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FAX AUDIT NO.: H15000070048 3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE t - Nome:

The name of the Limited Liability Company is: - % e
2L %
CH300 LLC T B
“.‘f};c'/.' {p '{.(\“\
ARTICLE Il -~ Address: (O
The mailing address and street address of the principal office of the Limitedac., ’ff;
Liability Company is: e
2 &
Principal Office Address: 153 Sevilla Avenue éf

Coral Gables, FL 33134

Malling Address: P.O. Box 140448
Coral Gables, FL 33114

ARTICLE Il - Reglistered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

M.J. F. Registered Agent Corp.

Name

153 Sevilla Avenue
Florida Street Address (No P.O. Box]

Coral Gables, Fl 33134
City, State, and Zipcode

Having been named as registered agent and to accept service of process for the above slated
limited ligbility company ot the place designated in this certificate, | hereby accept the
appointment as registered agen! and cgree to act in this capacity. | further agree t¢ comply with
the provisions of ol statufes refating to the proper and complete performance of my dufies, and |
am famillor with and accept the obligations of my position as registered agent as provided for in
Chapter 605, F.5..

~2U Ve an ., fAE,
Registerad Agent's Signature
(Michael J. Freeman, President)
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FAX AUDIT NO.; H15000070048 3

ARTICLE IV — Manager(s} or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tille;
"AMBR” = Autnorized Member
"WGR = Manager

Name and Address:

2,
MGR Michael J. freeman  %u % -
N v -
P.O. Box 140648 o B ¢
Coral Gables, FL 33114-0668-" -, 75 %A
YPgﬁ \(“-
i
REQUIRED SIGNATURE: e B~
T S, ot
e
('771//’:3442:-#@\___, =

Signature of a member or an authorized representative of a member
{In accordance with section 405.0203 (1] (b}, Florida Statutes, the execution of
this document constitutes an affirmation under the penallies of perjury thot the
facts stated herein are true. | am aware that any false information submitted in
o document to the Depcartment of Stcte constiiutes G third degree felcny as

previded forin 8. 817.155, F.S.)

Michael J. Freeman, Manager

Type or print name of signee

Flling Fees:

$125.00 Filing Fee tor Articles of Organization & Designation of Registered Agent

$30.00 Cenrified Copy {Optional)
$5.00 Certificate of 3latus [Optional)
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