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‘ H06000196685
ARTICLES OF ORGANIZATION
' FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name F“- ED
“The name of the Limited Liability Companyis: CHEstone LLC

2006 Ayg -
ARTICLE II - Address AL EE
The mailing address and street address of the principal office of the Lirited Liability CompmJE A EX’?SFS? : OF;:_ STA Tl:
LOR

, RIDA
Principa] Office Address: Mailing Address:
2166 South Orange Blossom Trail 2166 South Qrange Blossom Trail
Apopka, FL 32703 _Apopka, FL 32703

ARTICLEIII - Registered Agent, Registered Office & Registered Agent's Slgnature

The name and Flotida street address of the registered agent are:
Mazximiliano Rodrigues

Name

2166 South Orange Blossom Trall
(P.0. Box or Mail Drop Box NQT Accepiable)

Apopka, F1. 32703
(Clty / Statc / Zip)

Having been named as registered agent and to accept service of process for the above stated limited liability company
ar the place designated in this certificate, I hereby accept 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
of my duties, and I am familiar with and accept the obligations of my position as regzsfered agent as provided for in
Chapter 608, FS.

Registered Agen}‘s Signature ~ Maximiliano Rodrigues
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ARTICLE IV - Manager(s) or Managing Member(s): HOB00Q196885

The name and address of each Manager or Managing Member is as follows:

itles N d Ad :
%R"=Mmmgm ame and Address F i L E D
"MGRM" =Managing Member

006 Aug -

MGRM Maximiliano Rodrigues- 7236 Abbey Lane, Wg:g_ter Park, .'i'll.. ﬁ‘I&Z 3y
MGRM Cristian Rodrigues- 9210 W. 192nd Drive, Miasti VOSSR £ 051 -,

(Use attachment if necessary)

REQUIRED SIGNATURE:

_ e

Signatareof a membmutﬁnrized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this
docament constitutes an affirmation under the penalties of perjury that the facts
stated herein are true. )

Maximiliano Rodrigues

Typed or printed name of signee
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