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FLORIDA LIMITED LIABILITY CO.
Chiecafab LL.C
[Certificate of Status
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ARTICLES OF ORGANIZATION H12000267159

FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name
The name of the Limfted Liabllity Company Is: Ghicafab LLG

ARTICLE T - Address
The mailing address and street address of the prineipal office of the Limited Liabitity Company ls:

Principal Offles A : Mailing Address;
943 Lake Wymen Rosd 1199 8W 4th Avenue

Boca Raton, FL 33432

Boca Raton, FL 33431

ARTICLE III - Registered Agent, Registered Office & Registered Agent's Signaturc

The name and Florida street address of the registered agent are: p
—m
* Lisa Pastore %9
Nune "::E E
e
943 Lake Wyman Road ges
(P.0. Box or Mail rop Lex NOT Acceplahle) ALY ey
-n 3
Boca Raton, FL 33431 ' . =
(City / Stuto / Zip) W
joe Fad

Having been named as registered agent and to accept service uf pruvess for the above stated limited liabillty conpany
al the pluce designeted in this certificate, ] hereby accept the appolmntm as registered agent and agres to act In this

capacily. I further agree io comply with the y of all stgpuseerediding Lo ihe proper and complste performance

of my duties, and { am familiar with and accept (e ¢
Chapter 608, FS.

Reg t's S(’gnm'ure LisH Pastore
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ARTICLE IV - Manager(s) or Managing Member(s): H12000267159
The name and address of cach Manager or Managing Membet is as follows:
Tiithe: Name and Address:
"MGR" ="Manager
"MGRM"=Managg Member
MGRM Lisa Pasiore - 943 Lake Wyman Road, Boca Ratan, Ft, 33434
(s attachment if necessary) .
REQUIRED SIGNATURE:
Signs eprescntative of a member.
(Tn accordance with acction 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts
atated herein nre true. )
Llsa. asiore —
Typed or printed name of signce ?: f—'n”
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