.. Y
Division of Corporglions
R vigloy

Electionic ™MIingw@0ver Sheet 3 Oo>3 0O

Note: Please print Lhis page and use it as a4 cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the docuntent,

(((H12000029674 3)))

0O A

H1200002867434BC

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 : (820)617-6383
From:
Account MName : EMPIRE CORBORATE KIT COMPANY
Account Number : 072450003255
Phone : (309)634-3694
Fax Number 1 (305)633-9¢€96

**Lnter the email address for this business entity to be used for future
anrléel report mallings, Enter only cne email address plesase.*#

Email Address:

_ FLORIDA LIMITED LIABILITY CO. ':’1

m g CHIQUINHA PROPERTIES, LLC &

g’ & r-;j—‘?‘j Certificare of Status ]l 0 e

= = b - |(Certified Copy f I =

‘i-}f e Page Count I 03 -

Ei‘a’ : Estimated Charge | $155.00 ™
b T—

flectronic Filing Menu Corporate Fi]ing Menu Help

FEB =78 ton

hitps:fiefile.sunbiz.org/scripts/efilcovr.exe
£6/18 3ovd LIA 0D 3ATaW3

Page ! of |

o AMVITYI3S
37144

SHOLYYNAUGD S0 HOISIAKD
3IVis 4

2/3/2012

asacce950, MAMPTONCz /z0/20




ARTICLES OF ORGANIZATION FOR CHIQUINHA PROPERTIES LLC, LLC

ARTICLE I - Namna:

The name of the Limited Liability Company is: Chiquinha Propertics, LLC
ARTICLE I - Addrexs:

The mailing address and street address of the principal office of the Limited Liabiiity
Company is: 4550 New Linden Hill Road, sufts 200, Wilmington, DE, 19808,

ARTICLE I -
Registersd Agent, Registered Offiee, & Registered Agent’s Signnture:

The name and the Florida swreet address of the registered agent are: Samue] Spencer
Blum, Esquire, 2666 Tigertail Avenue, Suits 106, Coconut Grove, Florida 13133,

Having been named a3 registered agent and 10 accept service of process for the above
stated limited liability company ar the place designaced in this certificats, I kereby accept the
appoinmment as registered agent and cgree fo acr in this eapoelty. I firther agres to comply with
the provisions qf all statutes relating ro the proper and complete performance of my duties, ard |
am familiar with and accept the obligatians of my positlon as registered agent as provided for in
Chapter 608, Florida Statutes,

e
Registered Agent’s Signature
Article IV —~ Managor(s) or Managing Member(s)

The name and address of each Manager or Managing Member is as follows:
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(In accordemce with Section 608.408(3), Florids Statutes, the
execution of this document constinnes an Affrmation wnder the
penalties of purjury that the facts stuted herein are troe.)
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