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CH130000146351
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: .
The neme of the Limited Liability Company is:

CHCMB  Holding LLC

(Must end with the words “Limird Liability Company, “L.L.C.™r“LLC.™

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

Principal Office Addregs; Mailing Address:

2392 SW [T Ave 23392 Sw (% AVE
M IRAMAL & 22029 M IRAMAL, b 23027
' :*?'1 o ~3
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Si N =
(The Limioed Liability Caﬂy amt:g n?vet;s i:og\: Regigtered A::::n. You mue ﬁmﬁeﬁeavm% .
busincss entity with & sstive Florida registration.) ENOE
_ _ T
The name and the Florida street 'address of the registered agent are: ﬁ I o
f ™
Jom T Gheca S {
Name g ;’1 =]
. 2392 Sw [T AvE S N
T . Florida stroct address (P.O. Box NOT acceptable)

LreAMAL i 22029

City, State, and Zip :

Having been named as registered agent and 1o accept service of process for the abave stared limited
liability company at the place designated in this ceriificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity, I further agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and I am familiar with and
-acegpi the obligations of my position as registered as provided for in Chapter 608, F.S.,

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s): '
The name and address of each Mavager or Managing Member is as fol lows:
Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
M b BARM . Jutns . Gheeon
' 2392 S »J Ave
N AVNAL, Tt 23619
MR Delpray S. GAves
229/ S (FITAVE
PANAMAR, £ 2019
Ho =
Do
P e -
(Use attachment if necessary) ' g_ - i
. m% —_— rh
TICLE V: Effective date, if other than the date of filing: (OﬁFIONEB) L
fan effective date is listed; the date must be specific and cannot be more than five busuljws da&pﬂof‘"‘
or 90 days after the date of filing.) = !
=5 (-
‘ 85 N
']-_,,, —

REQUIRED SIGNATURE: %ﬂ Ujlﬂ

Signature of a member or aif authorized representative of a member.

{In accordance with section 608.408(3), Florida Statutes, the cxecution
of this document constitutes an affitmation under the penahics of perjury

that the facts stated heretn are true.)

TJuan J. phAeera

Typed or printed name of signee
Filing Feest
$125.00 Filing Fee for Articks of Organization and Designation
of Registered Agent

$ 30.00 Certificd Copy {Optional)
§ 5.00 Certificate of Status (Optional)
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