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{t(H1800036BC7E6 3)))

COVER LETTER

TO: New Flliag Section
Division of Corporstions

CHEVY CHASE APARTMENTS, LLC
SUBJECT:

Namne of Limited Liability Company

The enclosed Articles of Orgarization and fee(s) are submitied for filing.

Plesse return all correspondencs conoerning this matrer to the fallowing:

D, Scott Baker, Bsquiro

MNamc of Porson
Zlmmeroan Kiser Sutcliffe, P.A,
Firm/Company
315 E. Robinson Street, Suite 600
Addicas
Orlando, Florida 32801
City/State and Zip Code

corporate@ekslawfirm com
E-mail address: (to be used for future annual report gotification)

For further Information concerning this matter, plesse call:

D. Scott Baker, Esq 407 425-7010
st )

Area Code

Nams of Person Daytims Telsphono Number

Encloscd is a check for the following amaunt:

3125,00 Filing Fee D}BO.DO Filing Fee 4 $155.00 Piling Fee &
Certificato of Status Certifird Copy
{ndditionai copy i3 enclosed)

D $160.00 Filing Fee,
Certificate of Status &

Cartifiod Copy
(addltional copy is enclosed)

Mailing Address

Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Dox 6327 Clifton Building

Tallahassce, FL 32314 266! Executive Center Circle
Tellahasses, FL 32301
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ARTICL ESOF QRGANIZATIONFOR FLORIDA LIMITED LIARRLITY OOMPANY

ARTICLRE ] - Npme:
The name of the Limited Liability Company is:

CHEVY CHASE APARTMENTS;, LLC
' {Must contain the words “Limited Liability Company, “1..L.C or “LLL.)

ARTICTETI - Addreas:
The meiling address ond streef addiéss of the principal office of the Limitod Ligbility Company is:

Principyl C_ll'ﬂu qu!: Maiking Address:
4 Woods Hole Court . 4 Woads Holo Court .

Pittaford, New York 14534 . __ . Pitsford, New York 14534

ARTICLE-III - Rogistered Apent, Repistered Office, & Registered Agent’s Signatiire:
{Tho Limited Lisbllity Compnary cannot serve as its own Registered Aguat. You mmist designato en individual or
anothor business entity with en active Florida reglstration.)

‘The name and the Florida street eddreps of the rogistered agomt arc:

D. Scott I_)akcr, Besquire

‘Name
315 E. Robinson Streel, Sufts 600. . .
Florida street address (PO, Bax NOT accoptable)
Orlando - __ Florida 32801
City Stete ‘ ﬂp

Hevrg been mamed as registered ageni and 1o acedpt servica of process for the above siated limited Fabiifty company of the
Hace desfgnated i this cerviffcars, I hereby accept the appointrmernt as registered agont and agred to act in thix capacky. !
further agree to comply with the provisions gf all statutes rekating to the proper and conpleie performance of my duites, ard [
am familtar with and acvept the obligotians of my pesition ax regldtered agent as provided for in Chapter 605, F.S.

D th Lot

Rnglstnmd Agent's Signature (RRQUIRED)

{CONTINUED)
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ARTICLE V-
The name and address of each person suthorized to manage and coatrol the Limited Liability Company:

Tltle: Name and Address:
" R"= Authorized Mémber
"MOR" = Manapger
MGR Marc H, Schieber
4 Waods Hala Court
Pittsford, New York 14534
(Use attachment if necessary)
ARTICLE V: Bffective date, if ather than the dete of filing: . (OPTIONAL)
(¥ an offective date is listed, the date must be specific and eannot be morc ihan five business days prior (o or 90 days after
the date of fillng.)

Note; If the dare inserted In this hlock does oot meet the applicable statutory filing roquiraments, this date will not be listed as
the document’s cffective date an the Department of State’s records.

ARTICLE VI: Qther provigions, if eny.

REQUIRED SIGNATURE:

%M’%Ja&éﬁw

Signature of & membor or an suthorizad representative of a member.
This documan is exeouted in accordanca with sootion 605.0203 (1) (b), Florida Statutes.
1 am eovare that any false information submitted in a document to the Deparntment of State
constitutes a third degree felony rs provided for in 5,817,155, P.S.

Marc H. Schieber

Typed or printed mame of zipnee

Eiling E:::-
$125.00 Filing Fee for Articles of Organixation snd Designation of Registered Agent
$ 3¢.00 Certilled Copy (Opilonal)

§  5.00 Certificate of Status (Optional)

{{{H18000360766 J)))



