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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Nome:

The name of the Limited Liability Company is:

CHAPPAQUA LLC

{Must end with the words “Limited Liability Company, “L.L.C.." or "LLLC.™)
ARTICLE U - Address:

The nailing address and street address of the principal ofice of the Limiled Liobility Company is:

Prinsipal Office Addcess:

i dress:
2889 MCFARLANE ROAD UNIT 1013 2869 MCFARLANE ROAD UNIT 10]5
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Sigasture:

I The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individual or
another business entity with an active Florida registration.}

The nume and the Florida sircet address of the registered agemt are:

MUMTAZ ALVE

Name

2889 MCFARLANE ROAD UNIT 1015
Florida sireet address (P.O. Box NOT accepabie)

COCONUT GROVE FL

31133
City Stame

Zip
Having heen named as regisiered agent and o acoept service of process for tiwe above stted limited liabllity compauny ai the
place designated in this certlficate, | hereby accept the appointment as registered agent and agree o act in INis capacity. 1
Lurther agree 1o comply with the provisions of alf statutes rifating (o the proper angd coniplete pevfarmance of my duties, and [
o famifior with and accepi the %a{_r‘om of my pasition 8% registeyed agem as frovided for in Chuprer 603, F.5..
o \ l
&Z o S

YBEQUIRED)

Regislcr‘d Agcn“s Si_,]]

(CONTINUED)
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ARTICLE V-

The name and address of each person nuthorized to manage and controf the Limited Liability Company:

“AMBR" = Authorized Member

Name and Address:
“"MGR" = Manager
AMBR MUMTAZ ALVI
2889 MCFARLANE ROAD UNIT LQ15
COCONUT GROVE F1 33133
AMBR KAUSAR ALVI]
2889 MCFARLANE ROAD UNIT 1015
COCONUT GROVE FL 33133

{Use antachment if necessary)

ARTICLE V: Elfective date, if other Lhan the date of filing:
the dace of flling.)

.{OPTIONAL)

(17 an effective date is listed, the date must be specific and cannot be more thao five business days prior to or 9 days after

Mote: 1l'the date inserted in Lhis hlock docs not meet the spplicable sistutory filing requirements, this date wil! not be listed as
the document's effective date on the Department of Stote's records.

ARTICLE VE Other provisions, it'ony.

Y K
: !
BES)LIIBEPS ONATURE: \

)

Signature of ﬁ\nemh“ or 3&

suthbrized representative of 2 member.
This document is executed in nce

ance with seclion 605,0203 {1 ) (b), Florida Siawes,

i am aware hat any false informatiok subminted in a document to the Department of Stale

constitutes o third degree felony as provided for in 8.817.155, F.S.
MUMTAZ ALV!

Typed or printed name af signee

Eilinz Foes:

$125.00 Filing Fee for Articles of Organizalion and Designation of Registerad Agent
5 30.60 Certified Copy (Optionnl)

§  4.00 Certifieate of Status {Optionah)
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