D\ 2 of Corporkions OOOO‘ 66 ’QJH

Florida Department of State
Division of Corporations

Electronic Filing Cover Sheet ?)q- )({ 13

[—

Note: Please prmt this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H12000023385 3)))

000000 O S

H120000233853ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To
Division of Corporations .
. - Fax Number : (B50)€17-6363
. o
. @ e ;:-grom ) . .
P = = Account Name : EMPIRE CORPORATE KIT COMPANY
e 2 = L b Account Number : 072450003255 EEFECTIVE 0 %,\1
¥ Lo 2 Phone t {305)634-3694 \”
2 i e e Fax Number ¢ (305)633-9696 DATE
g Y ey e :
W S
o= L=
-+ %ﬁ‘**ﬁ;t Egge email adgdress for this business entity Lo be used for future
* o~d a-.mnual report mailings. Entér only one email address please.*+*
K3 M (
Ema:.l aAddress:
FLORIDA LIMITED LIABILITY CO. =R
CHUGWATER LLC s C—— i
Centificate of Status 0 L j A
i 1 T -
04 | i e J
Estlmated Charge $155.00 ’ _:\ oy
[ 3
o EL
3:;.
RN - B. BOSTICK
Electronic Filing Menu  Corporate Filing Menu Help
JAN 3 0 2012
EXAMINER
hitps:/efile.sunbiz.org/scripts/efilcovr.exe 1/27/2012

FE/10 39vd 1IX 0D FTdW= 9696EEISAE GGIET ZT@z/LZ/10

%




W 4200 500L3BES

b3

ARTICLES OF gﬁGANIZATI‘ORN
_ Ly
CHUGWATER LLC

ARTICLE L
© Name

The name of the Limited Listitity Compasy is CHUGWATER LLC

ARTICLE IY

Address
The mailing address and street address of the pringipal office of the Limited Liability
Company is: 6503 W CAUGWATER Circle, Port St. Laxie, FL 34983.

ARTICLE Ii
Duration

‘This pariod of duration for the Limited Liability Coompany shall be: PERFETUAL.
ARTICLE ¥V

zugau

This Limited Liability Compaty is orgauized for the purpose of wansscting any ot all
Jawful business for which corporations may be incorporatad under the Florida Limited anblhty

Corppany Act. =) Z\-’
ARTICLE V R

Registered Agent AR
The street address of the initial ragistered office of the Limited Liability Company sha.h L

be LISA i, GLASSMAN, P.A., 18851 NE 29 Aveaue, Suite 700, Aventura, Florida 33189,
and the name of the initial registered agent of the Limited Liability Company at that addms is“ -
Lisa l. Giassman, Eeq,
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ARTICLE VI
Management
The Limited Liability Compeny is to be rounaged by twe (2) managers and the pame and

e address of the managers are:
Charles Dubost
2 Impasse Des Frares Lumiers
33230 Chavoz-France

Nadine Dubast
3 8 Iropasse Dey Freres Lomiere
38230 Chuvoz-Francs

ARTICLE VI
Effective Date

Pursumint to Tloride Statote Section 608,409, the Limited Lisbility Company's existence
shall be effective as of Jenuary 25, 2012, which is within five (5) bustness days prior 1o the date

these Articles of Organization ans filed with the Department of Stae.

The undersigned suthorized representative of 2 member of CHUGWATER
LLC beredy caccutes these articles of arganization on this 25th day of Jarmary 2012,

oL.GbS

Charics Dubost
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED DFFICE
PURSUANT TO THR PROVISIONS OF SRCTION 608.415 OR 608,507,
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY
SUBMITS THE FOLLOWING STATEMENT TO BE DESIGNATED A REGISTERED
OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is CHUGWATER
LLe.

2, The name and the Florida street address of the registered agent and affice
e’ I
Lisa 1. Glessman, Esq.
LISA L GLASSMAL P.A.,

18851 NE 29™ Avemue, Suite 700
Awventura, F1 33180

Having basn nemed as registered agent and (o accept gervice of process for the
above stated lirmited liability company mt the place designared ln this certificats, [ hereby
accept the appamnnam 88 registered agent and agred to act in this capacity. I further
sgrae 1o comply with the provisions of all statures relating to the propet and complele
performance of my duties, and 1 am fxmiliar with and accept the obligations of tay
pogition as registered agent us provided for iy Chapter 608, F.S.
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