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TRANSMITTAL LETTER
TO: Registration Section

Division of Corpecations

SUBJECT: CBP Capial Partners LLC

(Name of Limited Liability Company}

The enclosed Articles of Organization and fee(s) are submirted for filing,

Please retumn all correspondence concerning this marter to the following:

Kim Ngo LTI RN RN '

(Nmwe ol Persony . -, | .o .

R ey : .

Legalzoom.com, Inc.
q Dwe S (Firm/Company)™ A TS it o cus e D oeey
Voo Wil prerae sl ey
7083 Hollywood Blvd., Suite 160
(Address)

R
Sl

' Sy s 1
< [ L

Los Angelas, CA 90028

{City/State ond ZIp Code)

For further information concerning this manter, please call:

Kim Ngo

(Name of Person)

at (323 | 962-8600

H 'i

1Y
ERNER

vy

(Arca Code & Daylime Telephone Number)

Enclosed Is a chzek for the following amount:
O $125.00 Filing Fee

CF $130.00 Filing Fee & @ $155.00 Filing Fee &
Certificate of S1atus Certified Copy

(odditional copy is encloged)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Sireet
Tallahagsce, Floride 32399

1
i

43385
40 AYY

g

o
O $160.00 Filing Fég, &:
Certificate of Status &3
Certified Copy Gl
(additional copy 1 enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Talishaggee, Florida 32314
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ARTICL

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

CBP Cagpital Partners LLC

ARTICLE II - Address:
The mailing address and street address of the principal of]
i f

fice of the Limited Liability Company is:
Principal Office Address: Mailing Address; -
1510 Bay Rd. Apt. 501

o 1510 Bay Rd. Apt. 501
Miami Beach, FL 33138 . B -

" M Beach; FL 33138 - - !
ARTICLE III - Registered AgentRégistered Office, & Registered Agent’s Signature: ' !4

Cra ey, ) >

: o Tw =

The namje and the Florida street address of the registered agent are: RN &

. - Ea ‘ m D

Josse Wachs .. ¢ ;FL‘ rct,‘

Name aﬁ' ™

nd O

1510 Bay Rd, Apt, 501 o e

Florida street address (P.O. Box NOT acceptable) =

oY w

Miami Beach L 33139 05 D

City, State, and Zip A

Having
liab

been named as registered agent and 1o accepl vervice of process for the above stated limited

ity company at the place designated in this certificate, I hereby accept the appointment as
registerpd agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutgs relating to the proper and complete performance of my duties, and I am familiar with and
p! the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Jegse Wachs

Registered Agent’s Signatura

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

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

Title: ame dress:
"MGR| = Manager
"MGRM" = Managing Member
MGRM Jesge Wachs
1610 Bay Rd. Apt. 501
Miami Beach, FL 33139
MGRM David De Angelp
1510 Bay Rd. Apt. 501
Miami Beach, FL 33139
.. 1 ' MGRM cnrlstopherachua;_-‘_-_ . e .
T 1510 Bay Rd. Apt. 501
o o _ Miamt Beach, FL 33138
: T TR A S B L xR e i
“"MGRM N - P o Tmm
| 1610 Bay Rd. Apt. 601 - T
I B T AL Fal f ke

T r vyt

tioond Aedis Miami Beach, FL-33139 sroaist o

[
are (Usc attachment if necessary) . ot i =biiona sl e - diiad o o ‘

NOTE: An additional article must'be added if an effective date is requested.

i
1

3
ra 2
REQUIRED SIGNATURE: ; 2 =) “¥1
w ™2 'g""'
Z]'VV\ ﬂ\)}(‘ 0L ©
Signature of a membor di-an-wdthorized reprosentative of s member. mo =z ey
- promaErp
(1n sccordance with section 608.408(3), Florida Statutes, the execution g‘_ﬂ O L
of this document conatitutes an affirmation under the penalties of perjury o
that the faots stared herein are true.) ;;{ =
Py a2
Kim Ngo -~

Typed or printed nama of sipnes
Filing Fees:

$125.00 Flling Fee for Articles of Organization and Desipnation

of Reglstered Agent
$ 30.00 Certified Copy (Optional)

$ 5,00 Certificate of Statuy (Qptional)
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Additional member are:

Name of Member
Brarn He¢htkopf
Bonnie Hechtkopf
Quinn Hechtkopf
Ralph Wechs . .

o

Attachment to

Articles of Organization of

CHP Capital Partners LLC

Address
1510 Bay Rd. Apt. 501, Miami Beach, FL 33139
1510 Bay Rd. Apt. 501, Miami Beach, FL 33139
1510 Bay Rd. Apt. 501, Miami Beach, FL 33139
1510 Bay Rd. Apt. 501, Miami Beach, FL. 33139
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