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COVER LETTER

FO: New Filing Section
ni\:wrnr!‘nrﬁliﬂnl

CTIARMED X0, LLC
SUBJECT: ___

Name of Limited Liability Company

The enclosed Articles of Organizalion und fee(s) are submitted for filing.

Please rewrn all comespoandence concerning this maiter to the following:

Jennifer DuRussel

Name uf Person
Mational Registered Agenis, Inc,
Firm/Company
900 Merchunts Concourse, Suile 405
Address T

Westbury, NY 11590

Clty/State and Zip Code

E-mail address; (to be used for future annual report notification)

For further information coneerning Lhis matter, please call:

Jennifer DuRussol R48 579-0286
at{__ )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following umount:

DSHS.OD Filing Feo Ds 130,00 Filing Fee & $155.00 Filing Fee & $160.06 Filing Foc,
Certificate of Status Certified Copy Certificale of Stawus &
' (additional copy is enclosed) Cenified Copy
(additional copy is enclosed)

Mait 1) Street A ddress

New Filing Section New Filing Section

Division of Coiparations Division of Corporations

PO Box 6327 Clifton 3uilding

Tallahassee, FL 32114 2661 Executive Center Circte
Tallahassee, FL 32301

FLORH - 2A2017 Waters Kbowrer On o
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited 1iability Company is:

CHARMED X0 LLC .-
(Must contain the words “Limited Liabllity Company, *L..L..C.." or “LLC.")

ARTICLE II - Address:
The mailing address and street address ol the principal office or'the Limited Liability Company is:

Principal Qffice Address: Mailing Address:

12470 SW j0th CT Davie, FL 33325 QH HJ SW ﬂlﬂj Ci; IQQVEQ_,FLE;'BQS

ARTICLE HI - Registered Agent, Regiulered Office, & Registered Agent’s Signatere:
(The Limiled Liability Company cannoi serve 8s is own Registered Agent. You must designate an individual or
another business entity with an active Flurida registration.)

The name and the Florida street address of the registered agent are;

NRAI Services, Inc. )
Name

1200 South Pinc 1siand Road
Flarida street address (P.03, Box NOQT acceptable)

Plantation, Flaridn 33324
City Siate Zip

Having been named oy registered agent and (o aceept service of process foir the abuve staved fimited liabliiyy compuny ar (he
place designated in this certificate, [ hereby accepi the uppoimment as vegisiered ogent and agree o acs In this capaciry. |
Jurther agree 1o complyaith the provisions af ull stones relating fo the propes and complate performance of my duties, and |
am familiar with and accapt ke obligations of my position as regisiered agent as provided for in Chapier 6035, F.S.

(CONTINUED)

FLOSY . 2\AI01 S Wl Kiiwrer Ol e



To. PageSofS 2017-06-07 08:30.36 CST 19542080845 From: Ranae McGraw
ARTICLE 1V-
The name and address of exch person authnorized to manage and control the Limited V.lahility Cotmpany:
"AMBR" = Authorized Member
"MGR" ~ Monager
MGR I ‘l'amara Chase

12470 SW 10th CT
Davie, FI, 33325

(Use axtachment if necessary)

ARTICLE V: [Lffective date, it other than the date of filing: L ({OPTIONAL)
(17 an effective date is listed, the date must he specifie and cannot be more than five business days prior to or 30 days sfter
the date of filing,)

Note: ITthe dole inserted in this block does not meet the applicable stutuwory filing requirtements, this date will nut be listed as
the document's effective date on the Department of State’s revords.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE: _ ?:—_-,, il
—=

Signature of a member or an avthorized representative of a member.
This docurnent is executed in accardance with section 605.0203 (1) (b)), Florida Statmes.
[ am sware that any false information submitied in a document to the Department of State
constilutes 2 third degree felony as provided for ins 817,155, 7.8,

Brent Buscay o R
Typed or printed name of signee

Iqiling Eﬁ.ﬁ"
$125.00 Flling Fee for Articles of Orgunization and Designation of Regisrered Agent
§ 30,06 Certified Copy (Optivnal)
$ 5.00 Corlificatc of Sintus (Cplicnal)
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