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COVERLETTER

TO: New Filing Section
Division of Corporations

MEDIUM RARE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retum all corresponderce concerning this matter 1o the following:

Karen T. Rodrigucz

Name of Person

Triad Professional Services

Firm/Company

1720 Windward Concourse, Suite 3190

Address

Alpharetta, GA 30005

City/State anc Zip Code
David.Chesal@comcast.net

E-mail address: (to be used for future annual report notfication)

Fur fusther informution concerning this matter, please call;

Karen T. Rodriguez 770 7177-2091
at )

Name cof Person Arca Code Daytime Telephone Number

Erclosed is & check for the following amount:

5125.00 Filing Fee I:]SB0.00 Filing Fee & 3155.00 Filing Fee & $150.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Starus &
(additional copy is enclosed) Certified Copy

{additionzl copy is exclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Hox 6327 Clifion Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Taliahagsee, F1. 32301
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMYTED 1A BILITY COMFANY
ARTICLE [ - Name:
The name of the Limiwd Liability Company is:

MEDIUM RARE, LLC

ARTICLE 11 - Addreas:

(Must contain the worda “Limited Liability Company, “L.1..C.," o1 *LLC.™)

The mailing address and street address of the principal office of the Limited Liabitiry

Company is:
Lrincipn} Office Addresy: Majling Addrees:
3905 Carson Avenuc 3904 Carson Avenue
Coaper City, FL 33026 Cooper City, FL 13026
ABRTICLE III - Regixtered A
(The Limitec Linbllity Comp

gent, Reglitered Office, & Registered Agent's Signature:
ANy CENDQY 3CTVe as ils OWn
another business entity with an active Florida

Registeted Agent: You must designate an individual or
registration )
Thz name and the Florida strect address of the registered agent are:

Michael B, Chesai

Neme

One Biscayne Tower, 2 §, Biscayne Bhed | Suite 3700
Florida strect addresa (P.O. Box NOT ncceptable)

Miami FL 33131
City Suee i
Havirg beem named as regisiered agent and 1o acces service
place dasignated in thiy cervificate,
Jurther agree to comply with pre P

Zip
! hereby accept the appotn
ovisiony
am familicr with and aecept the obligati

i mplese pecformance cf my duttes, -and i
pﬁoﬂ jt[gu:e?zgcm as 0&@@- in Chapter 605, F.5 .

%f:}ﬂ(ﬁ L‘&Qisgpcﬁ'ra W )
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ARTICLE IV-

Tides

Tte name and address of each person authorized 1o manage and conirol the Lirmted Lizhility Company:
"AMBR" = Autborized Membe:
"MGR" = Marager

AMBR

David Chesal
3905 Carson Avenue

Cooper City, F1, 33026

(Use antachment if necessary)

L
[¥A]
ARTICLE V: Effective date, if other than the date of filing:
the date of flling.)

U
-
23
.- (OPTIONAL)
(If an effective date Is listed, the date must be gpecific and cannot be more than five business days prior to or 90 duys after
the document’s ¢ ffiective datc on the Deparument of State's records.
ARTICLE VT: Other provisions, if any.

m
Nate: If the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

Signaturdéf 2 member or an authorized representative of a member.

This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statstes
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degee felony as provided for in 5.817.155, F.S.
David Chesal

Typed or printed name of signee

Eiling Fees;
5125.00 Fiting Fee for Articles of Organization and Designation of Reghstered Agent
$ 30.00 Certified Copy (Optional)
§  5.00 Cestificate of Status (Optional)
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