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ARTICLES OF ORGANIZATION
FOR S
FLORIDA LIMITED LIABILITY COMPANY s B

&2
!
ARTICLE I - Name: "
The name of the Limited Liability Company is: =

[ = |

CHLEO COMPANIES LLC

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

HH00 NW 719 Ave.
At 211
DorAL  FL 32\ (oo

ARTICLE HI - Registercd Agent, Registered Office:

The name and the Florida street address of the registered agent are: (The Limied Liaoticy
Comparty cannof serve as irs own Regrstered Agent. You must designoie an individual or ancther business aniity
witit an active Flonda registration.)

NELSON MoLero
HYyoQ NW 79™h Ay enNve F]pT.ZH
DorAaL  FL 22100

ARTICLE I'V o
The name and title of each person authorized to manage and control the Limited

Liability Company: (MGR or AMBR)

NELSGON MorLerO (AMBR)
MARLENN MACHIN (AMBR)
EMILYN ~ MOLERO (AMBR)
Luien MOLERO (AMBR)
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Bequiced Signatyres;

Sigmature of « member or representative of a membey,
In accordance with section 605.0203 (1 of this document
constitites an 0N under the penaiy ‘Lb.efat:tsstmedht!remaremle

Iamawarethatanyfalsemformations i ent to the Department of State
conshitutes a third degree i

Having been named as registered agent and to accept service of process for the above stated
lirntred liability company at the place designated in this certificata, T bereby accept the
i 'capacity.lfurtberagreetocomptyvﬁtb
rnplete performapee of my duties, and
a8 registered agent as provided for
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