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' FLORIDA DEPARTMENT OF STATE
MOMBACE, BOYLE & HARDIN, P.A. Drvision of Corporations

’

SUBJECT: CHAR-HUT NORTHRIDGE, LLC
REF: W14000016209

Wa ravcaived your elactronically transmitted document.
document has not bean filed.

refax the complete documant,

AECE RN

Howaver, theEN
Please make the followlng corrections and
including the electronie filing cover sheet.

You failed to make the correction(s) requested in our previous lettar.

Effective January 1, 2014, all limited liability company forms musk be

submitted in accordance with the Revised Limited Liability Company Act,
Chaptar 605, Florida Statutes.

Pleaae return your document, alonyg wlth a copy of this latter, within 60
days or your filing will be considered abandoned.

If you have any questionsa concerning the filing of your document, please
call (BSD) 245-6051.

Tammi Cline FAX Aud. #: H14000060735

Regulatory Specialist II Letter Number: 614A00005580
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ARTICLES OF ORGANIZATION
OF
CHAR-HUT NORTHRIDGE, LLC

The undersigned, as the authorized representative of the initial members of CHAR-HUT
NORTHRIDGE, LLC, a Flotida limited liability company formed hereunder (the "Company”), on
behalf of the members of the Company, hereby forms a limited Liability company under the laws of

the Siate of Florida.

ARTICLE]
NAME

The name of the Company shall be CHAR-HUT NORTHRIDGE, LLC.

ARTICLE I1
COMMENCEMENT AND TERM OF EXISTENCE

.-
!_.

In accordance with Section 605.0207 of the Florida Revised Limited Liability Compé;xy Act

(the "Act"), the term of existence of the Company shall commence upon the filing of these executed
Articles of Organization with the Florida Department of State, and shall continue perpetually, unless

otherwise dissolved. '

ARTICLE III
MAILING ADDRESS AND STREET ADDRESS OF COMPANY

The mailing address, the street address and e-mail address of the principal office of the
Company is: '

2240 S.W. 70th Avenue, Suite D
Davie, Florida 33317
oph.stk@gmail.com

Prepared by:

Gary 5. Singer, Esquire

Mombach, Boyle, Hardin & Simmons, P.A.
500 E. Broward Blvd,, Suite 1550

Ft. Lauderdale, Florida 33395

(954) 467-2200

Florida Bar Number 0355178 -
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CLETV

PURPOSES AND POWERS

The Company is organized for the purpose of transacting any and all lawful business
permitted under the laws of the United States of America and of the State of Florida, and in general
to carry on any and all incidental business and to have and exercise all the powers conferred by the

laws of the State of Flonda.

Nothing contained in these Articles shall be deemed or construed as authorizing or permitting
or purporting to authorize or permit the Company to carry on any business, exercise any power, or do
any act which a limited liability company may not, under the laws of the State of Florida, lawfully

carTy on, exercise or do.

v
EXERCISE OF POWERS

All imited liability company powers shall be exercised by or under the authority of, and the
business and affairs of the Company shall be managed under the direction of, the Manager(s) of the
Company. This Article may be amended from time to time, as provided in the Operating Agreement
of the Company, by a unanimous vote of the members of the Company.

ARTICLE VI B e
MANAGEMENT i =
I ::;‘ m

The Company shall have one (1) Manager initially, who shall manage the business and aﬂ'm:s’-U

of the Company. The number of Managers may be increased or decreased from time to tlme by the—
but shall never be less T.han ongw
S

members, as provided in the Operating Agreement of the Company,

M.

earliex of the next annual meeting of the members of the limited liability company or intil his

successor is elected or qualifies, is:

Steven R. Kamelhair
2240 S.W. 70% Avenus, Suite D

Davig, Florida 33317

. TICLE VII ,
REGISTERED AGENT AND REGISTERED AGENT ADDRESS

The registered agent and the street address of the registered agent of this Company in the

State of Floric_la shall be:

2 H14000060735 3

The name and street address of the initial Manager of the Company, who shall serve‘unul thrgo‘
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Michael P. Hamaway
Mombach, Boyle, Hardin & Simmons, P.A.

500 East Broward Boulevard

Suite 1950
Fort Lauderdale, Flotida 33394

IN WITNESS WHEREQF, the undersigned being the authorized representative of the initial

members of the Company hereby executes these Articles of QOrganization, this /= day of March,

2014,

S
GARY GER

(In accordance with section 605.0203 (1) (b), Florida
Statutes, the execution of this document constitutes an
affirmation under the penalties of perjury that the facts
stated herein are true. [ am aware that any false
information submitted in a document to the
Department of State constitutes a third degree felony

as provided for in s.817.155, F.8.)

[}
[ Rndd
——" B

et
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STATE OF FLORIDA . R
- oE

COUNTY OF BROWARD oy
e !
nt was acknowledged before me this {9 day of March,’;ijo 14, t;zg £y

The foregoing insn?e
GARY S. SINGER, who _+is personally knowntome orwho ___ has produceda F loﬁc{g-‘qgvc%

license as identification. E

Cocclos. Aﬂ-»@w% |
Notary Public - State of Florj '

A1 R T A
i

ﬁ"’l ““’&‘g! MY COISHON Y L s My Co_mr?nssmn Expires:
e Biiird  EXPIRES: Dacember 38, 2015 Commission Number:
9 Bomdsd Thru Nobary Bublk: Underwriters
3
H14000060735 3
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Having been named as registered agent to accept service of process for the above Limited
Liability Company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

DATED th‘is/J day of March, 2014,

N:AGSSCHAR-HUT NORTHRIDGE, LLOFORMATIONARTICLES OF ORGANIZATION 2.00C

uE A

Fo =
PO iy
"I:‘. iyl -

A N war,
A §
e =
- o
“ri., —_— .
Tyt
Vi + ?.

Ty o
LD g Y
el AL
fo s i:-»

WD W

£
(3%

H140000607358 3

U AT Wdll-0i »L0C bl "4eN



