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FILED,

2009 JUN IS AM §: 38
SECRETARY UF STATE
TALL-ARASSEE. FLORIDA
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE £ - Name:
The name of the Limited Linbility Company is;

B sh T o

[urt end with the wonka L imited Lishlity Comparry,” L1 C.~ o7 “LLC.")

ARTICLE IX - Address;
The majling address and street address of ths principat office of the Limited Lisbitity Company is:

Principal Office Addreas: Miailing Address:
1630 Cypress Drve 1530 Cypross. Deive
Juplisr, FL, 33469 Juplter EL.334A9 ..

ARTICLE III - Begiisterod Agent, Repistwred Office, & Reglstered Agent's Signature:
(The Limited Llabliky Company sawmor serve sx (e oom Repivared Agant, Yo omst designaie on ladividual or ancther
tusincws enifty with sn ativs Floride repetration)

The nasme and tha Flotida street sddress of the registered agent are:

Ronald Chesmow
Nene

1530 Cyprece Driva
Florids cirest sddras (PO, Box NOT nectphoblo)

dJuptter , m ¥ -35 ?Lé?

City. Stnte, snd Zip

Harving been nomort ay registered agent amd 1o aocept service of procexs for the above statad imiled
Hability company of the place devignated in this ceriificts, 1 hereby acoept the gopointmcent as
segistered agent and agree fo act in thiv copacity, 1 fiurther agree jo comply with the provizions of alf
Jtotutes relating to the proper and complete performunce of my duties, and ! av fomslicr with and

acespr (ke obligotions of my pe. ar registered K&r 608, F.8.

Agent's Signature [REQUIRED)

(CONTINGED)



FILED

Ivgelof2 7069 JUN 15 AM 8: 38
P ST1ATE
ARTICLE V- Managor(s) 0r Managing Membor(s): .atT.LRE TARY Ot |
The wamss and address of each Manager or Managing ;v!ember is as foliowsTALLAHASSEE. FLORICA
Al Nagmo andd Addresss
'MGR‘" - Mﬂ'
"MGRM" = Managing Member
MGR Ronaid Chemay,
1530 Cypasg Drive
Juglier, EL 33488
MeR Danlal Sevmour
1530 Cyrrass Driva
Supiter, B} 3346
MeR Davin Chemow
: 1530 Cypress Drva
slupiter, F1 33463
MOR Andraw Chemow
530 Cyptass Drive.
Jupiter, F1.33489
(Use attachments if neoessary)
ARTICLE V: Effstive dafe, if ovher thon the date of filing: . [OPTIONAL)

(1¥ au effective dnte i listed, the date must be specilic and cannot be more thar five husiness days prior
fo or 30 dayx after the date of fillng)

-@&m& SIGNATURE: M 0 i

Bigwature of a ﬁnbar o en saikorized Tepresentative of u e ber,

{In aooordance with section 608 488(), Plorida Statiner, the exocytion
of this document sonstittes 2n nfflrmation mder ibe penattice of petfury ©
sz e facta ctatod hersin aro trua,)
ROMALD CHERMOVY
Typsd oy privied weme of signes

Ping Fren

F135.6% Filing Fee for Articles of Organkettion and D migaation
of Agran

§ 30.00 Cortified Copy (Optlonal)

§  5.00 Certificote of Status (Optineal)
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