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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABITITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Chaz & Dona, LLGC
iat oot with the wondy “Limitod Liskility Compuny, "Linkied Company™ or their shbrevislicg “LEC,” e “L.C.7)
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Maiing Addyess:
1301 Park of Commaice Blivd. 130 Park of Cammarna Bhad,
Suite 200 Sulte 200
Dalray Baach, FL_33445

Delray Baach, Fl. 33445

ARTICLE T - Registered Registered Office, & Reglsiered Agani's Sipnature:
{The Licriled Liabitity catmot SErve 4% 1% ovwn Regisered Ageot. You tosl designate an indfvidaal or another
busitntrs wiriiy with an active: Florida rogaimtion)

“The name and the Florida street address of the registered agent are:
Chaz Cabeld

Name

1300 Park of Commerce Bhvd., Suits 200

Florids goeet aidreor (PO, Box NDT accoptable)
Delray Beach Fi e443
City, State, and Zip

Having been named ax registered agent and i acoepk service of process for the above stated limied
lability compemy at the place designated tn this certificate, 1 hereby acoepd the appoiniment as
registered agens and agree 1 act in this copacity. 1 further agvee o comply with the provisions uf all
siatutes relating (o the proper and complete performance of my duties, mnf{wnj&miﬁnrmth o

accept the aliligniions af my poxition as regivteved agent as brovided for in Chapte
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ARTICLE IV- Manager(s) or Mesaging Member(s):
The nzme and address of each Manager or Managing Member iz as follows:

Title: dress:
WG =
"WIGRM" = Managing Member

MGMR Chaz Csabeia

300 Park of Commerce Bivg., Sulta 200

Deiray Beach, FL 33445

MGMR Dona Cabelz
1300 Perk of Gomyneroe Blivd., Suite 200
Dalray Boach, FL 33445
{Lise areachment if necessary)
ARTICLE V: Effcctive daie, if other than the date of fling: LAOPTIONAL}

(If au effoctive date ks Listed, the date must be specific and cannot be more than five busineas days prior

1o or 90 days sfeer the date of Bing.)

REQUIRED SIGNATURE:
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a;- of 2 prcoeber or s auilorisd Npresontative of = b,

g;'lt!ﬁs m&mmml?msw W
that the facts stated hérein am tie.} o
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Chaz Cabela , _Fe
Typud or prinied ceme of ngnee :"_i-% 5
Fllipg Feess ;:E:' '
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S125.00 Filing Fee for Articles of Ovpamizaiion and Desigustion s
of Bapisicrod Ageut EC'
% 30,00 Certified Copry (Optiond]) s
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