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ARTICLES GF ORGANIZATION
FOR
FLORIDA LIMITED LIARTUITY COMPANY
ARTICLE I - Nama:
The name of the Limited Lisbility Company s

O The Chain Choppars LLC

ARTICLE II - Address:

Jgsse7s52811

965 th ave n.e

Mailing Addeess:
958 gth ave n.e

fargo lorge

Flodda 33770 Flarida 33770

ARTICLE ILl - Registered Agent, Registered Office, & Registered Apent’s Sigoatare:
The rame and the Floride steeet address of the registered agent are:

A1A Registared Ageat inc,

Name

92 Sadbarry Rd

Florida ytreet address (P.O. Box NOT acceptablc)
Cuincy

FLORIDS  3235%
City, Stute. and Zip

Having been nowned as regiviered agent and to oecep! service of process for the above siated limited liability
company at the placx: designated in this certificaiz, [ herely oecept ihe appointment us regivered axgent and
agree lo act in this capecity, 1fivther agree o comply with the provisions of afl siatutes relaring io the proper
und complete performance of my duites, and I am familiar with and aceeps the obligations af niy position as

registered ogent as pravided for in Chapter 0B, Floride Statwes.

The mailing address and strect address of the principal office of the Limited Liability Company is:
Princinst Office Address:
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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 Matthew M Sampselt
969 Bth ave n.e
larga 33770 FL
MGRM Stephanie Keim
959 8th ave n.e
largo 33770 FL

{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

thorized vepresentative nof 8 member. =] ?’: o
= =
(In accordance with section 608.408(3), Florida Statuics, the caccution = ‘g{‘:
of this document constitutes an affirmation under the penalties of perjury =S
that the facts stated herein are true.) —_ 2T
Jafar Tarawneh R 0
Typed or printed name of signee = EES
= <.
Y =%
n T :_‘
(5 Bl
$10G.00 Filing Fee for Articles of Grganization o =
S 2500 Designatcion of Registered Agent
$ 30.00 Certified Capy (Optional)
$ G500 Certiflcate of Status (Optional)
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