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COVER LETTER

TO: New Filing Section
Divi<sion of Corporations

SUBJECT: Ch a4 3 \l"]l'l?ﬂ(t IMD(D‘JC,MfA+ COM’{!QQ{'I\{}_/]WLLC/

Name of Limited Liabiliy Company

The enclosed Articles of Organization and tee(s) are submitted for filing.
Please return all correspondence concerning this matter W the following:

C/h cw( @eact\ef

Name ot Person

8905~ Lﬁ\dﬁah‘{ Woog(,( T”-ﬁﬂ

Address

Ta Ha_l'lq,sjaaC o 3232

Cin/Stale and Zip Codu

Chrek beacha Constrvetna /2 bma | . com

I -mal address: (o be used for future unnu;}h‘t‘pon natification}

For lurther inlormation concerning this matter. please call:

Chadbesche~ o 850 |, 4§7-77176

Nanie of Person Area Code Dravtime Telephone Number

25.00 Viling Iee 3000 Filing Fee & S1533.00 Filing Fee & $160.00 Filing Fue,
Certiticute ol Status Certilied Copy Certineate of Staes &
(additional copy is enclosed) Certificd Copy
(additional cupy is enclosedy

Mailing Address Street Address

Nuw Filing Seetion New Filing Scction

Division uf Corporations Division of Corporations
1.0, Box 6327 Chtton Building
Tallahassee  FL 32314 2661 Faceutive Uenter Cocle

Tallahassee. 11, 32501



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liakility Company is:

Chads bome lupvpvemet Consvedi o LLC

(Must contain the words ~Limitbd Liubility Company. “LL.L.C.7or "LLC

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

Principal Office Address:
8905 Hickery Wonds T 9905 Hic by Win ST
TqllceSee pr 1 22312 Tllghestec FL 22212

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
{(The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individual or

another business entity with an active Fliorida registration. )

The name and the Florida street address of the registered agent are:

C hac( qu (”lf/

Name

8905 Hickory Woodls To

Florida street address (P.O. Box NOT aceepiable)

Tallzhassee  f 2232

Ciy State Zip

Heving been named as registered agent and 1o aceepl service of process for the above siated limited liabiliey compuny ar the

plice designeted in ihis certificare, {hereby accept the appointment as regisiered agent and agree o act in this capacity.

Jurther agree to comply with the provisions of all staiwies relating to the proper and complete perjormance of my duties. and |
red ageprus provided for in Chapier 603, F.8. ™ ;

cmt Jamibiar with and accept the obligations of my pusition as regiy,
ﬂ ﬂ_/ ‘ = -
Regisyered z\gcn@gnulurc (RI:QUIRI:])I’ o —
-t —
. St !
.I )
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ARTICLE IV-
The name and address of each person authorized W manage and control the Limited Liabifity Company:

Tide: Name and Address:

TAMDBR" = Authorized Member

"MGRY = Manager

hegs Clhad Beaher
g0 Hhc Lory (#0048 (v
23,2

(Use attachment it necessary)
ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: 11 the date inserted in this block does not meet the applivable stateiory Hling requirements. this date will not be listed us

the document’s eltective date on the Department of Stale’s records.

ARTICLE VI Other provisions. ilany.

[ .}
* wid
oD
REQUIRED SIGNATURE: - 2
R
LW T
1._ . rr
Signatu e of 2 merfber nr" au representative of a member, = -
This documeht s exacied in accordancye \\1th section 605.0203 (1Y (b), Florida Siatutes. =
| am aware fapan® fulse information submitted in a document to the Department of Staie K
congtitutes a third degree felony as provided tor in 5. 817,133, 1.8, ;-:J’

Chad g&z%{/

Tyvped or printed name of signee

Ciline Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optionad)
$ 500 Certificate of Status (Gptional)



