09/03,/2024 12:44 From:17189252027 To:18506176381 Date

74000380017

Division of Corporations
Electronic Filing Cover Sheet

Time 09/03/24 12:44PFM Pages: 3

Note: Please print this page and use it as a cover sheet. Type the {ax audit number
(shown below) on the top and bottom ot all pages of the document,

{((1124000298791 3)))

I A A

H240002987913ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corpcrations
Fax Number © (858)617-6381
From:
Account Name ¢ FILE IT USA INC.
Account Number : 128198060121
Phone ¢ (718)825-2925
Fax Number ¢ (718)925-2027
o m
=]
**Enter the email address for this business entity to be used for fu:ggﬁ —
annual report mailings. Enter only one email address please.**[=—:: ?g
—
nrrmaTrErTan (A —. ™
Email Address: SERVICEEDILEITUGA,.COM ;_}:‘ )
= W
LT
T -0
A T
FLORIDA LIMITED LIABILITY CO. M o
. i
Shasta Realty MO LLC mZ, ™
- ~— o)
ICeniﬁcalc of Status ! 0 } =, o3
. = - ™
l?emhcd Copy ! ] | —-
ll’ugc Couwnt ﬂ 03 | = iy
— - o S !
[!;a'lnnulcd Charge 1 S125.00 | N
= " i
Mo
-~ I -
! =
A
o O
=327 .
A en
- %)
Electronic Filing Menu Corporate Filing Menu Help

htips:fefile sunhiz. org/scriptsieficovr.exe

P: 1/3

d3aAi303y

171



09/03/2024 12:44 From:17189252027 To:18506176381 Date

(1 (H240002$5%613) ) *

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLED - Name:
The name of the Limited Liability Company is:

Shasta Realty MO LLC

{Must conatin the words “Limited Liability Company, “L.L.C.C or “LLCT)

ARTICLE {1 - Address:
The niling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
123 Lake Crest Ct

323 Lake Crest C1
Woeston, F1LL 33326

Weston, FE. 33326

ARTICLE 11E - Registercd Agent, Registered Office. & Registered Agent's Signature:
(The Limnted Liability Company cannot serve as its own Registered Agent. You must designate an individuat or
another business eatity with an active Florida registration.}

The name and the Flonda street address ot the registered agent are:

Mcndel Spalter

Name

323 Lake Crest Ct
Florida street uddress (PO, Box NOT acceptable)

Weston Fl 33326
City State Zip
Having been named as registered agen: and (o accepi service of process jor the above siared limited liabilin: company ai the
place designated in this ceriificate. | hereby accept the appamiment as registered agent and agree o act in this capaciey. |

Jurther agrec to comply with the provisions of all siacutes relating to the proper and complete performance of my dutics. and |
am familiar with and accept the obiigations of my posuion us registered agenr as provided for in Chupter 603, F.5..

A Mendel Spolter

Repistered Agent’s Signature (REQUIRED)
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ARTICLE IV-

The nanx and address of cach person suthorized 1o manage and control the Limited Liability Company

"AMBR" = Authonzed Member
"MGR" = Manager
AMBR

Mendel Spalier
323 Lake Crest Cy
Weston, FIL 33320

AMBR

Chabad of Weston Ine

18591 Tequesta Trace Park Ln,
Weston, FL 33326

| Use attachiment if necessary)

ARTICLE V. Effective date. if other than the daie of filing:

. (QPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business dayvs pri:G}Llu or ID2days after
the date of filing.)
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BLEOUIRED SIGNATUHRE: E ™

/o8 Mendel Spalter

Signature of 2 member or an authorized representative of 2 member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
[ am aware that any false intormation submiited in a document to the Department of State
constitutes a third degree feluny as provided tor in 5,817,135, F.S,

Mendel Spalter

I'vped or printed name of signec

I.II oy I.'rl.: .
S125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
£ 30,00 Certified Copy (Opticnal)

S 5.00 Certificate of Status {Optional)
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