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COVER LETTER

TQ:  Registration Section
Division of Corporations

susszcr: Chateaux br, LLC
Nams of Limited Ligbility Comptny

The anclosed Asticles of Organization and fee(s) are submitted far filing.

Please retun all correspandence concerning this mateer to the following:

Peter J. Yanowitch, Esq.

Name of Person
Yanowiich Law, P.A.
Fion/Company
2D03 Salzedo Street, 2nd Floor
Address

Coral Gables, Florida 33134

C‘izylsmu.md Z{p Code
:fe,rnqnd‘,a,@_ quwaer ’ - L0
i E-mail addvess® (fo W use re annual report nolilicatian)

For ferther informatian canceming this marter, please eall:

Peter J. Yanowitch ar¢ 305 y 443-2100
Nome of Pertan Aren Code & Dayime Telephone Number

Enclosed is a check for the following amount:

[/]$125.00 Filing Fee  [_1$130.00 Filing Fee & [ 155,00 Fiting Fee &  [_]$160.00 Filing Fee,
Certifiente of Starus Ceutified Copy Coertificate of Status &
(nddirional copy isemcloscd)  Certified Copy
{additional copy i3 encloscd)

Malliug Address Stret/Courler Addregy

Repgistration Section Registration Seciion

Divizloa of Corporaticns Division of Corparations

P.0_Box 6327 Clifion Building

Tallahassee, FL 32314 2651 BExecutive Center Circls
Tallahasses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Chateaux br, LLC

(Must end with the words “Limited Liability Company, "L.L.C.." or "ELC.')

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

Principal Office Address: Mailing Address:
2803 Salzedo Strest, 2nd Floor same

Coral Gables, Florida 33134

ARTICLE YXX - Registered Agent, Registered Office, & Repistered Agent’s Sipnature:
(The Limized Lizbillty Compnny cannot serve as fis own Regluered Agent. You must designnio a8 individual or another
buasjness cutity willl an active Florida tspdsiealion,)

The name and the Florida street address of the registered agent are:

Peter J. Yanowitch
Name

2903 Salzedo Street

Florida street address (P.0. Box NOT acceptable)
Coral Gables 733134
Cley, Stats, nnd 2ip

Having been nanied as regisiered agent and o accept service qf process for the above stated limited
liabiliy company at the place designaved in this certificate, I hereby accept the appointment as
regissered agent and agree 16 act in 1his capacity. 1further agree to comply with the provisions of all
Satutes relating 1o the proper and complete performance of my durles, and I am familiar with and
accept the abligations of my position ps registgred agent a5 provided for in Chaprer §08, F.S..

Regisiered AgelU Signatare (REQUIRED)

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

Title: - . Nagme and Address:
"MGR" = Manager

"MGRM"” = Managing Member

MGRM Helly Creek, Lid,
Margy Building, 2nd Floor, Purcell Eatatn
P.D. Boi 2416, Rond Towa, Toncla, Brilsh Virgln islands
{Use attachment If necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an cffectlve date Is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of illing.)

REQUIRED SIGNATURE:

Signature of s member 8r on authorized presentative of & member,

. m o
{In aceordanco with section 608,408(3), Florida Sratites, the exteutian of thit cb:u:.nn-nemr2 m ™
constitutes an affirmerion under the penaltics of pecjury that the facts Stated hereln are IHESY &= “T3
I'am aware that any false information submitied in & dooument 10 the Deparument of Statdi- m §
constitutss a thitd dogroe felony as provlded for in 5.817.155, F.8) Loy D
S <13 >
Peter 7 Yamow: febr_ gz o~
Typed by printed name of signee = - m
e =
Filing Feep: g _..mq Yor c
. 22 w
§125.00 Filing Fec for Artieles of Organization and Designation oM e
of Reglstered Agent > :

5 30,00 Ceriifled Copy (Optional) . -
5 5.00 Certficate of Statue (Optional} -
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