/ 1R00006(530

Division of Corporations
Electronic Fllmg Cover Sheet

-

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

(((H12000125417 3)))

O A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing 50 will generate another cover sheet.

—
~>
'.-v—:.. =
—gE 2 o
| puoed
To: ‘J,?,E:” ~d ?\1\
Division of Corporations F,Q:; P
Fax Jumber . (850)617-6383 P =
From: C.;:,";—% )
Acccocunt Name ; INCORPORATING SERVICES FL B
Account Number : 120050000052 >
Phors : {302)531-0855 '
Fax Number ; (8500)656-7933
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only cone email address please.**
4 .
Email Address: m(i‘\/@ lﬂCS@Z\/, COHYY\
>
e Wl D -
e
o < :f:% FLORIDA LIMITED LIABILITY CO
— [72]
L L Terrain Charissa LLC
::, E (:'[_LJ _____ —
Iy A7 F;;‘ertn" cate of Status ; 0
i ™ [ R - e
o v S iCertified Copy : 0
pl o el A I o
e Page Count i 02
e uj . »‘(
o~ ‘;‘;’,ﬁ \Estimated Charge $125.00 w2 oo
e/ 1“\1
a8

Electronic Filing Menu  Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe

5772012



F“_.*ED"

SEGRETAR Y g1 a7s
TALLANASSEE By éﬁng

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Terrain Charissa LLC
{Must end witk the wards “Limited Liobility Company, *L.L.C.," or *LLC.")

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

I'rincipal Office Address; Mailing Address:
5981 Ashford Lane 450 Claybourme Road
Naplee, FL 34110 Rochester, WY 14618 .

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent's Signanture:
(The Litnred Liability Campany canvot serve €4 its own Registered Ageni, You roust desipnate an individua) o another
businasy anilty with air active Florida registration.)

The name and the Florida street address of the registered agent are:

Ingorporating Serviges, Ltd., 1t
Name

1540 Glenway Drive
Plorida street address (PO, Box NOT acceptabie)

Tallahassgee, FL 32301
City, State, and Zip

Having been named as registered agent and to accept service of process for the abave stated limited
liabitity company ar the place designated in this cerifficate, I hereby accept the appoiniment as
registered agent and agrae 1o act in this capacity. [ further agree to comply with the provisions of all
statutes reloring to the proper and complete performance of iy duties, and [ am fomiliar with end
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows;

Title; Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM William Goldsgtein Revocable Trust
-5981 Ashfard Lane
_Nap1 e, FI, 34110

MGRM Daniel J. Goldatein
-4340 Claybourpe-Road 0

Hochestey NV 1461A8

MGRM Sanford M. Galdstein
4 Wondfovrds Bsnad

Briareliff Mapor, NY 10510
MGRM Stuart ¥. Goldstein

013 Spyglpes Tape

Ma Tz Il e 282472

{Use attaclunent if necessary)
ARTICLE V: Effective date, if other than Ihc: date of filing: . (QPTIONAL)

(If an effective 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.)

REQUIRED SIGNATURE:

Signature of 2 memBer or an authortzed representative of n member.

(In accordance with section 608.408(3), Florida Statutes, the ¢xecution
of thig documant constitutes an affinnation undzr the penaltiea of perjuiy
that the facts stated herein ars true.)

,Iimo.tny__Q_MucL_Equ__ap.thnLi_ze.d_:apﬁsentat ive
Typed or printed name of signee

Eliing Fees:

$125.00 Filing Fee far Articies of Organization and Designation
of Registeved Agent

$ 30.00 Certified Copy (Optignal)

§ 500 Certificate of Status (Optional)
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