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CUOVER LETTER

TO: New Filing Section
Division of Corporutivns

Chike Uniimited. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artieles of Organization and fee(s) are submitied tor Hiling,
Please return all correspondence cancerning this matter to the following:

Diana L. Chike

Name ol Person

Firm/Company

[T68 Delmar St

Address

Englewood, FLL 34224

City/State and Zip Code

: i - 555% ‘/’r}p alCLessoricls.
E-mail address: (1o be used for future annual report notitication) ' P :
I T o &2 ﬁ Me /

CcrrL

For further information concerning this matter. please call:

Biana L, Chike 440 265-1303
_aly ]
Name ot Pyrson Area Code Navtime Telephone Number

Enctosed is a check for the Tollowing amount

5135.00 Filing Fee I___JSI 30.00 Filing Fee & SI33.00 Filing Fee & SHa0.00 Filing Fee,
Cernibeate of Status Certitied Copy Certticate of Switus &
Gadditional copy s enclosed) Certitied Copy

tadditivnal cupy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division ol Corporations Divisien of Corporations
PO, Box 6327 Cliften Building
Tallahassee. FIL 32314 2661 Executive Center Cirele

Tallahassee, FILL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LR ITTED LIABIL TTY COMPANY
ARTICLE 1 - Name:

The name ot the Limited Lisbility Company is:

Chike Unlimited. LLC

{(Must contain the words “Limited Liabiliiy Company, “L.L.C.." or *LLC)
ARTICLE 11 - Address:

The mailing adedress and street address of the principal vilice of the Limited Liability Company is:

Principal Oftice Address:

Muailing Address:
1168 Debmar St 1163 Dedmar St
Englewood. FL 34224 Fnglewood. FIL 34224

ARTHCLE T - Registered Apgent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company canngl serve as ils own Registered Agent. You must designate an individual or
anather busmess entity with an active Florida registration. )

The name and the Florida street address uf the registered sgent are:

Diana .. Chike
Name

F16Y Delmar St
Flonda sireet address (F.O. Bos NOQT acceptuble)

Enelewood F, 34224
City

Zip

Stale

Huving been numed as registored ugent amd w accept service of provess for the above stated limied liabitity cennpuny at the
place designated in this certiticate, herehy accept e appointment as regisiered agent and agree to act in iy capaciiy,
farther agree o comple with the provisions of all statutes refating to the proper and complute perfornwnee of my dutios, andg |
am feemilive with aud accept the abligaiions of my position ax registered agent uy provided for in Chapter 6003, F.5..

Registered Agent’s Signature (REQUIRED) .

(CONTINUED)
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ARTICLE IV-
The name and address ol each person amthorized to manage and control the Limited Liability Company:

m‘ 'E"!IJII' and A ddress;
"AMBR" = Authorized Member
"MOGRT = Manager
AMBR Diana I.. Chike
| 165 Delmar St
Envlewood. FL 34224

{Use attachment if necessary)

ARTICLE V! Effective date. it other than the date of filing: AOPTIONAL)

(T an effective date is listed, the date must be speeific and cannot he more than five business davs prior (o or 90 days after
the date of filing.)

Note: [Mthe date inseried in this block does not mees the applicable stattory filing requirements, this datwe will not be listed as
the document s effective date on the Depurtiment of Stale's recargds,

ARTICLE VI Oiher provisions, ifuny.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document is execunted in accordance with section 605.0203 (1) (b). Florida Statutes,
Lanvaware that any false information submitied in a document to the Departinent of State
constituies a third degree felony as provided for in s.817.155. F.S.

Diang L. Chike - Qreanizer/Member
Typed or printed name of signee

3 Feey:
$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
§ 20.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)




