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COVER LETTER

T Registration Section
Division of Cerporations

ANOTHER CHANCE LLC
Name of Limited Liabitity Company

SUBJECT:

The enclosed Articles of Organization wnd fee{s) are submitted for filing.

Plouse raturn all correspondence concerning this matter to the following:

ALBERT R. CHANCE
Nuamne of Person
Firm/Company
—
22
161 SOUTH FT. LAUDERDALE BEACH BLV, UNIT 2003 gﬁfg
Addsess % rr’"
Poakl
FT. LAUDERDALE, FLORIDA 33316 Y
Prvee o
Clry/State snd Zip Code ™
ae@jaboc.com :_‘3 3
Enall sddress: {to be uscd Tor futuore annua] véport polilicetion] =] ;
zl ”
=y
Yor further information conceming this matter, pleass cafl; gm

ALBERT R. CHANCE at 293 ) BiBEilLE
Areg Code & Deytime Telephone Number

Natne of Person

Enclosed is s check for the foliowing amount:

DSIZSJ}B Filing Fee U&’B0.00 Filing Fee & 155.00 Filing Fes & DSIéO,GU Filing Fee,
Certificate of Status Certified Copy Cenrtificate of Status &
(aduitionsd cupy is enclosed) Certified Copy
(additionsl copy is enclesed)

Maitiny Address Street'Coucicr Address

Reglstration Section Registration Section

Divisian of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahasser, FL 32314 2661 Exscutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ANOTHER CHANCE LLC
{Mast and with the woutls "Limited Liskility Compeny, “L.L.C," 07 “LLC.™

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Princippl Office Addresy; ddregs:

101 SOUTH FT. LAUDERDALE BEACH BLVD 101 SOUTH FT. LAUDESALE BEACH BLVD.
UNIT 2003 UNIT 2003 ;3:“,,
£T. LAUDERDALE, ¥L 33316 FT. LAUDERDALE, FL 33316 =~

ARTICLE III - Registered Agent, Registeved Office, & Registered Apent's Signatuvre: 3=
{Ths Limbed Lisbility Company connot serve as ts owa Rogistered Agenl You must designait m tidlvidual or another :

business ensity with an active Flarids registration,)

£

A8

The name and the Florida street address of the registered agent are:
ALBERT R, CHANCE

Y0RN014338
VIS 40 }-&43 o

Name
103 SOUTH FT. LAUDERALE BEACH BL VD, UNIT 2003
Florids street address (7.0, Box NOT sccaptable)

FT. LAUDERDALE ¢, 31315
City, State, and Zip

Having been named as regivtered agent and to aecept service of process for the abave stated limited
Hability company of the ploce designated In this certifiodie, [ heveby accep the appoimment as
registered qgent and agree 10 act in thit capacity. 1 further agree 1o comply with the provisions of ail
stanues relating 1o the proper and completeperirmance of my duties, and { am familiar with and

(CONTINUED)
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ARTICLE IV~ Mansper{s) or Managing Member(s):

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

St
Wl

x:
:
i ,
Yo &
Nameand Address: cu B
"MGR" = Manager R -
“MGRM" = Managing Member a3
MGR ALBERT R. CHANCE
10t SOUTH FT. LAUDERDALE BEACH BLVD,
UNIT 2003, FT. LAUDERDALE, F1. 31316

{Use uttechment if necessary) -

ARTICLE V: Effective dats, if ofhier than the date of flling:

(If nn effective date b livied, the date must be specific and cannot be more than five busivess days prior
to or 90 days sfier the date of fiking.)

. (OPTIONAL)
REQUIRED SIGNATURE:

v/ (s fhkd)}liw-;ﬁ.‘

Siguature of 5 member or an swthortzed represeniative of & mamber,

{In accordance with scction §08.408(3}, Florids Swatutes, the sxecution of this dotument
constitutes an affirmation under the pensities of perjury that the Tacls stated herein a2 frue,
1w awars that sy faise information subntitted in a Jocument to the Department of Stute
vonstitutes a third degree felony as provided for in 8,817,155, F.5.}
CHRISTINA M. MASON

Typed or primed name of signee
Eilimz Fysa;

vad Agent
¥ 30.00 Cartified Copy (Optionsd)

$125.9¢ Filing Fee for Articles of Organiestion and Designation
of Reglwte
5 5.00 Certificate of Status (Opttonat)
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