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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Namw:
The name of the Limited Liability Company is: CHUFT'S LLC

ARTICLE II- Addresa: _
The mailing address. of the Limited Liability Company is: 8000 West Dv, Apt 118. North Bay Village, FL.
33141

The street address of the principal office of the Limited Liability Companyis: 8000 West Dr, Apt 118. North
Bay Village, FL. 33141 '

ARTICLE 1} - Registered Agent, Reglstered Office, & Reglstered Agent's Signature;
The name and ths Florida street -address of the registered-agent are:

Excelsicr Corpaorate Services LLC
135 San Lorenzo Ave., PH 840
Coral Gables, FL 33148

Having been named as registered agent and to -accept service of process for the above stated limited
liability company at the place designated in this certificats, | hereby accept the appolntmert as rogistered
agent and agrea to act in this capacity. | further agree to cbmply with the provislons of all statutes reiating
to the proper and complate peiformance of my duties, and 1 am familiar with and accept the obtigations of
my position as registerad agent as providsd for in Chapter 605, F.5.

Adarich: ~VP of Excalsion Cm«wc Staviewd
“F!egiktered Agent's Signature

ARTICLE IV — Management :
This company shall be Managed by the Members. The name and address ot each person authorized to
manage and control the Limited Liability Company:
AMBR Sofia Juan.
8000 West Dr, Apt 118.
~ North Bay Village, FL. 33141
ARTICLE V - Effective date, if other than the date of filing:

ARTICLE IV — Other Provisions, if any.
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Signatufe of a-member or an authorized representative of a member.

(In accordanca with sectian 605.0203 (1) (b}, Florida Statutes, the exacution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true. |
am aware that any felse information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.5.)

Alexis |. Martero Korgtich
Typed or printed name of signee
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: FILING FEES:
, , $ 100.00 Filing Fee for Articles of Organization
Si:6 HY bl XYH 6L $ 25.00 Desalgnation of Reglstered Agent
L $ 30.00 Certifled Copy (OPTIONAL)
shans $ 5.00 Certificate of Status (OPTIONAL)
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