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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2019

CHRISTOPH'S HOUSE OF SCHTUFF, LLC
1271 S. KEENE RD.
CLEARWATER, FL 33756

SUBJECT: CHRISTOPH'S HOUSE OF SCHTUFF, LLC
Ref. Number: W13000064853

We have received your document for CHRISTOPH'S HOUSE OF SCHTUFF,
LLC and your check(s) totaling $160.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The hand writing is not legible.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any guestions concerning the filing of your document, please call
{850) 245-6052.

DANIEL L O'KEEFE
Regulatory Specialist || Letter Number: 819A00014335

0l? "
www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: CKR[SW%&S {'{OOS{ or SC\:’C('UFHF L/ C.

Nume of Limited Liability Company

The enclosed Articles ol Organivation and feets) are submitted for Hling.
Ilease return ubl correspondence concerning this matter o the following:

Coors T \Dwsmct

lmL ol Person

Cw«smbuc\ Hbo&e oF ‘Scsm)&»— [,L('

Firm/Company

(270 S, Ceewe pd

Address

Clatparglt E( 23786

Citv/State and Zip Code
CO rYShALE @ Cut S TV ALE . (OPA

E-mail address: (to be used 1or future annual report notitication)

For tirther information concerning this matter. please cabl:

C-‘-H& \E i}t!FSLA“;" avi_ (271 ) "‘{q‘?) “G'a‘zcl‘_s

Nume ol Person Area Code Daytime Telephone Number

Enclosed is a check tor the tollowing amoeunt:

DS[ZS.U() Filing Fee S130.00 Filing Fee & SIS3.00 Filing Fee & S160.00 Filing Fee.
Certificate of Status Certitied Copy Certilicate of Status &
tadditional copy is enclosedy Centitied Copy

{addizion copy is eaclnsed)

Mailing Address Street Address
New Filing Section New Filing Seetion
[vision of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tallahassee. F1L 32314 2661 Exceutive Center Cirele
.'l'ulluh:lsscc. Fi 32501
' ' £



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name ol the Limited Liability Company is:

CHMSTom‘s Homa OF SL’HTU\H’- L.L.C.

{Must contain the words “Limited Liability Compans. “LLCEarLey

ARTICLE I - Address:
The matling address and street address of the principal ofiice of the Limited Liabititn Company is:

Principal Office Address: Mailing Address:
75 Negpr v K (ZT1_ 5. Wigax

Climeupher T 22766 C.Lfﬁru'ﬁt(l'titl 3375k

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature;
{The Limited Liability Company cannot serve as its ovn Registered Agent. You must desigoate an indiy iduwal or
another business entiny with an actise Florida registraion.)

The name and the Florida street address ot the registered agent are;

Curs T Diysnere

Name

(2T 8. Veewt ).

Flortda strect address (.03, Box XOT accepabled

Cigomwinee - Fo 5275k

City Stie Zip

Having been named as vegisiered agent and 1o accept service of process for the above seared limired liability company o the
place designaied in this cerificate. Therehy aceept the appointment us registercd agent and agree to act it this capacin. |

further agree (o comply with the provisions of afl sicinies vefating to the proper and conplete performance of my duties. cand |

creel agent as provided for in Chapeer 600318

am fumilior with and vecep the obligations u_;'m.\;m.siiimr asre

- RC\:ther Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and address ol each person authorized to manage and control the Limiied [iability Company:

.I.. I . !'l me g “‘I _) ’IIIE“:: -
"AMBR™ = Authorised Member
"MOR" = Manager

S Cotrrg T Dagidhaee
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(Use attachment if necessary )

ARTICLE ¥V Efiective date. if other thar the dare of (Hing: i l \ [ \ q (OPTIONALY}
(If an effective date is listed, the date must be specific and cannot be mure than five business days prior to or 90 d
the dite of filing,)

avs after
Note: [fthe date inserted in this block does not meet the upplicable staiutory filing requirements, this date will not be listed as
the document’s eifvetive date un the Department of Stute’s records

ARTICLE VI Oihier pronvisions, i any,

BEQUIRED SIGNATURE:

Signature of a membcr-(&' an authorized representative of a1 member.

This document is executed in actordance with seetion 605.0203 () {b). Florida Stalutes.

Fam aware that any false information submitted in o document to the Duepartiment of State
constitutes a third degree telony as provided for in s.817.155. F.S.

Cinrly T bmsmﬂf
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SIZ5.00 Filing Fee for Articles of Organization and Designation of Registered Agent ﬁ*' S P
5 30.00 Certified Copy (Optional) ™ - =
3 5.00 Certificate of Status (Optional) - x ./
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