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&Aus.i‘ﬁ- 2005 11:04A  Charlene’s, lnc. No.8973 P. 7/1t

TRANSMITTAL LETTER

TO: R'cgimtion Scetion
Diviston of Corporations

{Nmne of Limited Limbility Compary)

The cnclosed Articles of Organization and fes(s) are submitted for filing.
Please rotum all correspondence concerning this matter w the following:

Chnes BWg
(Namit: oof Persod)}

Mmﬁmu@%% LLC

Winoumas YL 33568

U (Ciry/Siate and Zip Code)
For figther information conseming this watter, please call:
(e Nielfon LA 1949873
(Name: of Peeson) {Arca Code & Dmylime: Telephone Number)

Enclosed Is a check for the following amowni:
$125.00 Filing Fee 3 313000 Filing Fee & (3 $155.00 FilingFee & O $180.00 Filing Foe,

Certificate of Stafus Certified Copy Cestificate of Stafus &
{ndditionn! copry is waclosed) Certified Copy
(addifional topy i encloted)
STREET ADDRESS: MAILING ADDRESS:
Rogistration Section Registmatioa Section
Trhvision of Corporations Division of Corporations
409 E. Gaines Street P.D. Box 6327

Tallahassee, Fiorida 32399 Tallshasser, Fiorida 32314



——————
No.8873 P. 8/1

_ Aug.26. 2005 11:05AM Charlene’s, Inc.

ARTICE ESOF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY

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

Ok o ueschal He o, Sav ¢

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

g, P15ty

ARTICLE JIJ - Registered Agent, Registered Office, & Registered Agent’s Signuture:

The name and the Florida siroet address of the registered agent ace:
Cluadtes §. Yhuns
Neme
! ﬁ stroet addeess (9.0, Box NOT scecptabic)

City, Statr, and Zip
Having been named as registered agent and to nceept service of process Jor the above stated limited
liahility compenty i the place designaied n this certificate, I herelry accepl the appointment as
registered agent and agree to act in this capacity. 1 further agree o comply with the provisions of ol
statules relating io the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my posifion as registered agent a ided for in Chapter 608. F.S..

o

Registered Agent’s Signature T o
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Aug.26. 200% 11:11AM Charlens’s. Inc. No.8%§73 P. 8/1)

ARTICLE IV~ Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

']

Name and Address:

Jitle:
"MGR" = Manager
"MGRM" = Managing Member

DNeaneger. ChonosBikis

{Use attachment if necessary)

NOTE: An additional article must be added if an cffective deteinrequested.
REQUIRED SIGNATURE:

QL _f Pl

Signatare of & member or an authorized representative U% ms mber

(In accordance: with acction 608.408(3), Floridu Statutes, the execution
of this document constintcs an afiirmation under the penaltiss of pegury
ﬂmﬂmﬁdsmwdhummmm}

! M&T\&cﬁ B P“\'K\‘\‘i

Typed or printed name of signee

Piling Feeg:

512504 Fiting Fee for Articics of Organization and Designation
of Regixtered Agent

§ 30.00 Certified Copy {Optional}

$ 5.0 Certificate of Stutus (Optional)

PageZof 2



‘AUE-QB- 2005 11:05AM Charlene’s, Inc. No.6973 P, §/11

ARTICLE IV- Manager(s) or Managing Member{(s):
The name and address of each Manager or Managing Membcr is as foliows:

Jitle: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member
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