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ARTMICLESOF ORGANZATIONFORFLORIDA LINMITED LIABH ITYCOMPANY

ARTICLE I - Name:
'he name of the Limited Liability Company is
v, "L.L.C..7or "LLC.")

CHGD GROUP LLC
(Must comain the words “Limited Liability Compan

Address:
T'he snailing address and street address of the principal office of the Limited Liabiliny Company is
Mailing Address:

ARTICLET -
Principal Office Address:
1025 57th Street 1025 57th Strect
Brooklvn, NY 1219 Brooklyn, NY 11219
-y
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature )
C1he Limited Liability Company cigtnot serve as its own Registered Ageat. Yo must designate an individual or _;;1
another business eatity with an active Florida registration. ) )
The name and the Florida street address of the registered agent are .
2
Paul Feldman. P.A. E
Name r
(o)
(%}

2750 KE [851h Sureet, Suite 203
Florida street address (IO, Box NOT sceepiable)

33180

Avenuara FL
City State Zip

Huving been maoniedas reyistered agert amd to aceept service of provess for the above stated fimited liabifipecompany ar the

] 3 . LitH
place designated in this certificate, Hhereby accept the appointment as registered agent and agree to act in this capacity. |
ﬁlru':cl agree oo um,')h' with I)u:pr OVINIOTES ofu” wetutey n.h.fing to the Jroper wrdcump.’en, pu_ﬁ:nmuuc ufrm chietios. cwied 7

am_fumiliar with aned accepi the obligutions of my posmor':urct{r.sk'red as,ren.' us providedfor in Chapter 605, I 5.

" ’h// ’/:// SIS

Reg,lslercd L:',e-nt s Signaure (REQUIRED)

(CONTINUED)
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ARTICLEIV-

The nome and address of ench person suthorized to manage and control the Limited Linbility Company

. Name and Address;
"ANMBR" = Authorized Member

“MOGR™ = Manager

MGR

Lehhic Fricdman
1023 57h Street
Brooklvn, MY 11219

{Usc attachinent i necessary)

ARTICLE V: Vrfective date, it other than 1he date ot filing; AOPTIONAL)
(1f an effcctive date is listed, the date must be specific and cannot be more than five business days prior to or 20 days after
the date of filing,)

Note: [t date inseried i this block does nol mieet the applicable stanwtory Rling requiremnents, this date will not be listed as
ure docunteni’s effective date on thie Department of State’s tecords

ARTICLEV1: Other provisions, itany.

REOUIRED SIGNATURE: e
’ f {, 4’ ’{5'/ .

Signature ol a (ﬁemher fJT[{H‘I avthorized vepresentative of 1 member.,
This docuinent 1s executed in secordapee with seetion 65,0203 (1) (h), Florida Statues,
Fuin sware that any fulse mfonmation submitted in o document w the Department of State
constitutes a third degree felony as provided for in s 817.155.F 5,

Paul Feldman, Esq.
Typed or printed name of signee

Filing Feox:
$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optinnal)

$ 5.0 Certificate of Status (Optional)



