To: -18506176383
Division of Carporations

Page: 1 of 4

2022-05-10 17:01:47 GMT

17187955038 From: Mark Fuchs
hups:etile. sunbiz.orpéseriptsiefileovr.exe

~==== (]
ROorat
udf over ghect

Note: Please print this page and use it as a cover sheet, Type the fax audit number

L

(shown below) on the top and bottom of all pages of the document.

(((H22000167742 3)))

I

H22000157742348C

UVTRLARRR AR

Note: DO NOT hit the REFRESH/RELOAD bution on vour browser from this page.

Doing so will generate another cover sheet.

T

O\%

To: _‘E =t
ivici £ i L o ~
Division of Corporations -5 1
= x
Fax Number (858)617-6381 ;o P I I
=mn
From; wiyy =
) i
Account Name  : FILE RIGHT LLC m:cogEE ©
Account Number : 120172009091 i T m
nox -
Phone : (718)878-5811 ggmf
Fax Number : (718)732-4589 D4 B P ‘_.i!
o
> ©
w N

**[nter the email address for this business entity to be used for future

annual report mailings.

Email Address:

Enter only one email address please.*?®

S 36

*
%

og92 HAY 10

FLORIDA LIMITED LIABILITY CO.
KOSHER HOMES 4465 DAN[A BEACH LI.C

M

l( ertificate 01 q'.l:nuc.

.[Ccrnhed Copy

{Pum Counl

= ilFﬂllmﬂl’\_d Clmrge

L9
0.
o
i s12500

Elcc

1 e

tronie Filing Menu

Corporate Filing Mcnu

Help

SIVOHIT? 172:50 P\



To: ~18506176383 | . Page: 2 of 4 2022-05-10 17:01:47 GMT 17187955036

Fax Reflerence: H22000167742 3

COVER LETTER

T New Filing Section
Division of Corporations

KOSIHER HOMES 4465 DANIA BUACH LLC
SUBJECT:

Nume of Limited Liability Company

The enelosed Articles of Organivation and fee(s) are submitted for filing,

Please return all correspondence concerning ihis matter to the following:

Name ot Person

FILLE RIGHT 1LLC

Fim/Company

3214 16TH AVENUE SUITE 139

Address

BROOKLYN.NY 11204

Ciy/State and 7ip Code

sales & fileacorp.com

IE-mail address: (to be used tor [iure annual report notification)
For tfarther information concerning this matter, please ealk:
Sam 718 7R-381 1

atq{ }
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the ollowing amount:

SIZS_t)(:I:i!ing Fre I:I‘jlﬁl).fli)!’zling]-'cc& ST55.00Filing lee & DSIG(I.{lll]’iling Fee,

Centificate of Saalus Certificd Copy

Centiteate of Stas &
{wdditional copy is eaclosed) Cenilivd Copy

From: Mark Fuchs

(additional copy is enelosed)

MailingAddress StreetAddress

New Filing Section New Filing Section

Ihvision nt' Corporalions Division of Corporations
P.O. Box 0327 Chflon Building
Tallahassee, FI.32314 2661 Executive Center Circle

Tallahassee, F1L 32301

Fax Refererce: H22000167742 2
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ARTICLESOF ORGANEZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE T- Nam:

The name ol the Limied Liabilay Company is;

KOSHER HOMES 3465 DANIA BEACH LLC

{Must contain the words “Limited Liability Company, “L.L.C."or "LLCT)
ARTICLE T - Adidress:

The maiting address and street address of the principal office of the Limited Liabikity Company is:

Principal Qlfice Address:

Mailing Address:
10454 SW 34TH STREET 10454 SW 34TH STREET
COOPER CITY. FL 33128 COOPER CITY, FL 13328

ARTICLE 111 - Repistered Agent, Registervd Office, & Repistered Agent’s Signature:
{The Limbied Liabitity Company cannot serve as its own Registered Agent. Y ou must designate s individuad or
another business eatity with an acrive Flonda registration.)

The name anst the Florida strect address of the repistered apent are:

SUMULEL CHANIN

Name

10454 SW ST STREET
Florida street address (1O, Box NQT acceptable}

COOPER CITY FL 33328

City State Zip

Having been numedas registered agent amd to acceptservice ufprocess fur the above stated linmed fiobitinveompany al the
place designared in this eertificate, Thercby uccept the appoimmentas regisiered agent and agree to act in this eapacity. !
Jurther agrec o complywith the provisions of all sittes reluting 1o the proper andcomplere performance of my dties, evrd |
am familrar with enid accept the obligatons of my positionasregistered agentas providedyor i Chapter 603, F.5..

/s/ Shmuel Chanin
Rugistered Agent’s Signature (REQUIRLE)

{CONTINUED)
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ARTICLEIV-
The name and address of cach person autherized 1o manage and control the Limited Liability Company:
I il I!IU

“AMBR” = Authorized Member

"MOGR™ = Manager
AMBR

Name pod Adgress:

WLELLSPRINGS DIRECT LLC
1594 UNION STREET
BROGKLYN NY 11215

(Usce attuchment i necessary)

ARTICLE V: iiffective date, il other than the date of tiling:

SOPTIONAL)

(1f an effective date is Jisted, the date must be specific and cannot he more than five business days prior to or 90 davs after
1 1 ¥ay k

the date of filing.)

Note: 1 the date inserted in this block does net meet the applicable statutory Gling requirements, this date wilb nat be listed as
the docunient’s effective dute on the Deparunent of State’s records

ARTICLENT: Oiher provisions, ifany.

REOUIRED SIGNATURE:

/s/ SHMUEL CHANIN
Signuture of u member or an suthorized representative of a member.
This doctonent is exeented in aecordance with seetion 6150203 (11 (h). Florida Statutes.

Eau sware thal any fulse imformation subsuinted in a document w the Depastient of Sine
constitutes a third degree telony as provided tor ins.8§7. 135 F 5,

Q

SUHIMUEL CILANIN
Tvped or printed name of signee

%3
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CERIE

38

Ei iu‘, I. O

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
S 30,00 Certified Copy (Optinnal)

$§ 500 Certificate of Stutus (Optional)
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