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COVER LETTER
TO: Replstration Section
Division of Corparations

SUBJECT: CHAPTER FIVE.LLC
Noame of Limited Liability Campany

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

Please retum il correspondence concomning this matter Lo the lollowing:

LHRISTINE ' CONNOR

Nume of Person

NATIONAL REGISTERED AGENTS. INC.

Firm/Company
1660 W SUITE 140
Address
MELVIELE NY 11347
' City/State and Zip Code

.CHBLSIIEEQQ%N.QR@WQLI%RSGKMFR COM
-mail address: (to be used for ulure panual report notification)

Far further information concerning, this matier, please cidl:

LHRISTINE O'CONNOR_ ot {1l —J 7538100
Nume o Person Arca Code Doytime Telephone Number

Enclosed Is a check for the following amount:

% 5125.00 Fiirg Fec (3513000 Filing Fre &  [Z15155.00 Filing Fec & [1$160.00 Filing Fee,
Certificote of Staius Cerified Copy Centificats of Status &
{odditlenal copy is encloscd) Certified Copy
{additional copy i5 enclosed)

Dlailing Address Stree

Registration Seciion Registration Seclion

Division of Corporations Dijvision of Corporalions
P.O. Box 6327 Cliten Building

Talluhassee, FL 32314 2661 Exccullve Center Circle

Tallohasswe, FL 32301

TLMIN - UZAMT014 Wehirs Kluwar Onking
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name: |
The name of the Limited Liability Compuny is:

CHAPYER 2FIVE, L1C
(Musl end with the words “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE 11 - Address:
The mailing address and street nddress of the principai office of the Limited Livbility Company is:

cinal ; Mailing Addresy;
2MOBIIFFOAR WAY #1304 B X

#
TALLAHASSEE. FL 32311 TALLAHASSEE, FL 32311

ARTICLE 111 - Reglstered Ageat, Registered Office, & Registered Agent's Signnfure:
{The Limited Lizbillly Company connol serve as ils own Regisicred Agent. You must designate an mdmdunl or

another pusiness entity with an actlve Florida registration.) —
=

The name and the Florida sireet address of the regisiered ogent are: % m‘-?'wij

)

NRA) Serviges, Ing. T mmm

Name ) i.ﬁ-m

1200 i d - @-'E i

Florida street address (P.0. Bax NOT acceprable) =

& . p:- i'm

Plantation FL 33324 RN e
City Zip S en

Huving been nomead ns regisrered ggent aud to accept service of process for the above siajed limited liabifity company af
the place designated in this certificate, | harsby accept the oppofntment as registered agesy and agre (6 eci i fhis
capacity, § fitrther agree to comply witl the provisions of il stanues relating to the proper and complete perjformance
of my durties, and | am famiiiar with and accept the obligarions of my positlun os registered agent as provided for In
Chaprer 603, F.5..

o ik O s

Registcred Agent's Signoiurs (REQUIRED)

(CONTINUED)

Prgelof2
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ARTICLE V-
The name nad address of each person authorized ta menoge and contral the Limited Liability Company:
Tlsle; Nnme ddress:
“AMBR" = Authprized Member
“MGR" = Munnger
MGR €] T AYD
200 BLUFF OAK WAY #1304
TALLAHASSEE, FL, 32311
}’ [
T e,
=
o E
et A0
oo
9,
P
{Use citachment if necessary) _ v
o =
ARTICLL V: Effective date, if other than the date ofl'llmg . {OPTIONAL) == 2’1

(Yf an effective date is listed, the date must be specific and eannot be mare than five business days prior (o omﬁhys sffer

the datc ol filing.)

ARTICLE V1: Other provislons, il any.

REQUIRED SIGNATURE: ?;:;é;

Signature of a member or an anthorized representative of o member.
(In accordanee with section 605.0203 {1) (b), Florida Statutes, the exccution of this document
constitutes on alfirmaiion under the penalties of perjury thai the (aocts sisied heretn are true,
[ am aware thot any false informaiion submitted in a document 1o the Department of State
conslitutes o third degree felony as provided for in 5.817.135, F.5.)

St Buseay

Typed or printed nume of signea

Filing Facsi
5125.00 Fillng Fee for Articles of Organization and Designntion of Registered Agent
$ 30.00 Certified Copy (Dptisnal)
5 5.00 Certiflente pf S(atus (Qptionsl)
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