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COVER LETTER

TO: Registration Section
Division of Corporations

First Chaice Improvements LLLC
SUBJECT:

tName of Limited Liability Comipany

The enclosed Articles of Organization and fee{s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Chevenne Moseley, Lepalzoom.com, [ne.

Nume of Person
Legalzoom.com, Inc.
Firm/Company
101 N, Brand Blvd., 10th Floor
Address

Glendale, CA 91203

City/State and Zip Code
onlinefilings@Legalzoom.com

E-mait nddress: (to be used for future annual report notification)

Por further information concerning this matter, pleasc call:

Chevenne Moseley 323 962-8600 ext. 7625
at ( )}

Name of Person Area Code Duytime Telephone Number

Encloscd is a check for the following amount:

DS 125.00 Filing Fee DS 13000 Filing Fee & $135.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificatc of Status &
{additional copy is enclosed) Certified Copy
{additional cupy is enclysed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corparations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Taltahassee, FL. 32301
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABTLITY COMPANY

ARTICLE { - Name:
The name of the Limbad Wability Company is:

Firest Chojec Improvenents LLC
{Musl end with the words "Limited Liohility Company, “L.L.C.." or "1.LC.")
ARTICLE It - Address:
Tho mailing address and strect nddress of the prinsipal office of the Limited Liabliity Company is:

Printioaf Office Addegss:
8817 Yenezin Plantation Drive
Orlandy, FL 12829

ddress:

ARTICLE 111 - Regirtered Agont, Registered Office, & Reglstered Agent's Signature;
(The Limitad Llability Compeny cunuot serve za its own Reoglsterod Agent. You must designate an indlvidual o

anothe? business entity with &n active Fiorida registration.)

The name and the Plorida sircet address of the reglatercd agont are:
Krinsldrijaliman Alexandro Rodrigucz
Name

5827 Venczia Planaticn Drive
Florida strect addrass (P.0. Bax NOT scceptabke)

32829

Florida
Zip

Oriando
Stnle

City

Having been named ax ragistered agent and (o accapt service of process for the abave stened fimlied fiability compary at the
Pplace destgnated in this cerfificare. | hareby accept the appointment as regisiered agen! and agrae 13 gat in this capocity. ]

Jurvher ngras v contply with iha pravisions of ol staturcs refering to the proper and complate peformance of my dutiss, and [
am famlifar with and occept the ohiigations of ry positian as reglisiered agent os provided for In Chapier 605, F.5..

(CONTINUED)
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ARTICLE 1V-
The name wird address of each person authorized to manage and control the Limnited Liability Company:

Mame and Address:

Litde;
"AMBR" = Authorized Member
"MGR" = Manager
MOGR Yudeysi Rodriguez
8827 Venezia Plantation Drive
Orlando, FL 32829 _
MGR Krinaldrijaliman Alexandro Rodrigusz
8827 Venezia Plantation Drive
Orlando, FL 32829
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ARTICLE V: Effcctive date, ifother than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business da

the date of filing.)
Note; Ifthe date inserted in this block doces not meet the spplicable statutory filing requirements, this date wiil not be listed aa
the document’s effective date on the Department of State's records.

ARTICLE VE: Other provisions, if any.

REQUIRER SIGNATURE: w

Signature of A member or an authorized representnl‘lvc of a member.
This document is executed in accordance with section 605.0203 (1) {b). Florida Statutcs.
Fam awnre that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in 5.817,155, F.S.

Cheyenne Moselev, Legalzoom.com, Inc.
Typed or printed name of signee

Filine Fees:

$125.00 Filiug Fee for Articies of Organization and Designation of Registered Agent

$ 30.09 Certified Copy (Oplional)
5 5.00 Certificate of Sintus (O ptinnal)
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