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COVER LETTER
TO: New Filing Section
Division of Corparations
Charie Mike Holdings, LLC
SUBJECT: _ ——
Mame of Limited Liability Company
‘The coctosed Articlés-of Organization snd fee(s) are submined for filing.
Pleasc return alf comespondence comceming Lhis nuvter to the Fallowing:
Rrigeite Harms
Nanw of Person
Advocate Consslting Legnl Group, PLLE
Firm/Company
1300 N Westshose Bivd, St 220
Addicss
T'.‘u:'lpl.h FL. 33607
City/Slate and Zip Code
brigettehiiad vocaictan. com
F-mail address: (to be used. for fature wuual report nntisication)
Far funher informaticn concerning this mater, pleass call;
I3rigette Harms 234 213-0066
. )
Nanwg uf Person Areit Code ‘Paytime Telephone Number
Enclosed is a cheek for the fellowing amownt:
DSIZS.GU Filing Fee DSHII.UU Filing ¥ee & 313500 Filing Fee & $160.00 Filing Fex,
Cernificure of Stetus Centified Copy Centficate of States &
{udditional copy is encloyed) Certifictd Capy
(additional copy is encinsed)
Mailing Addresy Street Address
New Frling Section

New Filing Section

Division of Corpornions
Clifion Building

2661 Executive Center Circle
Tallahussee, F1. 32361

Bivision uf Corporations
1.0, Bux 6327
Tajlshassee, F1. 32314
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ARICLES OF URG\{\I/:\]“)\ FORFLORIDA LIDMITED LIABILITY QOMPANY
ARTICLE 1 - Name:

The name: of the Lpnited Liabibiny Company is:

C‘h.z[iic‘ Mijke Holdines., LEC )
{Must contain the words “Limibed Liability Compusy, "LL.C or "LLLT)

ARTICLE 11 < Address:
The mailing address and street address of the prinzipal offee of 1he Linded Lisbiliiy Company ia:

‘Principaf Office Addyess: Mailing Addresy:
24744 Harhour View D, N 24744 Uamou View Dr,

Ponje Yedr Bejehy 'L 32082 . W ; JPR L

ARTICLE 11 - Repistercd Agent, Registered O[ﬁu. & Registered Agent’s Stgnaturc:
('The Limited Lisbility Conipany Caniion serve as its vwn Regisfered Agent. You must designate an individua! or
anolber business entity with in active Florida regisiration. )

The name and the Flovida steet address of the registered agent are;

Marg ity

Name

24744 Harbopr View Dr
Florida strcetaddress (1.0, Box NQT accepmble)

Jonte Vedra Beach i 32082
Ciity Saie ' Zip'

Having hecu named as registered agent and to accept service of provess fur the abo g stazesd lmsed ilability company af the
place designaied in this vertificate, | frorchy accept the appolntment os registered agent and ugres-o act in “this apaciny.
Sunher agree 1 compily with the provisions of oli siatutes relating to the proper and complete performance of iy dtios, and [
wn fumilicr with and accept the sbligations of ney postion as regltered agent as provided for in Chapter 605 1.5

Regifrevad Agent’s Signatre (REQUIRED)

(CONTINUED)

(({H19000077866 3)))
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ARTICLE Y- . N

The rame and addressof each persen autherized 1o manage.and controd the Limited Liabikiny Company:
"AMIR" = Authorized Member ’

"MOR™ = Menager

MUOGR Marg Ganter
24744 Huchour YVigw Dr,
Pouty Yedra Bepeh, FLAZ0E2
.i‘r.lﬂ.&.._..__..._._..__..__.. Christopher Clandig

" 24744 Harbour Vigw D,
Pupte Vidin Beoach, FL 32082

{ise attuckment if neceswry)

ARTICLE V: Effective date. if other than tise date of filing: A{OPTIONALY
(1f an effective date is listed, the date must be specific und cannot in: more than Gve bosiness days prior to or 90 duys after
the date of filing.)

Noig; Ifthe date inserted in this block doos not mee the applicable stahutory filing requirements, this dete will not be bisted as
the docuipent’s effective date on the Department of State’s 1ecords.

ARTICLE Vi Ohher provisions, ifany.

REQUIRED SIGNATURE:

i

Signaturceln memberoF an zutbarized representative of o mcriber.
This docuprent is excguted it accordinee with section 605.0203 (1] (b), Florida Statutes.
Fain awnre that any false infonndtion submilled in o Jowamedt to the Depantment of State
corstitures & third depree feiony as.provided for in 5.517,155. F.8,

Moy Giptef
Typed or printed name of signee

N H
< .

$125.60 Fidiny Foe for Articles of Urganiation snd Designation of Registercd Agent
$ 30.00 Certilled Copy (Optinaal)

$ 5.00 Certificate of Status (Optional)
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