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COVER LETTER

TO:  Registration Section
. Division of Cqrparations

Name 6f Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Pleass retumn all corvespondence concerning this maiter to the following:

Dov Flochaer

Wams of Persoh
Your Choica Bnerpy LLC

Fimy/Company
10360 Riscnyns Blvd #7385

Address
161
Chy/State and Zip Code

For further information conceming this mattur, plasse call;

Jav Hochner a (N7 ) 577-3829
Neme of Person Area Caile Daytime Telephone Number

Enslosed 1d » cheek for the following amount:

Ol s135.00 Plling Fee  CI$120.00 Fililng Pea &  [J$§155.00 Filing Fec & Cls160:00 Flitng Fee,

Cerificate of Status Centified Copy Certiffcate of Status &
(sdditional copy is enclosed) Centified Copy
(additional'copy is enclosed)
Maedling Address
Registration Séction Repistration Sectlon
Djvision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exeeutive Conter Circle

Tallshassee, FL 3230/
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

" ARTICLE I - Namé:

The name of the Limited Liabkility Company.ix: EFFEchE
0,
XCH Marketina LLG
{Must end with the words “Limited Linbility Company, "L.L.C.," or “LLC.™
ARTICLE IT- Address;
The muiling edilress and street address of the princips! office of the Limited Lizbility Company Is:
Erineloal Office Addyesy: Mafling Address;

ARTICLE 11 - Registered Agent, Registered Office, & Réglatored Ageut's Signature:

. (The Limited Liakility Company cannot scrve as [is.own Registéred Agent. You atust designats an individual o

nnot'.\ier_ .bustnéss entlty with an active Florida registratian,)

)
. . . . . - <>

Ths heme and the Florida steeet address of tho regisicred sgent ars: 20 ?n -\

' C T Corgorstion System T e

Natng -3—75_%:‘ f_, (

: 3
— —_i20SuhFiiiedRod Sz © M
Fiorida strect address (P.O, Bax NOT acceptable) f e, ':-'é O
Plentetion FL___._ 33328 PAIC AN
Cilty Zip c?p-:.; {;
2l

Having bewm named as registered agent and to aceept service of process for the above stated limited Hability eompany at
the place designated in thls certificate, | hereby accept the appointment as registered agent and agres fo act Ini this
capucliy. §further agree.lo comply with the provisions of ail statutes relating to the proper and complete performance
-of my dutles, and I am fimilicr with and accepi the obligations of my position as registered age as provided for in

Chapter 605, F.5.
CcT : tion em
By
Rogls *¢ Slgnnfurs RED)
(CONTINUED) Ange] Nunez

Page1ofl . Assistant Secretary

»
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ARTICLE IV- . .
The nams and address of each parson suthorized to manzgs and control the Liniltéd Lisbliity Company:
YAMBR" = Aulhorized Membeér
“MGR" = Mansper
Xour Choloe Bnerey LLC
10800 Bisgnyne Blyd 4735
Minmi F13316]
{Use attnchaneny If nocessary)
ARTICLE V: Effective.date, if other then the duie of filing:_2/19%14 . (CPTIONAL)
(I an effective daie Iy lsted, the date must be specifie and cannot be more than five bosiness days prior 10:or S0 days after
the date offiling.)
ARTICLE VI; Other provisions, if any,

BEQUIRED SIGNATIRE: EQ QM

Signatore of 8 member or 2o authorized represcnistive of a member,
(ln acoordance with section 605.0203 (1) (b), Florida Stantes, the executlon of this document
constitutes en affirmation under the penaliies ot‘r&j'uty that the facts stated heroin are true,
T am sware thist any false information submitted In n document to the Departnient of State
censtitutes a third degroe felony as provided for in 6.817.135, F.S.) .

Typed or printed name of signes

$125.00 Filing Fee for-Articies of Orgonixzation and Dosigration of Repistered Ageat
$ 30.00 Cerfifled Copy (Opttonal)
§ 5.00 Certifiéate of Status (Optional)
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