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ARTICLES OF ORGANIZATION
. FOR
FLORIDA LIMITED LIABLITY COMPANY

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

CHYANNE REAL ESTATE INVESTMENTS, LLC

ARTICLE II - Address:
The mailing address and sireet address of the principal ofﬁce of the Limited Liability Company is:

Eﬂg_zﬂjﬂﬁgu&hbzﬁa Mailing Address:
134 5W 169 AVE 134 SW 169 AVE

PEMBROEE PINES, FL 33027 PEMBROKE FPINES, .FL 33027

ARTICLE IIY - Registered Agent, Registered Office, & Ragistered Agent®s Signature:
The name and the Florida street address of the registerad agent are;

JEANNETTE FLORES N
. Name

134 SW 169 AVE

Flaridg sireet address (P.Q, Bax NOT acceptable}

MIAMY, o opia 33027
CTity, State, and Zip

Haing been named as registered agent and to accept service of process Jor the above stated Umited lability
company af the place designated in this certificate, I hereby accept the appoinmment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions of oll statutes relating to the proper
arud complete performance of my duties, and [ am familicr with ond accept the obligations of my position as
registered ngent as provided jor in Chapter 608, Florida Statules.,
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ARTICLE (V- Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member i3 as follows:

Tite: Nape ang Sddress:
"MGR" = Manager
"MGRM" = Managing Meamber

MGRM JEAKETTE FLORES

134 8W 169 AVE
PEMBROKE PINES, FL 33027

{{Jsa attachment if necessary)

NOTE: An additionsl article must be added if an offective date is requested.

(In azcordBnoe with secton $08_408(3), Florida Statutes, the excoution
of thix doctrment constitstes an affirmation under the pensities of pethiry
that the facis stated hereir are ue.)

_Jtannedle Flores
yped or printed name of mgnee
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