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ARTICLES OF ORGANIZATION

for

11300 cHesTNUT, L.L.C.,
A Florida Limited Liabitity Company

The name of the limited liability company is: CHESINUT, LLC.

The mailing addreés and street address of lts principal office in the state of FLORIDA Is
clo Paul R. Sasso. Esq,, 12384 S.W. 82 Ave, Pingcrest | FL_33156, County of Miami-
Dade, Florida.

The name and address of the registered agent is; Paul R. Sasso, €gq., 12384 S.w, 82
Avenue, Pinecrest, FL. 33156,

Cerlificate of Acceptance of Appointment of Resident Agent:

|, Paul R. Sasso, Egq., hereby accept appointmant as Resident Agent for the above
named Limited Liability Company. Having been named as registered agent and to accapt
service of process for the above stated limited fiability Company al the place designated
in this certificate, | heraby accept the appointment as registered agent and agree 1o acl in
this capacity. | further agree to comply with the provislons of all statutes relating to the
proper and complete performan y duties, and |am familiar with and accept the

obligations of my position as regi gent.

UL R, XG5S0, ESQ. / Registerad Agent
=78 -1%

Dated

The purposs for which this Limited Liability Company is organized is to perform any and
all lawful business within the State of Florida.

The company shall be managed by the Manager.

The name and address of managar or managing member is as follows:

MANAGER

SILVIA LEON

c/o Paui R. Sasso, Esq.,
12284 S.W. 82 Ave
Pinecrest, FL 33156

The effective date for this Limited Liabili mpany is upon filing.

2 oo
Silvia Leon, as Manager
g

Date #/vf /7 &

(This document Is executed in accordance with section 565.0203 (1) (B), Florids Statutes. | am aware that any
false Information submitted in a document to the Departmant of State constitutes 2 third degroe felony a3

provided for In 817,155, F.8.)
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