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COVER LETTER

TO: New Filing Section
Division of Corporationys

CHAIRCO LLL.C.
SUBJECT:

Name of Limited Liabitity Company

Fhe enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter w the following:

Stephanie Insignares

Namwe of Person

CHAIRCO LL.C.

Firm/Company

300 Glenridge Road

Address

Kev Biscavne. FL 33149

City/State and Zip Code
edins@@intertech-trading.com

E-muid address: (1o be wsed for future annual report notification}

For turther informaion concerming this nuter, please call:

LEdgardo AL lasignares 786 326-6103
ari )
Name of Person Arca Code Dastime Telephone Number

Enclosed is a check Tor the following amount:
DSE'_’S.OO Filing Feu DSISO.()O Filing Fee & $135.00 Filing Fee & $160.00 Filing Fee,
Certiticate of Sas Ceriied Copy Certificaie of Status &
{additional copy 15 enclosed) Certificd Copy
(additonmal copy 15 enclused)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Comporations
P.O. Box 6327 Clifion Building
Tallahassee, FE 32314 2661 Exeeuiive Conter Cirele

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The nanw of the Limited Liability Company is:

CHAIRCOL.L.C.

{(Must contain the words “Limited Liability Company, “L.L.C.."or "L1.C.7)

ARTICLE 11 - Address:
The nuailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mualling Address:
300 Clenridge Road 300 Glenridge Road

Key Biscayne, F1. 33149 Key Biscayne. FI. 33149

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida strect address of the registered ageni are:

Stephanic [nsignares

Nanme
300 Glenridee Road
Florida steeet eddress (P.O. Box NOT acceptable}
Kev Biscayne Fi. 33149
City Stote Zip

Having beew named oy registored agent and iy acoepl service of process for the abuve staied lnited (ialility company at the
place designoted in this certificate, { hevehy aceept the appointment us reisiered agent and agree wo act in tis capaciiy. 1

Jurther agree io comply with the provisions of uff stuiutes reduting fo the proper and complele performance of my- dutics, and |

cam famitior with aind decepr the obligarions af uey position us registered agent ax provided for in Chapter 8115, F.5.

— L/ oA

Registefed Agent's Signayfe {REQUIRED)

{CONTINUED)
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ARTICLE1V-
I'he nank and address of each persen authorized W manage and control the Limited Liability Company

Tide N: ;
"AMBR" = Amhorized Member
"NMGR" = NManager
P Stephanie Insignares
300 Glenridge Road
Key Biscayvne, FL 331489

\Y Luisa Aldana
350 Ocean Drive, Unit # 506-N
Key Biscayne, FL 33149

MGR Carlos Rico
8933 N.W. 23rd Streci
Doral, FL 33172
{ Use attachment it necessarvy
2014 . (OPTIONAL)

Efteetive date, i other than the date of filing: November 15, 2014

ARTICLE ¥ Eflective .
(If am effeetive date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note: It the date imserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s eftective date on the Depanment of Siate’s records.

ARTICLE VI Gthier provisions. ifany.

REQUIRED SIGNATURE:
— LA

Hl;.,natuw al a mcmhcr or an uuthmm‘d IC[)rl‘\t‘llIdlI\ col a member.
This document is executed*in accordance With'section 605.0203 ¢ 1 (). Florida Statutes.

te
1 am aware that aay false information submitted in 2 document to the Department of State
constitutes a third (h.s_ru. felony as provided for in 3. 817,135 F.5.

Stephanic Insigies
Typed or primed name of signer

o Fops:

5123.00 Filing Fee for Articles of Organization and Designation of Registered Agent

’
3000 Certified Copy (Optional)
00 Cevtificate of Status (Optional}
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