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ARTICLE I

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
- Name:

The name of the Limited Liability Company is

AT \'\'OM(:L Loving Chee LLQ/

{Must end \uth the words “Limited Liability Compan),,Imlttd Company™ or their abbreviation “LLC,” or L C )

ARTICLE 11 - Address

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address

Mailing Address:

739, . 1A st Koad
.MEM': ﬁ

AT

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signafure

i
1

{The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or, another
business entity with an active Florida registration.)

—t

The name and the Florida street address of the registered agent are

Shhern Tejera

Name

SwW 9 Srﬁ‘ ?oad

Florida street address (P.O. Box NOT acceptable;
Mizpat

035s

SERLE

BRI LR

IRSAREN

-
.

yapod 'aassvmw

eyl

FL. 3255
City, State, and Zip

05

Having been named as regisiered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacily.

1 { Mr agree to comply with the provisions of all
statutes relating 1o the proper and mplete pe

ormance of my chmes and I am famn'zar with and

3’ -
yﬁered A7ént‘s fignature (REQUIRED?
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Title:

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

"MGR" = Manager

"MGRM" = Managing Member

- Name and Address:
MM Chhgea T2jer
1395 SW \97st _Eoad
Mizmy 33153
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(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing:
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

-(OPTIONAL)
(if an effective date is listed, the date must be specific and cannot be more than five business days prior

hY
Signature of a m\eﬁbe or an authorized representative of 2 member.

that the facts stated herein are true.}

e )
{In accordance with seftion 608.408(3), Florida Statutes, the execution
of this document conslitutes an affirmation upder the penalties of perjury

Filing Fees:

Sahpea Trieres

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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