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COVER LETTER

Ty New Filing Seetion
Division of Corporations

SUBJECT: Qhrlé Clﬂa.,l’\ J(Lm‘h}ﬂ& Sfiff)i'ce%

Nuame of Limited Liabtliy Company

The enclused Artdeles of Organization and feets) are submilted tor Bing.
Pease renrn all correspondence concerning this matter to the following:

Jesoie Chershe

Nume ef Person

Br'e,n da Cf!”lfl'ﬁh'f’

1211 Limestone, Street

Address

OLHCLhOl‘f)SFB Florida 3231l

T Citv/State and Zip Code

\thﬁlﬁ(/hf‘lS’hd @ A0\l Lorr

IE-miail address: (1o be used 1or iulurL annual report nutitication}

For further informition concerning this mutter. please call:

[

LS50 € C/l'\ﬂﬁh@u $50 , 556~ D422

Name ot Person Area Code Dyastime Telephone Number

Enclosed is @ check lor the foltowing amount:

I:ISlli.!](? IFiling Fee @él}(}_(lll Filing e & S135.00 Filing lFee & l:l S160.00 Filing Fee.
Certificate ot Status Cerufied Copy Certificate of Status &
{additional copy is enclosed) Certitivd Copy
tadditional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Section

Division e Corporations Divisien of Corporations
.0 Box 6327 Clifion Building
Tallahassee, FILL 32514 2061 Exerutive Center Cirele

Tallahassee, FLL, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

Ihe name oi the Limited Liability Company is

I Must contain the words “Limited Liability Compuny.
ARTICEE T - Address

Chms Qle&(\ Jaadoria | S,rmce,s LLC,

RGN

TorLLC

Yhe mailing address and street address of the principal olfice of the Limited Liability Company is

la L Limestone Steeet
Tadlaingasee L 323i

Principal Office Address

Mailing Address:

J2{ Limestone Street
[ailarassee, FL 3234
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature

. «l Auent's Si
(The Limited Liability Company cannot serve as s own Registered Agent. You must designate an individoal or
another business enuty with an active Florida registration, )

il

B

I"he name and the Florida street address of the registered agent are

Jessie Chrrsﬁ&

Name

1301 Linestone. Sthreet

Florida street address (1.0, Bux NOQT asceeptable)

Tallahqgsge < FL 333

Civ 'mlu

Zip
[eving been named us registered agent and (o aceept service of pracess for the ahove stated limited liahilite company ar the
place designated in this certificate, | hereby aecet the appoiniment as registerod agemt and agree to act in dhis capacity 7

> 3 A3 [l '
Jurthier agree w comphy with the provisions of ol siatuies relating (o the proper amd complere performance of miy duiies, and
cmi jamilicor with cord aceept the obligations of myv pasition as regisrered ugenr as provided for in Chapter 615, 1.5

Qpssce St

leusund Agent's Signawre (RE QUIRI 1)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authurized W manage and conurol the Limiled Liability Company:

Tigle: N ' , SN
“AMBR" = Authorized Member

MGR" = NMuanager

ace Jessie, ChﬂS‘\'fﬁ
< A Limestone  Strept
Tallalgsser Tl 33304

mﬂ_ﬂmﬁaa Brenda Q}\r\S"\’i €

1211 Limestone Street
Teddlah aseec, CL 3: 3

{Use attachment i necessaryy

ARTICLE Ve Effective date. ifother than the dawe ot filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 days after

the date of fling.)
Note: [1he date inserted in this block does not meet the applicable stmutory lling regquirements, this date wili not be listed ws

the document™s cffective daie on the Departiment ol State’s records.

ARTICLE VI Other provisions, ifany,

REQUIRED SIGNATURE: C . ’
1/\_{-&?_) /gt )

L
Signature of 5 member or an authorized representative of 3 member.
This document is executed tn accordance with section 603.0203 (1) (b). Florida Stuutes,

L am aware that anv false intormation submitled in o dovument te the Department of State
constitules o third degree telony as provided tor in s.817.035 F.8.

Brenda Chrshe

Typed ur printed nume of signee

Filipe Fees:

SE23.00 Filing Fee for Articles of Qreanization and Designation of Registered Agent
5 3000 Certified Copy (Optional)

§ 500 Certificate of Status (Optienal)




