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' 5/147/2013 10:08:07 From: To: 85061‘16383 e

(850) 245-6051,

COVER LETTER

TO:  Regltrstion Seeshon
Diviston of Corpurationy

wnecr: 1613 Maceachen Bivd., LLC

~ Neme of Limited 1. bty Company

The enclased Articlcs of Organizaden und (ce(s) sre submitod for filtng,

Pleaze rerum all wortaxpondenoe conceming this mater 1o the fpllewing:

Charles Cherkes
Nace of Pemin
‘ Fimp/Compiy
1026 Fawn Street, Apartment 202
Addreny

Baltimore, MD 21202

ChyiState wd 7y Cods

T-all 8d3rcay] (10 B¢ 1#d Tor IUre Banim) repr) GOGRCANONY
For further information consarning this matier, please vall

Charles Cherkes 443 802-2402

Mame of Pessan Arn Code & Diyties Tulophoan Numbee

Enclosed ia 8 cleck for the following amount:
W3$125.00 Flling Fes 0$130.00 Filing Fee &  0$155.00 Filing Fee & (O $160.00 Filirg Pes,

Certificate of Sutus Certificd Copy Cenificste of Siang &
(adjtfonal copy Is erotod)  Corilfied Copy
(addhional copy 1s crulosed)
Maltipg Aditram
Registndion Section Ragistration Swition
Division of Corporations Division of Corpartiions
£.0, Box 6127 Clifton Building
Tallahasyoc, FL. 32314 2661 Exoculive Centor Clrclu

Teflmhasses, FL 32301
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‘571472013 10:08:07 From: To: 8506176383 ( 3/4 )

ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED 1 JABILITY COMPANY

ARTICLE - Name:
The name of the [.imited Lisbility Compnny is:

4013 Macoachen Bivd., LLC
(Mgt end with the words “Limbsd LishMty Conpany, “L.L.C,, " or "LLL™
ARTICLE I - Address:
The inailing address and strect address of tho principat oflice of the Limited Lisblity Company ls:
Q 5 Mniling Add ress;
1024 Fawn Glraok, Apt. 202 14026 Fuem Bloel, Apt. 202
Balimore, MO 21202 Balimom, MO 21262

ARTICLF. It - Reglutered Agent, Reglstered Office, & Rogluiered Agent's Signature;
(The Limined Libllity Compiny annot seve aa its own Reglsterod Agent. You must designit: «n dudividual or another

b ~3
buslness ety with U active Plurkds tegistration.) Ty =
. . r~ (_1 [ 2] .
“The namne and the Floridn strect nddress of the registoved agent are: =2 325 1
N
Chares Chorkes b
Numg w A = i
RIS 5
[
BOBY Micnight Poss Road, Unt 603 - B Vi
Plorids wireet addiess (.0, Box NDT séceptablo} A 3 ;’D .
Sarasota g 34242 Sy - .
Clty, ile, and Zip M Py

Having besn namod ay rextstered agent and (o accept service of procoss for the above yated limiied
Habillty companty at the plaos designated in this cert{ficate, T hereby uceept the appoiniment as
regisiered agent and agree to actin this capacity. I further agree fo comply with the provivions of
all statures relating fo the proper and complete performamce of my duties, and [ am familiar with
and accept the obliparions of my postilon as reghitered agent as provided for in Chepter 608, £.5..

gsﬂmmﬂhgcm'l Signatore (REQUIRED)

(CONTINUED)
Page 1012




“571472013 10:08:07 From: To: 8506176383

ARTICLE IV- Magager(s} or Managing Member(s):
The name and address of each Menager or Managlng Member is as follows;

Titlg; Nape and Addrean
"MGR" = Manager
"MORM" = Managing Mumber
AR Charlas Chemss
1028 Fown Sircoy, Apt 202
Baltirgre, MO 21202
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ARTICLE V: Effective date, if other than tho dute of filing: Upon &8y . (OPTIONAL)
(if an effective date is listed, the date must ho specifie and cannol be more (han five business days
prioy to or 90 days alter the date of filing.)

BEQUIRED SIGNATURE:

Stanature of p member or An ARth¥rized representative of @ Membsr,

{In stcordancy with sation 608 40B(3), Flovidu Stetuts, the exceutlon ol this doctment
constiiutes an affirmation unider the ponalties of

ury thal tho Insts stalod horin aro lrue.
P wware it wny Bidse infirmadion submided in o dooument 1o e Depwriment of State
anwlinios o Lhird degree folony o provided for in £.517.138, B.5))

Chgdan Ctusckon

Typed or prirded name of slgnse
Flling Pscay

$125.00 Fillay Peq fur Actlcley of Ocgaulastion avd Designalon
of Reglsterod Aganit

¥ 30.00 Caritied Capy (Opitonaly

3 500 Certiflexte of Slaius (Qpticosl)
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