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COVER LETTER

T0: New Filing Sectlon
Divizion of Corporations

€S RE CHEVSQ, LLC
SUBJECT:

Name of Limited Liability Company

‘The enclosed Articles of Organization and fes(s) are submitted for filing.

Please retum al] cormrespondence concemning this matter to the following:

Sharon K. Gray

Name of Persan

Triad Professional Services

Firm/Company
1720 Windward Cancourse, Ste. 390
Address
Alpharetta, A 30005
. City/State and Zip Code

E-mail address: (to be used for future annual repon nati fication)

For further information concerning this matier, please call:

Skaron K., Gray 770 777-2091
ot }

Mame ol Pzrson Area Code Daytime Telephore Number

Enclosed is a check for the following amount:

DSI 25,00 Filing Fes DSIBD.OO Filing Fes & SISS.GO Filing Fee & $160.00 Filing Fee,
Cerificete of Status  £Cerlified Copy CortFeale of Status &
{edditionsl copy is enclosed) Certfied Copy
{additional copy is enclosed)

Majling Addresy Street Address

New Filing Section New Fiting Seclion

Division of Comporatiors Division of Corporations
P.0. Dox 6327 Ciifton Building

Tellahassee, FL 32314 2561 Executive Center Circle

Tallahassee, FE, 32301

FL B32H - 21872017 Wiolnes X hrorr Cubing
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ARTICLES OF ORGANIZATION POR FLORIDA LIVICTED LIABILITY COMPANY

ARTICLE I - Name:
The aame of the Limitad Lisbillty Company is:

CSRECHEVSO, LLC
(Must contain the woeds “Lintitee Liabilhy Campeny, “L.L.C..*" or “LLC.™}

ARTICLE )] - Address:
The mailing address and sirest address of the principal office of the Limled Liability Compeny is:

Exlaclpn] Qfee Adorss: Malline Address:

909 Poinciana Drive 309 Poinciana Duive

Forl Lauderdale, FL T330] oo Landerdale FL 33301

ARTICLE {11 - Reglstered Agent, Reglstered OfMee, & Registered Agent s Blgnature:
{The Limited Lisbility Company cannot serve es s own Reglkilered Agent, You must desigrats sn indlvidusl or
anathet busimess entity with an active Florida registration.)

The rams and the Florlda sireet address of the regisiersd agem are:
Pui Kublin

Nime
209 Paingigna Drive
Flarida soreex address (P.Q. Box NOT sccepiable)

rt Loyderdsle Flogi 33301

City Btats Zip

Having been named ax ragistered ageni ard to wecap! service of prozess for the abow siuted thnimd liabllip eomparny at ihe
plage designaizd in ihls cerilficars. | hervby oovepl the apoointimens as regisiered agent aind agrae 1o act in ihis capocity. |
Srrther agree 10 comply Wi ihe provisions of of] siaiunas reiqing to the proper and complas performanca of my duties, and |
om familiar with and accopt the obligations of my position as regiviersd sgent as provided for m Chopter 803, F.5.

Y
By: Y. \AM

Registered Agemt's Slgnanture (REQUIRED)
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ARTICLE IV~
The name and address of cach person authorfzed to manage and control the Limited Liabflity Company;

"AMBR" = Authorized Member
: *MGR" = Menager .
j MGR Marpone CS RE Holdings, LLC
i 909 Poinciana Drive
‘ Fort Lauderdale, FL, 33301
{Use attachmenl i [ neceasary)
ARTICLE V: Effective date, il other than the date of filing: . (OPTIONAL)
{If en 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 filing,)

Naote: [Fthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of Swute's records,

ARTHICLE V1: Other provisions, ifany.

REQUIRED SIGNATURE:

| _ %]1{, fv’—_ . S
‘ Signatitre of afnember pf an suthorized representative of @ member.

This document is executed 1n accordance with section $05.0203 (1) (b), Florida Statutes.
I am aware that eny false information submitted in 1 document 1o the Department of State
constitutes a third degree felony as provided for in .817.155, F.8.

\
|
Stephen Dietrich

Typed or printed name of signee

Eiling Frex
3125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
§ 30.00 Certified Copy (Optional}

$ 500 Certificate of Status (Optional)
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