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HOWARD CHERNOFF 2414 Morris Avenue
Attorney at Law Union, NJ 07083
Phone: (908) 810-7750

Fax: (908) 810-7202
MLEMBER of NJ & NY BARS

RE: LOT # BLOCK #

Enclosed please find the following:

,
\w/&Check in the amount of $ /o0 ™
S

( ) Deed (

{( ) Affidavit of Consideration ( elf-addressed, stamped envelope
( ) Morgage () Notice(s) of Settlement

{( ) Assignment ( ) Mortgagors’ Affidavit of Title

( ) LoanTitle Policy { ) Sellers’ Affidavit of Title

{ ) Contract of Sale ( ) Cenificate of Occupancy

( ) Owners’ Title Policy () Closing Statement (HUD-1)

( ) Real Estate Tax Payment ( ) TaxBill

( ) Cancelled Mortgage { ) Discharge of Mortgage

{ ) Title Binder ( ) Title Binder Amendment

( )} Insurance Policy ( ) Termite Certificate

( ) Flood Certificate ( ) Approved Artorney Letter

( ) Survey {( ) Survey Endorsement

() Survey Description ( ) Answer

( ) Complaint { ) Case Information Statement

{( ) Default Judgment () Check inthe amount of $

¢ ) ()

Would you please:

( ) Record and Return ( \A/Record Original an Return Copy
( ) Signand Return ( ) Credit my account

( ) Retain for you files ( ) Acceptas payment

( ) Cancel of Record ( ) Accept as mortgage pay-off

{( ) Record Deed and return to me () Please contact me

( ) Fax me an acknowledgment ( ) Mail me an acknowledgment

( ) Return cancelled mortgage to me for canceilation of record

( ) Record Mortgage and Assignment and send it to address shown on document

Thank you. If you have any questions, please cali me.

S



COVER LETTER

TO: New Filing Section
Division of Corporations

supiicT: 1 O I OFBFEE  LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following;:

Howarpo  Cue ANDEE

WName of Persun

Taxiraw Tac

FinwConmpany

2914 _Moreis Ave # 70

Address

Lhrsion NJT p7032-5703
City/State and Zip Code
TAXLANLLL D GMA/ L. LoM

E-mail address: (10 be

used for future aunual report notification)

Yor further information concerning this matter. please call:

rewarn Crernpeen 708 810 7750

Name of Person Area Code Davtine Telephone Number

Enclosed is a check for the following amounr:

23812500 Filing Fee asi13n.00 Filing Fee & 513500 Filing Fee &

2$160.00 Filing Fee,
Certificate of Staruy Certified Copy

Centificate of Status &
tadditienal copy is enclosed) Centified Copy

fadditional copy is enclosed)

Mailing Address Street Address
New Filing Section
Division of Corporations
P.0O. Box 6327
Tallahassee, F1. 32314

New Filing Section Division

The Centre of Tallahassee

2415 N. Monroe Strect, Sujte 810
Tallahassee. FL 32303

n



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED1 JABILITY COMPANY

ARTICLE | - Name:
The name of the Limired Liability Campany is:

TOH Copree LIC

{Must contain the words “Limited Liability Company. "L.L.C.." or “LLC.™)

ARTICLF 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
——
2684 D tdoovern Yo H  Cugp pMNoFE

9058 _DELVURELLIS RD 2 5 ANE Hzof
NEW PORT S i'E FL 2454 WUNioa1 AT OpR3-5708
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signuture;

(The Limited Lisbitity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with 2n aciive Florida registration. )

The name and the Florida sireet address of the regisiered ugent age:

MMownep oz pore

Name

99 Pyaua Aue

Flonida street address (P.0O. Box NOT acceptable)

Saper  Fl _ 3zag7

City State Zip

Having been named ax regisiered agent and to accept service of Process jor the above stated linvired liability company at the
place designated in this certificate, | herehyv accept the appoiniment as registered agent and agree 10 act in this capaciny. |
Surther agree to comply with the provisions of all stantes refaiing 1o ihe proper and complete performance of my duties, and |
am faaniliar with and aceepr the uhligutiots uf my position s regisicrod agent us provided for in Chapeer 603, F.5 .

/,//‘ o

2 i </
chistcrt;%gp(l 's Sightrtird (R Eou%um

(CONTINUED)
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ARTICLE I'v-

The name and address of cach person authorized to manage and contrel the Limited Liability Company:; '
Title: N dress:
"AMBR" = Authorized Member

"MGR™" = Manager

AMBZBE

7 E6RA £ }“/JN TR
% ZL D
AT

I
(Use attachment if necessarv)

ARTHCLE V: Effective date, if other than the datc of filing:

AOPTIONALY
(ifan effeclnc date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)
Note; If the date inserted in this block doss not nyss: th

e applicabie staiuiory filing requireinents, (his date will not be listed 35
the document’s effective date on the Department of States records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: /

Slgnature of a membe MA/ 7ed r/semalneufa member.
This document is executed4h act‘orda “with 8 nm(605 0203 (1) (b). Flarida Statutes.
I am aware that any false information submite d m

i dm ument 1o the Department of State
constitutes a third degree felony as provided for in s.K17135, F.8.

o vuapen (e pAIDEE

Typed or printed name of signee

Filing Fees: [
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent - I
5 30.00 Certified Copy (Optional) "
5 3.0 Certificate of Status (OGptional)



