200047043

(Requestor's Name)

]

(Address) o
A R
— LT
GY\P;‘ [owe) b
(City/State/Zip/Phone #) . rﬂ' = .
'y ']_“ 1 B T
W £ oait
PICK-UP WAIT MAIL - 5’_\: o
O ] O 2 55
~ T
—am =] ’
~ g
{Business Entity Name) A
{Document Number)
Certified Copies Certificates of Status
’\‘: by
g 7
Special Instructions to Filing Officer: ~ o f
; .
- -
A
e )
< 'y
< bow -
z o~ Sy
£

COffice Use Onty




DocuSign Envelope 1D: 17BFEAFC-AA44-4CET-8386-32F41B8580ANB

COVER LETTER

TO: - New Filing Section
Division of Corporations

Chnstian Chapman LLC

SUBJECT:

Name of Dimited Lrabibiy C un.]mn\
The crclosed Anticles of Orgamzation and feels) e submtiued for lling,
Picase retun all congspondence concuerning this iaties 1o the foliowmg:

Christian C. Chapman

N nl Person

Christian Chapman, LLC

Ve Comipany

3620 Village Boulevard, Unit #2-309

Addiess

West Palm Beach FL 33407

”( 1y St and 7i p Code

rob@chap-co.com

iE-mail acddress: (o be ued Tor futare ariual repart notNeation)

For further intormatian concerniing this maiter, please catl

Robert Chapman | 585 249- 5060

Name of Person Arca Code Dastimie Velephone Number

Enclosed is a cheek (o the follewing amowi

SE25.00 Filing Fee L1S130.00 Filing Fee & X 15500 Halimg bee & DS 160,00 Filing Fee.
Certificate of Stutus Certitied Copy Censifieate of Status &
fadditioni! cops 1 enclosed) Centified Copy

Gacelitionat copy is enclosed)

Mailing Address Strcel Address

Sew Frling Section New iling Section [hivisian
Division of Corporations The Centre of Vallahassee

PO Bax 6327 1213 N, Monrowe Soeet, Suite 210

Tatlahassee, FIL 32314 Tailalussee, FL 32303




FLORIDA FILING & SEARCH SERVICES, INC.
. P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/04/22

NAME: CHRISTIAN CHAPMAN_[LLC

TYPE OF FILING:  ARTICLES

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCAN00000015

AUTHORIZATION:  ABBIE/PAUL HODGFE

s




DocuSign Envelope, ID. 178FEAFC-AAdL-4CET-5386-32F 41 B98DA03

ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

!
ARTICLE | - Name:
Phe name of the Lamived Liablity Company s,

Christian Chapman, LLC

i Musat eantain the werds “Limned Eabilin Company, "L LC or "LLCT

ARTICLE 11 - Address:
The mailing address and strect address of the prineipad offive of the Limped Eiability Company s

Mailing Address:
7901 4th St N STE 300

Principal Office Address:

7901 4th St N STE 300

St Pclersbu-rg FL St Paiessburg L 33502

01 4t-|_5l N $1F;iCD. St. Pewersbury FL 337C2

7804 4th STN STE 300 St Metetsburg, FL 33702

ARTICLE [ - Registercd Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Regisicred Agent. You sl designate an individual or

another business catity with an acuve Florida registeation)

The raee and the Florida sireer wddress ofMbe romistered agent e

Registered Agents Inc
.\}.:lmc

7901 4th St N STE 300

Flonda street address (P ). Box NOT ncccpl;ablcr

FL 33702

St. Petersburg

Crew S Zap

Fluvinte beew nasned ay regisfored agoni did 10 gocepl service of Piocess for the clanve staned finnted fabdity company a1
i | N ! i 2,
Hace desivriaicd in this cevtifivate, herehv acedpt e dpapoitment as 1 eistered apent amd agree o act B 0Hs capacine
AN A ] 1 W ~ 1Y i A
s aneed complvie performance of iy dutivs, and
] et U

Jurther agree 1o comply with the provisions of ull slanizes velaseng io e prope
am familiar with aped aecept the obliganoas of ngy pesilion ey egisn oed mgeni s provided forin Chaprer 603 F §

B R

Registered Agent~ Sigmnuss (REQUIRED)

{CONTINGED)
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DocuSign Envelope D' 17BFEAFC-AA44-4CET-82B6-32¢4 1B980A0B

ARTICLETV-

Ll srmanez and adddrese v oaeh g sy anihe s s e ssaieaee b conted e Toiited Fiakdbity Connpaaye

. Nane and Address:
PAMRBRY = Authorized Member
"MGR™ = Manager

2z

i

144/] A K Christian Chapman

‘e tSTE 358

«£L [ 9-R0

I

tUsc awachment it neeessaryd

ARTICLE V1 Effective date. it ot than ihe date of filing:_TO¥@mber 2. 2022 (OPTIONAL)

{IF an effective date is lsted, the date must be specific and cunnot e more than five business days prinr {o or Y1) days after

the date of titing.)
Note: 1 the date inserted in this block dogs not nieet she applicatle statuto: v Hling reguitemenes, this date will not be fisted as

the document’s effcctive date en the Depmiment of State’s recends,

ARTICLE ¥i: Uther provisions. 17 any,

REOUIRED SIGNATURE:
UocuSknea b}:
/

S P
signstarewdn memher or an authovized representative of o member.
This dacument iz exceivd i avcoscdlance with seeiien 6050203 (1) tb), Floride Staiates.
I am aware that any talse information s hmuited v document wthe Depatiment of St
constintes 1 ihird degee Telony s provided torin < KIT 53 F S

christian ¢. Chapman

Eiling Eeex:
8.00 Filing Fee for Articles of Organization and Designation of Registered Agent

)
30.00 Certified Copy (Optional)
S.00 Cerrificare of Status (Optional)
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