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CHANTEL FABRIC AND INTERIORS , L.L.C.
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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name: CHANTEL FABRIC AND INTERIORS, L.L.C.

ARTICLE ¥ - Address: The mailing address and street address of the principal office of the
Limited Liability Company is: 2201 18% Avenue, Cape Coral, Flogida 33990

ARTICLE IIX - Registered Agent, Regivtered Office aud Registered Agent’s Signaiure: The
name and the Flonda street address of the registered agent ave;

FEZ SEVERINO
2201 18" Avenoe,
Cape Coral, Florida

Having been nomed as regisiered agent and to accept service of process for ths above stated iimited
labitity compary at the place designated in this certificase, I hereby accept the appointment gs
regisiered agent emd agree to act in this capacity. 1 fisther ugree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and { am familior with
and accepf Ihe obligations of my poyition as registered agerst as provided for in Chapter 608, F.5.,

[

REzistored Agem's Sipnatine
ARTICLE XV - Managernent (Check box if applicabis).

L3 The Litnited Liability Company is to be managed by one manager or more managets and is,
therefore, 8 manager - managed company.

fe o/

Signatura of 4 iptmber O an authotized ropresentative of  temmber.

{In accordance with Section 608.408(3), Florida Statutes, the execution
of this dogument constitates an affinmation under the penalties of periury
that the focts stated herein are trme. )
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FEZ SEVERING
Typed or printed name of signee

Prepared by:

M, DANIEL SAS80, P.A.

4223 Del Prado Boutevard

Cape Coral, Fiorida 33904 .H’O 3000 9-"1 é_u‘ \'é_,
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