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June 25, 2013

Registration Section
Division of Corporations

- ~
P.0. Box 6327 e -ty
Tallahassee, Florida 32314 i B e
b S T
AL - .
| Re: Amended and Restated Articles of Organization for Chapel Trail, LLC i‘;“’ - Tt
T 15: = -
Dear Registration Section: oo W
oL o
i P —
‘ Enclosed please find the following:

a) Amended and Restated Articles of Organization for Florida Limited Liability Company

b) Our check for $60.00 payabie to the Florida Department of State for the following
items:

i) $25.00 filing fee;

ii) $30.00 certified copy;
iti} $5.00 certificate of status

Thank you for your cooperation.

Very Truly Yours,

Paul Koenig
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'AMENDED AND RESTATED ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

ARTICLE 1 - NAME:
The name of the Limited Liability Company is:

Chapel Trail, LLC

ARTICLE Il — ADDRESS:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
21011 Johnson Street #101 21011 Johnson Street #101
Pembroke Pines, FL 33029 Pembroke Pines, FL 33029
.
. foe
ARTICLE 11t — REGISTERED AGENT, REGISTERED QOFFICE, & REGISTERED AGENT’S SlGNATURE:‘gT ‘é’
Sare
ou N
The name and the Florida street address of the registered agent are: :’E:ﬁ (
pas T
Michael Koenig f.: ..
21011 Johnson Street #101 s =
) G W
Pembroke Pines, FL 33029 = bo
iy -
>

Having been named as registered agent and to accept service of process for the above staté limited liability
company at the place designated in this certificate, | hereby accept the appointment as registered agent and agree
to act in this capacity. | further agr mply with the provisions of all statutes relating to the proper and
complete performance of my dutiesand | am familiar witinand accept the obligations of my position as registered

in Chapter 608, F.S.

W Agent Signature (required)

ARTICLE IV — MANAGING MEMBER:
The name and address of the Managing Member is as follows:

Sajik Corp.
21011 iohnson Street #101
Pembroke Pines, FL 33029

ARTICLE VI: TERM OF EXISTENCE: This Limited Liability Company shall have perpetual existence unless dissolved by
action of law

ARTICLE VI: EFFECTIVE DATE: July 1, 2013
REQUIRED SIGNATURE:

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

) Kdorie

Paul Koenig - Signature of a'Member
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