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COVER LETTER

TO:  New Filing Section : . .
Division of Corporatigns

J4 1 @ed‘crg&(d aves

Name of Limited Eiability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted tor filing.

Please retumn all correspondence concerning this matter to the following:

/MD[ \k/ bu ~nDhy

! Name of Persof

/D.\ ~DOhy D'DDGJ\, Les

- ]
* /E-trm/Cmnpan}'

21760 SR 54 B <l (0L

Address

Luts L 3354

City/State and Zip Code

oy - —
e \) \,(\_/C‘_) Clin, P}\w develoh) nect . (N S
E-mail address: (to teused for future annua) report notification) . =
L v S
For further information concerning this matter, picase call: (L -
)
3 - R - = i
. : . -y b B
Mol Dunphy  w QI3 283 O585% o =
;\.‘zt‘nc of Person Area Cude Daytime Telephone Number - c:
Enclosed is a check tor the fellowing amount:
%lzsm Filing Fee $130.00 Filing l'ec & Eﬁlss.no Filing Fec & $160.00 Filing Fee,
Certiticate of Status “ertified Copy Certificate of Status &
{additional copv is enclosed) Certified Copy

(additional copy is enclosed)

New Filing Section

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee. FI. 32301

Muailing Address

New Filing Section
Division of Curporations
P.O. Box 6327
Tallahassee. FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

G (1 Chesterfield LLC

{Must contain the words ~Limited Liability Company. “L.L.C.." or "LLC.”)

ARTICLE Il - Address:
The maibing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2V 1> SR sY S ke
G (02

Lufz  FL 335vg

ARTICLE III - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company 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 street address of the registered agent are:

Name

2Ae0 4R FH, Sk o

Florida street address (£.0. Box NOT acceptable) S —
. =

L H_ S3S4 9

Citv State Zip

Having been named das registered agent and to decept service of process_for the above stated limited liabilin: company at ithe
place designated in this certificate. | hereby accept the appaigment as registered agemt and agree 1o act in this capacity. |

Jurther agree to comple with the provisions of all stantes re
am familior with and aceepi the obligations of my position a)

ristered ugent as provided for in Chaprer 603, F.S..

L

Registered Ags‘\Pj:'s Sig@mrc (REQUIRED)

(CONTINUED)

Wy 1o the proper and complere performance of my duties, and |
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ARTICLE V-

The name and address of each person authorized 10 manage and control the Limited Liability Company:

Litle;
"AMBR" = Authorized Member
"MGR” = Manager
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AMER GMM  DNevcioniness
3152 e Racgt. st (4l
/((‘\‘r\n—\_j; e 3dess
AM@({ Sk Sk Pr—npw\.G...‘. W

LY0O Powery Femy /L 8 35D
Preant,  6GA 303 39

(Use attachment it necessary)

ARTICLE V: Eftective date, if other thun the date of filing: J(OPTIONAL)
(If an effective date is listed. the date must be specific and canpot be more than five business davs prior to or 99 days after
the date of filing.}

Note: f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, ifany.

1LY

AN

WSI(;NATUR\ \IJ}A’\M
| {

Fignatyreof a mcmhzt ortan guthorized representative of a member.
This dhcument is executed iJaccprdunce with section 605.0203 (1) (b). Florida Statutes.
I am awyre that any false intormaticn submitted in a document to the DepﬂrlmeEl of State
constitutesa third degree fefony as provided for in s.817.135, F.S,
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‘ >
Tim Duachy

Typed or printed namelof signee
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25.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent
30.08 Certified Copy (Optional} -
§  5.00 Certificate of Status (OQptional) N
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