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COVERLETTER
TQ:. ‘Now FilingSection
Divigion of Corgorations

CHO BTR, LLC, & Blorida limitsd Tlahility campany
SUBJECT:

Name af Limited Liabiiity. Company

The snclosed Articles:of Organizarion and foe(s) are submitted for filing.

Plaase return all correspondence concerning this miner to ihe-following:

GRYSKA SOTOLONGO

Name'of Person -
THOMAS . SHERMAN, P.A.

Firm/Gompany!
90 ALMERIA AVENDE

‘Address
CORAL GABLES, FL 33134
City/State end Zip Cade’

GRYSKAG@UNIONTITLESERVICES.COM

E-meil address; (63 be used for Rrturs anmal report notlcarion),
For further information-cancerning this matter, please call:

GRYSKA 50TOLONGO (3'05 )'445 4454
ot

Name of Parson AresCode  Daytime Telephone Number

Enclosed is a-check for tre following amount:

Ds.lzs.ﬂo Filing Fee ’s:sc:oo FilingFee & $155.00 Filing Fee & $160:00.Filing Fe;

€enificate of Status Certified-Copy Centifionte of Status &

(udditional:cepy is enclosed). Certified Capy
(edditionat copy is enclosed)

Malling Address Strect Address

New Filing Section New Filing'Section
Pivisien of Caorporations Division.of Corporaticns
P.O. Bax 4327 Clifion- Building
Tallzhassee, F1. 32314 2661 Executive Center Circle
"Tallahasses, FL 32301
tB/28 3ovd ¥ar 440D S696EE9GBE

8€:97
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ARTICLES OF QRGANIZATION FOR FLORIDA TIMITED LARBILITY COMPANY

ARTICLEL - Namg:
Thenams of the Limited Lisbility Company is:

CHO BTR, LLC
(Must contain the. wonds “Limited Lisbility Corgpany, *L1.C..” or “LLC.Y)

ARTICLE |1 - Address: _ ,
The mailing address-ard street address of the-principal office of thie Limited Linbllity Company is:

Principgl Gffice Address; Malling Address:
L20 NE 271h Street 120 NE 21k Sirest
Snite # 200 ) Suite #2000
Miamd, FL 33137 Miami, FL 33137

ARTIGLETH - Regsteredwlgeﬂ, Registered: Office, & Registeyed Aget's Signature;
(The Limited Lmbxhty(!ompmy cannot secve:ay ity own Registered Agens, Yiou sust dasignase an individual or

another business entity with en Acrive Florida.registration.)

The name 2nd the Florida streetaddress of the registered agant are

THOMAS €. SHERMAN, P.A.
' Name
90 ALMERIA AVENUE
Florida itroet address (P.0. Box NOT acceptablsy
‘CORAL GABLES PL 33134
Zig

City Stats.
Having been numed.as regisitred agent and to acpept sarvies of procais for tha obqve siatid fimited liehiilty cormpeny df, :he
Pacedesignated In this certificete; fhierebya ;:z thi appainiment as regisiered agent.and agree (0 aat in-this capacity, 1
Statuaas relating to-the proper drad complete; per;fammce of my duties, end 1
providedfir in Chapter603, £5.

Jurther agree:to comply withthe provivions of ol
o familiar with and qocept'the ohligarions of my positlonas ngmdag :

Registored Ageor's Jignature (REGUIRERD)

(CONTINVED)
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The: name and address ofveack person autharlred to manage and conrrol the Limited Liability Company:

ARTICLE TV-
Nameand.Addeess:

Titles
“AMBR" = Authorized Membes
"MGR" = Manager
MOR ANTHONY J, CHO
JZONE 27th:Sirest, Suite-# 200
Miami, FL 33137

- (QFTIONAL)

(Use attachment if necessary)

ARTICLE 'V Effective date, iTother than the date of fling: . .

(H an offective date is.liszod, the dateé wust bs specific and canoot e more than five business days prior tb o¢.50 days afper
Note: If the date dnserted in this block does not meet the applicable smtinory filing requirements, this dats will norbe. listed as

the date of filing,)
the dogument's cffective date on the Department of Staie’s records,

ARTICLE Y]: Gther previsions, if any.

BEQUIRED SIGNATURE:
Signature of a member oy an mﬁhd rized répreseatative of 8 meuiber,
This document is mxecuted in accordanes with section 505.0205 (1)-(b), Florida. Statutes.

1 am dvimpé 1bar.any fatseinformation sitbmiteed in a doqumeat to-thé Deparument 6f State
constituies a.third degres felony ae provided for in s.817,155, P4,
THOMAS G. SHERMAN, ESQ. , Authprized Representative
“Typed or prihted name of signee

§125.00 Filing Fee for Articles of Qrganization and Designation of Registersd Agent
$ 30.00 Certified.Copy (Optivaal) o1
£ 5.00 Certificate of Status (Qptional) Py T
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