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COVER LETTER
Divigion of Corporations
SUBJECT: CHPRYOKPRLILC R
: Namue of Limited Liability Cotnpany = ==
o —< 3
‘ e <
The enclosed Articles of Organization and fee(s) are submitted for filing. et ‘:’ us!
7o o
Please retrn oli carrespondence coacaming this matter to the following: rfw_"" :—1
o e
X )
_SEVMOUR N, SINGER. £50, e @
Name of Person 2257 o
C)E T <x 0
SEYMOUR N SINGER, P.A
. FirmyCompany
T401 WILES RQAD, SUITE 230
Address
For farther information tonceming this matiey, please call:
SEYMOURM SINGER. ESQ. (954 )
Name of Parson Area Code Daytime Telephone Number
Enclascd s a check: for the f0lowing amowat:
a $125,00 Filing Fee  [1$130.00 Filing Fee &  [J$155.00 Fikiog Fee & [3$160.00 Filing Foe,
Certificate of Status Certificd Copy Certificate of Status &
(additionn] copy is enclosed) Certified Copry
(additioral copy Is enclosed)
Maifing Address Stret/Convier Address
Registration Scction Rewistetion Soott
Division of i Division of Corporations
F.O. Box 6327 Clifton Buildi:
Taliabastos, FL 32314 . 2681 Exccutive Center Clrede
Tallahesses, FI. 3230]
pe/z@ 3ovd 9SMN duto

3696££358E 7ZEITT 9T8T/EZ/BA



rR/EA  39vd

ARTFICLES OF ORGANIZA TN FOR FLORIOA LIMITEDLIABILITY COMPANY
ARTICLE I - Name: ) .
The game of the Limited Lishility Company is:

CHPRTQKFR LLC

(Must end with the words “Liraited Liability Comparny, “L 1.C." ar “LLC.™)
ARTICLE Il - Address:
The mailing addrus and street address of the principel office of ihe Limited Lisbility Company is:
ddrgss:

Maifing Address;

SIWESTOIRDTERRACE SOWESTEIRDTERRACE |
HIALEAH Fi. 33012

HALEAR FL33012

ARTICLE I - Registered Apent, Registered Office, & Registored Agent’s Signature:

{The Limited Liahillty Company cannol serve ag its own Registered Ageot. Yo must desigpate an ludividual o
another basines catity with ag active Florida regisyation.)

The name axd the Florida streot address of the registered agent are:

SEYMOUR N, SINGER, B.A.

Name

2401 WILES ROAD. SUITE 230
Floctda street address (P.0. Bax NOT acceptable)

CORAL SPRINGS * FL 33067
City Zip

Having boert named s registered agert and 1o acceps service of process for the above stated Nazited Hability company ar
ther place designated in this certificate, | hevely accept the appoimtment os registered agent and agroe to act in this
capaclty. I fiather agree io camply with the provisions of all statwizs relating to the proper ond complets performance
of my ditles, and | am famiticr with and accept the obligaions of my pasition as regisiered agers as providsd for in
© Chageer 603, F.S.
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Repistered Apgeat’s Signuture (REQUIRED) r_T_,'_ ! o
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ARTICLE V-
The neme and address of each person authorized to manage and control the Limited Lisbility Company:

Tiite: Name and Address:
“AMER" = Autharized Member
"MGR" = Mamager
MGR JORGE HERRERA
930 WECT 53RD TERRACE

HALGAH FLasOw2

(Use aitachmom if negessary)

ARTICLE V; Effcctive date, il other then the date of filiog: - (OPTIONAL)
(¥ an £ffective date b listed, the dute souct bo specific and cxapot be more than five business days prior to or 30 days after
the datc of filing,)

ARTICLE ¥1: Other provisions, if my.

BEQUIED SIGNATURE
pmatyfe o ajer ot an atthorised representative of w mewmber.
(Inuncordmccwith z_.,-.-.. 0203 (1) (b), Florida Sttutes, the exccution of this docusilte - .
eonstiinies an affirmet muamepmdnmofmuﬁmmcmmdhuunWUnw—g o
lmmemiumMﬁhnmmmDmdmr’z T
canstitutes a third degres felony us provided for i < 817.185, F.$.) = g
JORGE HERRERA _ or o =
Typed or printed naime of Sighte M= @
_rn'..'.‘ T Ik
r - —-n—:"' I r:‘
$125.00 Piding Fee for Avticies of Organizatiou and Designation of Registered Agent A
$ 30,00 Certified Copy (Optional) = E AP
$ 500 Certificate of Statas (Optional) gné w0
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