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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

-

ARTICLE [ - Name: ;
The name of the Limited Liability Company is: : U %
- el 2
7 Tl % 2
CHFEINA  LLC % v e
(Must end with the words “Limited Liability Company, “L.L.C.,*" or “LLC.") %f ’%
@ e .
ARTICLE IT - Address: 7,‘9 e _' %

The mailing address and strect address of the principal office of the Limited Liability Comggs¥ is:

Principal Qffice Address: ,ﬁ/ Mailing Address:
A Sr

291 N 23 D7) Lot
,N:mmfﬁf 335/+7

ARTICLE Il - Registered Agent, Replstered Office, & Repistered Agent’s Signature:
{The Limited Liability Company esnnol scrve as its own Registered Agont. You must designate an individual or gnother
Dusinass entiry with an active Florida registration.) .

‘The name and the Florida street address of the registered igent are:

Tverte Narano

Name ~7

Woo NE 4% pve

Floridu streat addreess (1.0, Box NOT acceptable)

£L~ [oriBl 5, 3335

City, State, and Zip

'

Having been named as registered agent and 10 accept service of process for the above stated limited
labifity company at the place designated in this certificate, [ hereby accept the appoiniment as
registered agent and agree 10 act in this capacity. I fyrther agree to comply with the provisions of all
statutes relating to the proper and compleje pe ance of my dutics, and I am familiar with and
aceept the obligations of my position red agent as provided for in Chapter 608, F.5..

Regiate?mgem‘s Si@o (REQUIRED)

(CONTINUED)
Pape 102




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

Jitle: Name and Address;
"MGR" = Manager

"MGRM" = Managing Member - : '
MR  Tvemm Maran)d

Sfb-pfe
2. for 71«1 33734

{Use attachment if necessary)

ARTICLE V: Eflcctive date, if other than the date of filing: 7 3/ / 03 . (OPTIONAL)
(if an effective date is listed, the date must be specific and cannot e mdre than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

-,

Signuture of a membér or an Kuthoried representutive of n member,

(In accurdance with saction 608.408(8), ¥lorida Statutes, the exacution
of this document constitutes ah affinVation under the penaltics of perjury
that the facts stated hereln are troe,)
e NipeAnTo

Typed or printed name of signee

Filipi Fees:

§125.00 Flling Fee far Articles of Organization and Designation
of Registered Apent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certflcate of Statuy (Optional)
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