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t ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name
The name of the Limited Liability Company is: Chagall Winchester LLC

A g3

rincipal O L
1040 Bavview Drive #320 : 1040 Bayview Drive #320)
Xort I gpderdaie, FI, 3330:4~2532

ARTICLE I1 - Address
The mailing address and strcet address of the principal office of the Limited Liability Company is

ARTICLE U1 - Registered Agent, Registered Office & Registerad Agent's Signature ;‘-~ v o
The name and Florida street addregs of the registered agent are: ~5 &
nfe =X -
Charles E. Schweitzer, CPA 5),_:}_ = 3
Name r(_:; - _,_l- r._
M
1040 Bayview Drive #320 i iT]
{F.0. Box or Mail Drop Box NOT Acceptable) :“; 5.-' o @
T oy
— ~

- FortLauderdale FI.33304-2532
(City / Statz / Zip)

Having been named as registered agent and to aceept service of process for the above stated limited liability company

at the place designared in this certificate, I hereby accep! the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statutes relating to the proper and complete performance
LPOTItion as registered agent as provided for in

of my duties, and I am familiar with and accept the obligations of m

Chapter 608, FS.
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dress:

Title: ea
"MGR" =Manager
"MGRM" = Managing Member

Oscar E. Caceray-300 N. E. 19th Court #IN212, Wilton Mangrs, FL 33305

E. Roger Walters- 1040 Bayview Dirive 320, Fort Landerdale, FL 33304-2532

ARTICLETV - Manager(s) or Managing Member(s):
The narne and address of cach Manager or Managing Meimber is as follows;

MGRM
MGRM
(Use attachroent if necessary)
REQUIRED SIGNATURE: C
M\
member or anthorized represeutativey a member.

Signature o
{ In dccordance with seciton 688.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts

stafed herein are true, )

;"E,‘U:’ &=

Oscar E. Caceras g g

. 23
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yped or printed name of signee 5;_ o % "T—?
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