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COVER LETTER

T New Filing Scction
Division of Corpoerations

Chervl Cabana LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Picase retumn aif correspondence concerning this mauer o the foliowing:

Cheryl Cabana

Name of Person

Firm/Company

5001 SW 20th S #6711

Ocala. 'L 34474

City/State and Zip Code
shercabana@gmail.com

E-mail address: (o be ased for future annual eepart owitification)

For further information concerning this matter, please call:

Chervl Cabana 954 2051224
af )
Name of Person Arca Code Daytime Telephone Number

Iinclosed 1s a check for the following amount:

5125.()() Filing Fee S130.00Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
tadditional copy is enclosed) Certificd Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporaiions
P.0. Box 6327 Clifton Building
Tallahassce. FL 32114 2661 LExecutive Cenrer Cirele

Taltuahassce, FL 3230§



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Chervl Cabana LLC
{(Must contain the words “Limited Liabihty Company, “[L.L.CC.,” or *LLC.™)

ARTICLE IT - Addruyss:
The mailing address and street address of the principal office of the Lumited Liability Company is:
Principal Office Address: Mailing Address:

3001 SW 20th St 5001 SW 2tk St
#6711 #6711
Ocala, 1. 14474

Ocala, FL, 34474

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Companty cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida strect address of the registered agent are:

Cheryl Cabana

Namge

3001 SW 20th S, #6711
Florida street address (P.O. Rox NQT acceplable)

'L 374

Qcala
City State Zip

Heving been numed as registered agent and o accept service of process for the above stated limited liability company at the

pace desiynaied in thix certificare, | hereby accept the appointment as registered agent and agree to act in this capacin. |

Jurtier agree 1o comply with the provisions of ail siannex reioting 1o the proper und complete performance of my dutics, and |
am jamiliur with und accept the abligations of my position as registered agent as provided for in Chapter 603, I.5.

(i[u‘}w] j/, Cﬂj\fbw

R’ugislcn:d Agent’s Signature (REQUIRED)

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

Title:
"AMBR" = Authorized Member
"MOR" = Manager
AMBR Cheryl Cabana
5001 SW 20th S1., #6711}
Ocala, FL 34474
AMBR David Cabana
SO0 SW 20th St #6711
Ccala, FI, 34474
{Use arachment it necessary)
(OPTIONAL)

ARTICLE V: Effective date, ifother than the date of filing:
(1f 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 filing.}
[f the daic inscrted in this block does not meet the applicable statnory filing requirements, this date will not be listed ax

Note:
the document”s effective date on the Department of Siate’s records.

ARTICLE VI: Other provisions, if any.

REOQUIRED \](.!\ATURF
%w I// &,[H{LA;L/

St;,‘lhl!{ln? of 8 member or an authorized representative of n member
This document is exccuted in accordance with section 605.0203 (1) (). Florida Statutes
I una wware that any false information submitted in a document 1o the Department of State

constitiutes a third degree felony as provided for in s.817.155 F.8

CHERYL CABANA
Typed or panted name of signee

IE ilini: I:‘ngsl
5.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
e

5 5,00 Certificate of Status (Optional)
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