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COVER LETTER

TO:  Registration Sectian
Division ofCGrporations

G

SUBJECT: (‘ hamb&f&') Ris dmhqté ( ormsccial pmmﬂg Wkn}ﬂt(rte, LL[,

Name of Limited Llabiluty Company

The enclosed Articles of Organization and fee(s) arc submitted for filing. -
_Please return all correspondence concerning this matter-to the fotlowing:

M. Arreny L. Cemloces

Name of Person

C ham\m S5 p\ﬁ.Snd(h*q\ ¢ Corwnircuq\ pfop;_r 4*1 Jvlam'lihhn (%4 LLC.

Firm/Company

'y C}wch & . it NS

Address -

(yredng £ 31132—.

City/State and Zip Code

_aC lﬂa mbarﬁ@_&o] Com

Jomail aadrens: (1o be used for f'uture annual report notsf‘cauon)

For [urther information concerningthif; matter, plcése call:

Bm_ﬂmm_._a gs¢ >5"q“3¢0?

Mame of Person - Area Code Daytime Telephone Nurnber

Enclosed is a check for the foliowing amount:

sz's.oo Filing Fee 5130.00 Filing Fee & $155.00 Filing Fee & Eaéléo.oo Filing Fee,
Certilicaie of Status Certified Copy ~ Certificate of Status &

(additional copy is enclosed) ' Certified Copy 7
) {additional copy is enclosed)

Mailing Adcdress . Street Address

New Filing Section New Filing Section

Division of Corparations ) Divisionef Corporations
P.O. Box 6327 Ciifion Building -
Tallahassee, FLL 323 14 2661 Executive Center Circle

Tallahassee, FL 32301



&FFECTIVE DATE
C ' _ Dll Ol 1
—

ARTICLES OF ORGANIZATION FOR FLORIGA LIMITED LIABILITY COMPPWY
ARTICLE I - Name: 16 ¢ T 12 Mo 1g

The name of the Limited Liability Company is:

C}’\ﬂmh:ré Resickntar i Lommereral anzrrtof /”ﬁm)'iﬂ!nﬁi.u-c

(Must end with the words “Limited Liability Company, “L. L b " or “LLC™

.\.—'»" - u"\;t"
= DR

ARTICLE [I - Address:
The mailing addréss and street address of the principal office ol the Limited Liability Company is:

Principail Office Address: Mailing Address:

33 C)‘:ufc}\ St urmi bk gy 56&1*72

[4

ARTICLE I - Registered Agent, Registered Office, & Registered Agent s Signature:
{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an mdmdual or
another business entity w;th an active Florida regastrutlon )

Thé nate and the Florida street address of the registered agent are:

@’”Uon L. ¢ Llfftm bffs

- Name

3'3 C}"'"'Cl"\ S thL o8 6757[""‘-' H'swz'

Florida street address (P.O. Box NOQT acceptable)

é}(‘{:l'nc‘ PL 32352

City . State E Zip

Having bu22i named as registered agent and to accept service of process for the above stated imited (iability crmpany ar the
place desiznatad in this c'er!if cate, | hereby accept the appointmeni as registered agent and agree fo act in this capacity. |
Jurther agrav 10 camply wth the provisions of all stotutes relating to the proper andcomplere peyformarzc‘e of my duties, and !
um jamiliarsyith ond ace) 1 the ob!:gatrons of my position as registered ageni as provided for in Cheprer 603,-F. 5.

gtstercd Aggn‘f/Slgnature R_EQUIRED)

(CONTINUED)
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ARTICLE V.
- i Comgns 16 667 12 2o |

The name and address of each person authorized 10 manage and control the Limited Liability Company

Tile:
"AMBR" = Authorized Member
"MGR" = Manager

AmBE

Quthony (. Chambees

(Use attachment if necessary)

ARTICLEV: Effective date, if other than the date of fting: [0 = {2 = / & . (OPTIONAL).
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of ﬁlmg )] :
Note: If the date inserted in this block does not meet the applicable statutory ﬁ] ing rcqmrcmcnts, this date will not be listed as

the document’s effective date an the Department of Stme s records.

ARTICLE \_f]: Other provisions, if any.

REQUIRED SIGNATURE: h | . | |

of a menht.r or an authorized representative of a member,

Slgnnt\y/ T ] _
This document is executed in accordance with section 605.0203 (1} (b}, Flarida Statutes.
1 am aware that any false information submitted ina document (o the Department of State

constitutes a third depree felony as provided for ins.817, 155 k.S

ﬂ’”%@f‘% L. Uamf:i/fz_s

Typed or printed name of signee

Filino Fegs:
3125.00 Filing Tee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy {(Optional)
$  5.00 Certificate of Status (Optional)
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