To' -18506176383 .
Division of Corporations

Page: i of 4

2022-05-3017:01:37 GMT

17187959036

From: Mark Fuchs
hups/iehilesunbiz.orgfsenplsiehilcovrexe

D2AHAY 10 Py 1+ 36

Note: I'lease print this page and use it as a cover sheet, Type the tax audit number
(shown below) on the top and bottom of all pages of the document.

M

{((H22000167741 3)))

IO

H22000157741348C)

AN

Note: DO NOT hit the REFRESIRELOAD button on vour browser Irom this page.

Doing so will generate another cover shecet.

o T T . e m—— =

Te:

Division of Corporations

Fax Number

From:

Account Name
Account Number

Phone

Fax Number

#*¢Cnter the email address for this business entity to be used for future

(850)617-6381

. FILE RIGHT LLC
1201760008091

(718)878-5811
(718)732-45880

TTTTTT T T T e T e
= o0
-
L o Fl-:'o
cEE £ N
P nre
XX =mm el o
LB
(%] o
mnﬁo [ ]
Mot <7

T

-
gggfx x
25 2 @ i
o8 o ™
g wn
v —

annual report mailings. Enter only one email address please.**

Email Address:

FLORIDA LIMITED LIABILITY CO.

KOSHER HOMES 4917 DA

CwL

NIA BEACH LLC

[Cerificatc ol Staws [ 0
[CertitiedCopy [ 0
PageCounc | 03
[Es[imatcd Charge I $125.00

Elccironic Filing Mcenu

Corporatc Filing Mcnu

SV 1750 P\AY



To: + 18506176383 N Page: 2cf 4 2022-05-10 17:01:37 GMT 17187959036 From: Mark Fuchs

Pax Reference: H22000167741 3

COVER LETTER

TO: New Filing Section
Divisivn of Corporations

KOSHER THOMES 4917 DANIA BEACITLLC

SUBIECT:
Nine of Limited Liabiliy Company

The enelosed Articies of Organization and fee(s) are subantied for filing.

Please return all correspondence concerning this matter w the fellowing:

Name of Person

FILE RIGHT LLC

Firnt'Campany

5314 16T AVENUE SUITE 139

Address

BROOKLYN.NY [1204

Cisw/Stale and Zip Code

salesgdifileacorp.com
I5-mail address: (10 he used $or future annual report notification)

For further information concerning this mater, please call:

718 N7R-ENT1Y

Sam
at { )

Name of Person Area Code Daytime Telephone Nunher

Enclosed s o cheek for the tollowing amount:

S130,00 Filing Fee & SEE500 Fiting Fee & S160.0H Filing Fee.

Sl?.ﬁ_l)() Filing Fee
Cuenificate of States Certified Copy Certilicate of Stsus &
(additional copy 15 enclosed} Certified Copy

(additionat copy is enclosed)

StreetAdidress

MailingAddress
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Fax Reference: H22000167741 3
ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITY COMPANY

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

KOSHER HOMES 4917 DANIA BEACITLLC
(Must contain the words Limited Liability Company, "LL.C.7or “*LLC.T)

ARTICLE 1T - Addedress:
The mailing address and street address of the principal uffice of the Linited Liability Company is:
Mailing Addresy:

10434 SW S4TH STREET 10454 SW 34TH STREET
COOPER CITY, FL 33328 COQPER CITY, FL 33328

Principal Office Address:

ARTICLE HI - Registered Agent, Registered Offive, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Apens. You must designate an individual or

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

SHMUEL CHANIN

Name

10454 SW 54T STREET
Florida streer address (2.0, Box NOT acceptable)

COOPER CITY FL 33328
Ciy Siate 7ip

Herving been namedus registered agem and o aceeptservice ufprocess for the ahove stated lumned linhifinecompany w the
place designared in this cortificate. Thereby accept the appoinimentas regisiered agent and ugree io act in this eapacity. !
firther agree to comply with the provisions of all siatwtes relating o the proper and complere perfornumee of nav dties, amd |
am jamiliar with aref aceept the obligutions of my positionasregistered agentas providedfor in Chaprer 605, F.5..

/s/ Shimuel Chanin
Registered Agent's Sigaature (REQUIRED)

(CONTINUEDN)
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ARTICLE Y-
The name and address of vach persen authorized 10 manage and control the Lintied Liability Company:

. N .

"AMBR" = Authorized Member

"MGR” = Manager

AMBR WELLSPRINGS DIRECT LLC
15394 UNION STREET
BROOKLYN NY 11213

(Use attachment it necessary)

ARTICLE V! Iiftective date, if otbier than the date of tiling: EOTTTIONALY

(11 an effective date is listed, the date must be specific and cannot be more than five business days prior to ar 90 days after
the date of filing.)

Note: 1the date inscred in this block does notmeet the applicable statwtory filing requircments, this date will not be histed as

the document’s effective dute an the Depatnient of Stte’s records

ARTICLEVI: Other provisions, ifany,

REOQUIRED SIGNATURE:
/s/ SHMUEL CHANIN
Signature of w member or sn authorized representative ofa member,
This docment s exveated i necordamee with section 605.0203 (1) (b), Flonda Statutes,

P aware that any fabse information submitied in g docmnent to the Depariment of State
comstitutes a third depree telony as provided for in s.8 17155 F5

SHMUEL CHANIN
Typed or printed name of signee

Filing Fecss
$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

§ 5.8 Certificate of Status (Optional)
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