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COVER LETTER

TO: New Filing Sectien
Division uof Corporuativns

SUBJECT: ( h&\,f |°“HC Wh 12 2"“‘ ‘I'“\ L\LC

Nuame ol Limited Liability Company

Ihe enclosed Articles ot Organivation and teegs) are submitied for filing,
Please return wll correspondence coneerning shis matter to the following:

C}’)@f oﬂc (/\Bln k

Name of Person

C‘/?C{r Jodb (AH‘\L(’. p\:‘%”q LLC

Firm/Compuny

5163 Mol ﬁmfm

.»\ddr

Ta //a/mm. €] 3231

Citv/State and /Lp Code

Charlwk M ldhke 2 @ ame |l . Comn

L-mail address: (10 be used for future annuad report notification

Foi further information concerning this mater, please call:

Charkie B 239 4bS- 0034

Nume of Person Area Code Daytime Telephone Number

Eapclased is a check tor the lollowing amount;

£1$123.00 Filing Fee C1S130.00 Filing Fee & C3$133.00 Filing Fee & 0O$160.00 Filing Fee.
. Certiticute of Siaius Certitied Copy Certificate of Status &
tudditional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division ol Corporations The Centre of Tallahassey

PO Bux o327 2415 N. Monroe Street, Suite 5§00

Tultahassee, FIL 32314 Tallahassee. FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
I'he nume of the Limited Liability Company is:

(haclotte (dhite Begis LLC

1M Must conatin the words ~Limited Liabitity Company, “L.L.C

ARTICLE 1Y - Address:
I'he muiling address and street uddress of the prineipal oftice of the Limited Linbility Compuny is

Mailing Address:

Principal Office Address:
3163 Holly i Tranc

Sj(i3 /’{0”-4 Ft’rw'rrﬂfé /
}F ‘Fi acida 3EYyZ /l(m”m}!‘-Ul‘r. Elie ey 3&3’L

edtntl. blry

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature
¢The Limited Liability Compuany cannot serve 43 its own Registered Agent, You must designate an individual or

thother business entits with an wctive Floeida registration.)

e name and the Florida street address of the registered agent are:
Char feth _(Rhk

Nanme
. . i
163 Holly FnTrag
Florida street address (1.0, Hox NOT aceeptuble}

/ET//Q /1,143(“] F/Gnlgf« SZ}/Z—'

Zip

Ciiy Slate

Having heven named ax registered agent and 1o accept service of process for the above stated fimited fiability company at the
place designated i this certificate, D hereby aeoept the appaimtment as regisiered agent and agree ro act in this capacie, |

Surther agree to camphy with the provisions of all stamtes relating to the proper and complete performance of my duties, and |
s registered ageni as provided for in Chaprer 605, F. 5.

/] /,,-M A}Vﬂ\/{f’

Rewiitfed Agent's Signature (REQUIRED)

am Jomilior with and accept the obligations of my positiog

(CONTINUED)
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ARTICLE IV-
The name and address o cach person authorized to manage and control the Limited Liability Company:

"ANMBR" = Authorized Member
“MUGRY = NMuanager
NER Weonger Chow il [Qh.k
Sikd pE Fon  Tead
Tealledole fl 32

(Use attachment it necessars )
o ]
ARTICLE ¥ Elective date, iMother than the dute of titing: /ﬂ-’:'rﬂ-‘ o,y ) f .t (OPTIONAL)
(T un elfective date is listed. the date must be specific and\C}uI’wl be more than five business days prior to or 90 days after
the date of filing.)
Note: [1the Jute inseried in this block does not meet the applicable statutory tiling requirements, this date will not be listed as

the document’s effective date on the Department off State’s records.

ARTICLE VI Other provisions. ifany,

REQUIRED SIGNATURE:

/%CPM [J L

Signature of a member or an authorized representative of a3 member,
Thix document is executed 1n accordance with section 605.0203 (11 {b). Florida Statutes.
Fanm avare that any alse information submitied in a document wo the Deparunent of State
vonstitutes a third degree felony as provided for in 5,817,153, F.5.

Neo o tle Wile

Typed or printed name of signee

Filing Fecs;
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.09 Certified Copy (Optional)

S 800 Certificate of Status (Optional)



