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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH ITY OOMPANY
ARTICLE I - Name: | ‘
The name of the Limited Liability Company is:

CHCMmAR  Holeliwm
(Must end with the words “Limited Liability Company, “L.L.C." or ¥
ARTICLE II - Address:

e

S|

'The mailing address and street address of the principal office of the Limited L:ability Company is;
Prineipal Office Addyess:

2392 SW [ Ave 3392 _Sw (35 Ave
M IRAM AP '.F<_ 23029 MpAmme, B 33029

Mailing Address;

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its awn Registered Ageat You must devignate an individusl or ancther
bm'im_cuﬁty with s active Florida regleraiton.}

- .—:;‘:'t“"ux §
The narme and the Florida street address of the registered agentm-' : ;% Z_‘: T
Joas T GAeeen - S—
: Name %2"3 oo Fw
o Y
2392 SW (Y AVE mo = 1T
- Florida stroct address (P.O. Box NOT acoepiablc) gﬂ @ Lt
VL ORAMAL, ’5301‘? ST
C“vamdﬂp

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agemt and agree to act in this capacity. I further agree to comply with the provisions of all
statuses relating to the proper and complete performance of my duties, and I am familiar with and
-accept the obligations of my posttion a3 as provided for in Chapter 608, F.S...

Registered Agent's S‘gmmre {REQUIRED)

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

Title: - Name and Address:

"MQR" = Manager

"MORM" = Managing Member

MéRM - Toro 3. Gheea
B392 _Sw_ S Avt

AN KAV AP =8 23029

MbaR DcCAr?A-q <. G%crﬁ
. 392 /_ S (T AVE
PAAAM AR, FC 3D0)T]

* (Use attachment if necessary)
. (OPTIONAL)

RTICLE V: Effective date, if other than the date of filing:

REQUIRED SIGNATURE: o
. rf; g::
pep]
T
: >
Signature of 2 member or al suthorized representative of a memher. 23
xR
(In acoordance with section 608.408(3), Florida Statutes, the execution Mey
of this document constitutes en affirmation under the pena]tiu of perjury ™
that the facts stated herein are true.) -
Juan J. GAeea z =
Typed or printed name of signee i to
Filing Fees:
$125.00 Filing Fee for Articles of Organiration and Designation

of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Qptional)
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(1f an effective date is listed, the date must be specific and cannot be more than five business days prior
. tg or 90 days after the date of filing.) _
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