7/3172015 11:00:04 AM Fr | 8506
Division of Corporations

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H15000185640 3)))

H150001 856403ABC/

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Domg so wnll generate enother cover sheeL

e __""“ . . o ——— e
< -
& e
gf - Division of Corporations
Fax Number : (850)617-6381
. ..
T en From:
ol Account Name : C T CORPORATION SYSTEM
= . Account Number : FCA0J0000023
Ly -4 Phone : {850)205-8842
~— I Fax Number : {850)878-5368

**Enter the email address for this business entity to be used for fucture

annual report mailings. Enter only one email address pleasa.tt —_
I’ _—
Ewmail Addrasa: m o
C‘\
b= LCE
In €
FLORIDA LIMITED LIABILITY CO. ﬁ?t‘: - h.a
C&H TDS Investments, LLC -;_»(r; x [«1
[Centificate of Stats | 35 L~
[Certified Copy I 0 | g -
|Page Count | 04 |
|Eslimated Charge ﬂ $125.00 I
Electronic Filing Menu  Corporate Filing Menu Help
7/31/2015

htips://efile.sunbiz.org/scripts/efilcovr.exe



"

743172015 11:00:04 AN From: To: B506176381( 2/4 )

COVER LETTER

T(: Registration Section
Diviston of Corporations

SUBJECT: C&H TDS Investments, LLC
Name of Limited Lisbility Company

The cnclosed Articles of Organization and fee(s) are submilted for filing.

Please return all correspondence concerning this matter to the following:

Mayer E. Gatiman

Naroe of Person
Levin & Gann, P.A.

Finp/Company

j n Ave jvor
Address
Towson, Marviend 21204
City/State and Zip Code

Jmarcnsill symeaom.com
E-mall address: (fo be vized Tor fuhmre anoyal report notilication)

For furthey infarrastion concetming this matier, please call:

st {410 ) 3210600
Neme of Person Aren Code Daytime Telephone Number
Enclosed is a check for the following amount:
$125.00 Filing Fee (3513000 Filing Fee &  £1$155.00 Filing Feo & £J5160.00 Filing Fee,

Cenificate of Stams Certifiad Copy Certificate of Stay &
{additional copy is enclosed) Certifiocd Copy I rry o
(additional copy is @lgad) .
b o L T o
It ~
Maling Address Street/Courier Addresy a2

Registration Scction Registration Section r":]* -
Division of Corporations Division of Corporations R
P.O. Box 6327 Clifion Building o,
Tallahassee, FL 32314 2661 Executive Conter Circle o:—; —~—
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY QOMPANY

ARTICLE I - Namw:
The name of the Limited Liability Company i5:

C&H TDS Investments, LLC

(Must eud with tho words “Limited Liability Company, “L.L.C.," or "LLC ")
ARTICLE @I - Address:
The mailing addreas and strast address of the principal office of the Limited Liability Company is:
Erineipat O i Mailiop Address:
JI5SE 10th Strmot 213 S.E. 10th Strest.
Delray Beach, Florids 33483 Deley Besch, Florjda 33483

ARTICLE I - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
{The Limited Linbility Company cannot serve as its own Registered Agenl. You must designate an individual or
another business entity with an active Florids registyetion.)

The name and the Florida street address of the registored agent are:

Howard L, Castleman
Name

715 S.E, 10th Strea
Florida sireet eddreas (P.O, Box NOT acceptable)

— Dolmy Beach FL 33483
City Zip

Having been named as registered agen: and to accepi Service of process for the above sigted Himited libility company at
the place designared in this certificate, 1 hereby accept the appoinment ax registered agent and agree fo act in ihis
capacity. 1 further agree to comply with the provisions of all statules relating 1o the proper and complete performaince
of my duties, and I am familiar with Mdawepltlgobligaﬂomopro:m as regiviered agens as provided for in

hapter 605, F.S..

AN
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ARTICLE IV-
The namo and address of each peeson authorized to manage and control the Limited Liability Company:
T!!! 8 KMEe
*AMABR" = Autharized Member
"MGR" = Mansger
MGR ‘ H
715 S.E. 10th Suect
Delray Beach, Florida 33483
MGR Clrrles Mishoer

117§) W, Hillsbovo Boulevard

Deerficld Bapsh, Flarida 33442

{Uso antachument if necessary)

ARTICLE V: Effectiva date, if other than the date of filing’ July 30,2035~ {OPTIONAL)
(If an effective date s bsted, the dnte must be specifie and caneot be more than five business days prior 1o or 90 days afler
the date of Nlling.)

ARTICLE V1: Other provisions, if any.

BEQUIRED SIGNATURE: (—/’/\—/

Signature of a member or an antborized represeatative of s member.
(1n accordance with section 605.0203 (1) (b), Florida Stannes, the execution of this )
constitutey an affirmation under the penalties of perjury that the facts stated hersin are

o
m
T am aware that any false information submitted in a document to the Departnent of Smcpc:; (E-: “
coastinnes a third degree felony as provided for in 5.817.155, F.5.) II}"__’:J = o
Typed or printed name of signee :2; % m
Fillog Prex; T = W
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o= T
$ 30.00 Certifisd Copy (Optional) s B A
S 500 Certillcate of Sintus (Optionn]) g" R
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