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COVERLETTER

TO: New Filing Section
Division of Curporations

Challenae Zene O cgree Cenderi Ll

Name of\j;i}n‘iﬁd Ligbility Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return 2l correspondence concerning this maticr 1o the fotlowing:

—:E“)Qrv-\ th} e

Name of Person

200 Miccosabee Kl

Address

ol hassee . Elonda. 32209

Citv/State and Zip Code

]‘ﬁf\il\GC{n qOO@\/G[/?(Dl-(' aa

E-mail address: (W used {or future unnual report aotification)

IFor further information concerning this matter. please cull:

Jolam M, bee . 850, H28-9990

Name of Persoen Area Code Davtime Telephone Number e, ~

. =

[ ]
Enclosed is & check for the following amount: ,_,(—’_‘ i
- 1 J—
Dsnzs.oo Filing Fee $130.00 Filing Fee & D3155.uo Filing Fee & mum Filing Fegd w [
Certificate of Status Certitied Copy Certiticate of Statesid M
.. . R . R X ¢
{additional copy is enclosed) Certilivd Copy - - = o

{addidonal copy is ciifhiscd)

-

Mailing Address Street Addresy
New Filing Section New Filing Section

ivision of Corpurations Division of Corporations
PO s 6327 Cliften Building
2661 LExeeutive Center Circle

Talluhassee, FLL 32314
Tallahassee, F1, 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

(hallerge zene. Gl lg,\ Core Stnke1C

{Must contain the \\orch imited Liabtlity Company, "LL.C.7or "LLCT

ARTICLE I1 - Address:
The mailing address and street address of the principal ostice of the Limited Liability Company is:

Principal Office Address: MMailing Address:

mﬁsg%%%z e %ﬁ : %

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannat serve as its uwn Registered Agent, You must designate an individual or
anather business entity with an active Florida registration.)

The name and the Florida street address ot the registered agent are:

Toans Mathis (e

Name

200 m.u.om/ﬁfe Dl

Figrida street address (1°.0. BBox \'!ﬁ‘ acceplable)
e

Lallalhesee G 23S

City State Zip

Herving been named as registered agen and io accept serviee of process for the above stated limited liabifity company ar the
place designared in this certificate, | hereby accept the uppoinument as registered agent and agree to act in this capacitv. |
Surther ayree o comply with the provisions of all statutes relating to the proper and complete performance of my duiies. and |
am fumiliar with and aceept the oblivations of my position as registered agent s provided for in Chapter 605, F.5 .

AL A, o

Refbstlred Agent’s Signature (RFQUIR\YJD)

(CONTINUED)
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ARTICLE IV-

The name and address of cach person authorized W manage and control the Limiled Liability Compuny:

Tide: NI
"AMBR" = Authorized Member

"MGR” Mxr@.ﬁ\ i)’ég,:\m m(}u'\ég L‘EQ ~

1A e € fLonds 39306

(Use attachment if neeessary)

ARTICLE V! Effective date, if other than the date of filing: AOPTIONAL)Y

(If an effective dute is listed. the date must be specific and cannot be more than five business days prior to or Y0 days after

the date of filing.)

Note: [fthe date inserted in this block dues not meet the applicable statntory filing requirements. this date will not be listed as

the document’s citective duate on the Department of State’s records.,

ARTICLE VI Other provisions. ifany.

REQOUIRED SIGNATUR

-(SL mﬂ% 9/ I

Signatgre of a member or an authorized representative of a4 member.

This documght is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 58171533, F.5,

___/"'
Joan~ Maths (<e

Tvped or printed name of signee -
e
5125.00 Filing Fee for Articles of Organizition and Designation of Registered Avent w2l
S 30,00 Certified Copy (Optional) (,;3_
$ 500 Certificate of Status (Optional) T
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