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March 2B, 2018

FLORIDA DEPARTMENT QF STATE

: g,
TRIAD PROFESSICNAL SERVICES Drvisian of Corporations

,

SUBJECT: CEMPAGNELESS LLC
REF: W1B0D00029861

We received your electronically transmitted document. However, the
document has not been filed. Flease make the following corrections and
refax the complete dooument, including the electronic filing cover sheet.

The name of the entity listed cn the fax cover aheet and the name of the
entity listed in the document muet be identical. Please amend the
document or the fax cover sheet accordingly.

If you have any further questions concerning your deocument, please call
(850) 245-K052.

KYLE D BRUMBLEY FAX Aud. f: BH18000097368

Regqulatory Specialist II Letter Number: 418R00006232
New Fillng Section

P.Q BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER

TO: New Fillng Section
Division of Cerporations.

CHAMPAGNELESS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Orpanization and {ee(s) are submitted for filing.

Pleasc return all eonrespondence conceming this maner to the folluwing:

Karen T. Rodriguez

Name of Person

Triad Professional Services

Firm/Company
1720 Windward Concourse, S. 290
Address
Alpharerta, GA 30005
City/State and Zip Corde

julieb(@consicilationip.com

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

For further information concerning this matter, please call:

Karen T, Rodriguez 770 , 7772091
at{
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
DSI 25.00 Filing Fee DS] 30.00 Filing Fec & $155.00 Filing Fee & $160.00 Filing Fee,
Centificate of Status ertified Copy Certificate of Stnus &
(additional copy is enclosed) Cerntified Copy
(additional copy is enclnsed)
New Filing Section New Filing Section
Division of Corperations Division of Corpourations
P.O. Box 6327 Clifton Buikiing
Talahassee, FL 32314 2661 Executive Center Cirele

Tallghassee, FL 32301

(((H18000097368 3)))
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CHAMPAGNELESS LLC
(Must conmain the words “Limited Liability Company, "L.L.C.." or "LLC.")

Pringcipal Qffice Address: Moaiting Address:
1555 Palm Bench Lakes BIvd., 8. 406

1555 Palm Beuch Lakes Blvd., §. 406
Wext Palm Beach, FL 33401 West Palm Beach, FI. 33401

ARTICLE Il - Address: .
The maling address and strees address of the principal office of the Limited Liability Company is:

ARTHKCLE HI - Registered Agent, Registered Oflee, & Registered Agent's Signature:
(The Limited Lizbility Company cannot serve as its own Registered Agenl. You st designate an mdividual or

anuther business entity with an active Florida registration.)

The name and the Florida sticet address of the registered agent are:

NRAI Services, Ine.
Name

1200 South Pinc Isiand Road
Florida street address {P.O. Box BOT acceptable)

FL 33324

Planiation
City State Zip

Having been numed as vegistered agent and 1o aceopt service o prucess for ihe above siared limited liubiliny company at the
place desiznaned i this certificute. ] hereby aceept the appoinmrent as regutered agent and agree tn act in thiy capacin. |

Jurther agred 1o comply with the provisions of off statutes relaging 1 the proper and complete pertormance of ap- duties, and f
reqisiered ugonr aspepvided for in Chapeer 808, F.5.

ol ] r"“] /‘ - v
- "\—4..-*-.“ ," . _,y ;" -f \'I, /.JK

/ Reglstered Agent's Signatore (R;ECHRE'D)
' i

ciny familiar with and accept the obligotions of #y: poritios,

{CONTINUED)

{((H18000097368 3}})
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ARTICLE 1V-
The naine and address of each person authorized o menage and control the Limited Liability Company:

"AMBR" = Awhorized Member

"MGR" ~ Manager

MGR Julie Bedard

1555 Palm Beach Lakes Bivd, S. 406
West Palm Beach, FL 33301

{Use attachment if necessury)

ARTICLE ¥: Effective date. if olber than the date of fiting: A(OPTIONAL)
(H an «ffective dale is listed. the date must be specific and cannot be more than five busioess days prior to or 90 davs after
the dace of filing.)

Note: If the dete insened in this block does not meet the applicabie statutory filing requirenenls, this date will not be listed as
the document’s effective date on the Department.of Stare’s recorda.

ARTICLE Vi: Other provisions, if any.

RECUIRED SIGNATURE: ( ,.){/\L’&JQQ ((O

Signature 67n member or an authorized represcotative of m member.
This document is executed in accordance with.section 05.0203 (1) (b). Florida Statutes,
1 am aware that any false information submitted in a document to the Departent of State
constitutes s third degree felony as provi . 817,155 F .S,

Julic Bedard T A
Typed or prinied name @ signec

Eill'ag E‘m-
3125.00 Filing Fee for Artitles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Siatus (Optivusl)

({((H18000097368 3}))



