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- " Hog0002794ST
" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE X~ Name:
The name of the Limited Liability Company is

ChessMet LG
(Muat end with the words *Limbted Liab{lity Compeny, “L.L.C.," ¢z “LLC.™)

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

ARTICLE 1T - Address:
Pringinsl Office Address: Mailing Address:
334 NW 120th Tefrace
Ewal Springs, P 93071
__1 )

334 Nw 120th Terrace

=2

Coral $prings, Fl 33071
ARTICLE IIT - Registered Agent, Reglstered Office, & Registered Agent’s Slgnahm oy
(Tha Lim#ted Liablltty Company cennot s6rve ot ifs owp Begistorod Agent. You must dasignats an indlviduni mm@&?
business entity with an active Florida registration.) X F.:.',’ .
Tat -
. 2 |
The name and the Fiorida strees address of the registered agent are: ;E’:J X :: :.'.,’
‘_f"!':s-:: &~ o -
"1
2523
ST

Mare Friedman
Name
8634 NW 59TH PLACE g5 &
Florida street address (P.O. Box NOT actuptable) w

- PARKLAND, FL 33064
_ City, S, nnd Zip
Having been named as regisicred agent and 10 accept sevvice of process for the above stated limited
lichility company at the place designated in this certificate, I hereby aceept the appointment as
regisiored agont and ogree to act in this capaoity. I further agres to comply with the provisions of gl

Statules relating to the proper and complete performance of my duties, and [ am frmilicr with and
accept the obligations of my posirion as vagistered agent as provided for in Chapter 608. F.S.

wa

# Rogistered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): H/D i O l) 9 7 6’ Y

The name and address of cach Manager ar Managing Member is ss follows;

Title: Name and Address:
"MARY = Manager

"MGRM" = Managing Member

mge Michael Enranman
334 NW 120th Temacs
Coral Springs, F! 33071

(Use artachment if necessary)

ARTICLE Vv: Effective date, if other than the date of filing: - _.(OPTIONAL)
(If an effective date Is listed, the date must be specific and cannot be more than five business days prior
to or 90 days afier U daie of {iling.)

REQUIRED SIGNATURE:
o gy
P e e
- n S Li‘m '
Sifgatre of 2 member or a8 sutborizad representative of & member. J.}-f_‘h nb-,
{In sccardance with section 608.408(3), Florida Statucs, the exsotion. 3y ~° T .
of this documen? constwees an affirmation under the peaaitics of perjury F;-,"’ ~ 2\" r“:_"
that the facts atated herein are true.) :"n _cg m
Michael Ehrenman 59 ¥ o
Typed or printed name of signes §;h~ oy
o @
Filing Frex: -
§125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent ’

$ 30.00 Certified Copy (Optianal)
§ 500 Certificate of Statuy (Optional)
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