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COVER LETTER

T New Filing Section
Division of Corpurations

CHRISARAL.L.C.
SURJECT:

Name of Limited Liabibiv Company

The enclosed Articles of Organization and feefs) are submitted for Aling.
Please return all correspondence concerning this matter to the tollowing:

DICKINSON, ROBERT F

Name ol PPerson

Firm/Company

B745 SW 51 ST

Address

COOPER CITY, FLORIDA 33328

Citv/State ane Zip Code
robertfdickinson@gmail.cm

E-nail acddress: (to be used for totare annual report notification)
Far further information concerning this maiter, please calk:
Robert F Dickinsan 754 6007046
at [ )

Nuame ol Person Area Code Davtisne Telephone Number

Enclosed 1z & cheek dur the fellowing amount:

Ds:zs,no Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & S160.00 Fiting Fee,
Certificate of Status Certitied Copy Certificate of Status &

(additional copy is enclosed) Certitied Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporntions Division of Corparations
P.O. Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Lxecutive Center Circle

Tullahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTUED LIABILTTY COMPANY

ARTICLE L - Name:
The mamwe of the Limited Liability Company is:

CHRISARA L.L.C.,
(Must contain the words “Limued Liability Company, "LLC." or "L1LC.

...}

ARTICLE 1T - Address:
The maiting address and steeet address of the principal office of the Limited Liability Company is:

Mailine Address:

Principul Office Address:

A4S S 5vF 8745 SW 51st COOPER CITY FL 3332¢

(ooec T fFH‘ FL 23235

ARTICLE I - 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,) Ty
—ra
e
The name and the Florda street address of the registered agent are: Sl
Ll
ROBERT F DICKINSON w
Namg e
8745 SW 518T
Florda street address (PO, Box NOT scceptable)
o,
COOPER CITY FL 33328 -
Cuy State Zip

Heaving been named as vegisicred agent and (o aeeept service of provess for the above stated limited liabiliny company ai the

place designaied in this certificate, | heroby aceept the appoiniment s regisiered agent ane agree o aet in this capucity. !

firther agree to comply with ihe provisions of ull statutes relating e the proper and complete perfarmance of my dutios. and 1

am fumilicor with and accept the obligations of my position as registered agemt as provided jor in Chapter 605, F.5..

ROT B (Dubeor

chislcrud Auent’s Signature (REQUIRED)Y

{CONTINUED)

.



ARTICLE V-
Fhe name and address of cach person authorized to manage and control the Limited Liability Company:

'I'ilh-- \-] u] N -l u‘l ! “ﬂl-!.::.
"AMBR" = Authorized Member

"MGR™ = Manager

MGR NANCY SUSAN DICKINSON
8745 SW 51 57
OQOPER CITY FL 33328
MGR

ROBERT F DICKINSON
8745 SW 518T
COOPER CITY FL 33328

{Use attachmentif necessary)

ARTICLE V: Effective date. i other than the date of filing: SEPT 12 2018 AOPTIONAL)Y
(I an effeetive date is listed, the date must be specific and capnot be more than five business days prior to or 90 days afrer
the date of filing.)

Nole: §the date inserted in this bluck does nol meet the apphicable statwory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’'s reeords.

ARTICLE VI Other provisions. if any.

REOUIRED SIGNATURE:

R XS5 s fsaiaen

Signature of a member or an authorized representative of 2 member.
This document is exeented in accordance with scetion 605.0203 (1) (b, Florida Suuies,
[ am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for n s 817,135, F.S.

Robert F Dickinson
Tvped or printed name of signee

ine Fees:
$125.00 Filing Fee for Articles of Qraanization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
5§ 5.00 Certificate of Status (Optional)



