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COVERLETTIR

TO: Registration Section
Division of Corporations

SUBJECT: a["\ch (‘I&_S F%\CJ(O L/;)SIC r' _L_L_C

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:

Charleg P@J'_OWS((;

Name of Person

Firm/Company

37 Cdf’d /,M

Address

Cram/porc.fl/i././ﬂ , fL S2327

ClitysState and Zip Code

-mail address: (o be used for future annual report notification)

Far further information concerning this matter, please call:

- at (- ). )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
DSIQS.OO Filing Fee D$130.00 Filing Fee & $155.00 Filing Fee & $£160.00 Filing Fee,
Certificate of Status Ceriified Copy Centificate of Status &

(additional copy is enclosed) Certified Copy
(edditional copy is enclosed)

Mailing Address. Street Address
New IFiling Section - New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
- Tallahassee, F1. 32314 2661 Exécutive Center Circle

Tallahassee, FL 32301



LD INDABILTY COMPANY

Taaad

ARGOLESOF CROGANFEATION T O FLUT.DA LS

ARTICLE T - Name:
The name of the Limited Liability Company is

Chat PQACOWSK; | | Z‘/LC

(Must end will: the words “Limited Liubility Company, *L.L.C.," or "LLC.™")

Principal Office Address: Mailing Address:
31 Cerd L ?7 chcl
Coral tocd ulile Ez z
32.329) 37??'7

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or

ARTICLE T - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is

another business entity with an active Florida registration.)

The name and the Florida street add:e:sc. of the registered agent are:
Chades Padsowgk

Name

37 Ca' rd [..f[ .

_l lorida street address (PO, Box NQT acceptable)

Gaﬁﬁgdﬁ/ lle #2 525277
Zire

City Staie

Heving been mamed as regisiered ugent and i aceopt service of process for the above siated limited liabilisy company at the

piace designated inahiScertificate, | hereby accep! the appointment as regisiered agen dnd agree to actiin this capacity.
Jirther agree io comply with the provisions of all stanies relating to the proper and comntete performance of miy duties, and I

am]anuhar with and accept the ob!tgarzons of my position as regisiered agent as prov:r“;d tor in Chapger 6013, F.S.

Chenllyy 7 Sochnshl

Regxsicred Ms Signature (REQUIRED)

(CONTINUED)
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ARTICLE Y-
The name and address of eech persen authorized o runage and conuol the Limited Liability Company

Litle: Name sadAddress:
"AMBR” = Authorized Member

"MGR" = Mapager
A Mﬁ r ﬁtCé&

(Use attachment if necessary)
C(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or %0 days afier

the dute of filing,)
Note; [fthe date inserted in lhls block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date «i the Department of State’s records.

ARTICLE Y Other avisinns, Jf any.

REQUIREI SIGNATURE:
e,
| / ke
=iy

Y
Sl;,n'lture of a member or an authorized representative of a member.

This document is execuied in accordance with section 605,0203 (1) (b}, Florida Statutes.
I am aware that any false information submitted in a document to the Department OfS[ale <D

constitules a third degree felony as provided forin s.817.153, F.S.

C/Lc( v (ej E JZ)C/é Q) gk ) :_:E
Typed or printéd name of signee -

f..r.a

o

aye -
4 a |

$125.00 Filing Fee fnr Articles of Organization and Designation of Rcystered Agent

$ 30.00 Certified Copy {Optional)
§  5.00 Certificate of Status (Optional).
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