.I)(? Filing Fee DS].‘\U.(H) Filing IFee & S133.00 Filing Fee & D SEO0.00 Filing Fee,
C

Cenilicate of Status &

erificaie of Stadus Certified Copy

{udditional copy 15 enclosed? Certilivd Copy

(additional copy is enciosed)

MailingAddress StrectAddress

New Filing Seetion New Filing Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tailabassee, F1, 32314 2661 Fxecutive Center Cirele
Tallahessee, FL 32301

Fax Reterence: H220C0182089 1

Py

From: Mark Fuchs
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE I - Name:
The name of the Limied Liabilie Company is:

KOSHER HOMES 10213 COOPER CITY LLC
(Must contain the words “Limited Liability Company. "L.L.C."or "LLC.T)

ARTICLE I - Address:
The mailing address and street address o she principal office of the Limited Liability Company is:

Muiling Address:

0434 SW S4TH STREET
COOPER CITY, FL 33328

Principal OfMee Adilress:

10454 SW 54T STREET
COOPER CITY. FIiL 33338

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent’s Siganture:
{The Limited Liabifity Company cannol serve as its own Registerad Agent. Yo must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of'the registered agent are:

SHMUEL CIIANIN

Name

10454 SW 34TILSTRELT
Florida street address (1.0, Box NOQT accepiabie)

COOPER CITY FL 33328
City State 7ip

i

Having been namedas registerad ageat ad 1o eeeeptaervice afprocess for the above stated lumited liabiluveompany a the
pluce designated in this ceriificate, Hierchy accept the appointiment as regisicred agent and agree (o act in this capicity.
further agree to complywith the provisions of all stanaes reluting o the proper and complete performeance of niv duties, el

am femilienwith aned ageepi the obligarions efmy posuionasregistered ugentus providedfor in Chaprer 605, FS.

/si Shmuel Chanin
Registered Agent’s Signature (REQUIRED)
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ARTICLELV-
The name and address of cach person authorized w manage and control the Limited Liability Company:

Titl;
“AMBR" = Authorized Member
"MOGR™ = Manager
AMBR SHMULL CHANIN
10454 SW 34TH STREET

COOPUER CITY, 'L 33328

AMBR MENDL CHANIN
1504 UNION STREET
BROOKLYN, NY 112i3

(Lisc attachment i pegessaiv)
AOPTIONAL)

ARTICLE V: Eriective date, if other than the date ot tiling:
(1 an cffective date is listed, the date must be specific and eannot be more than five business days prior to or 90 daysalter

applicable statwory (Hing requirements, this date will nat be listed as

the date of filing.)
Note: Tthe date inserted i this hlock docs not meet the

the document's effecuve date on the PDepantment of State’s records

ARTICLEY; Other provisiens, ifany.

REQUIRED SIGNATURE:
/s/ SHMUEL CHANIN

Signature of 2 member or an authorized representative ofa member.
I'his document is executed in necordanee with section 6030203 (1 {b), Florida Stalutes,
i am aware thatany ftlse information subinited in o document 1o the Pupartment of State

constitutes a third degree felony as provided for in s 8 T7.155, 1.8,

SHIMUEL CIHANIN e
Tvped ar printed name of signee P;;’"b ]
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