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COVER LETTER

TO: New Filing Section
Division of Corporations

The Chase I, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return al] correspondence concerning this marter to the following:

Karin Drakas

Name of Person

Cohen Norris Wolmer Ray Telepman Berkowiz Cohen

Firm/Company

712 U.S. Highway One, Suite 400

Address

North Palm Beach, FL 33408

City/State and Zip Codc
pbis300@aol.com

E.mail address: (to be used for future annuai report notification)

For further information concerning this matier, please call:

Kanno Drakas 561 R44-3600
at }

Name of Persan Area Code Daytme Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee {118130.00 Filing Fee & 01$155.00 Filing Fee & 13160.00 Filing Fee,
Cenificate of Status Cerufied Copy Cerificare of Status &

{additional copy is enclosed) Certified Copy

F-gge

{additional copy is enclosed)

Mailing Addresy Street Address

New Filing Section New Filing Section Division
Division of Carporations The Centre of Tallahassec

P.O. Box 6327 2415 N. Monroe Strzet, Suitc B10

Talighassee, FL. 32514 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

THE CHASEL LLC
(Must coniain the words “Limited Liability Company, "L.L.C.," or “LLC.™)

ARTICLE {I - Address:

The mailing address and strect address of the principal office of the Lirmited Liability Company is:
Mailing Address:

965 Lighthouse Drive

1732 North Dixie Highway
Lakc Worth, FL 33460 North Paim Beach, FL 33408

Principal Officc Address:

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signaturc:
(The Limited Liability Company connot servc as its own Regisiercd Agent, You must designate an individuat or

another business entity with an active Florida registration.)

‘The name and the Florida street address of the registercd agent are:

Petro Bikos
Name
065 Lighthousc Drive
Florida street address (P.O. Box NOT acceptable)
Nornh Palm Beach L 33408
City State Zip 5.

Having heen named as registered agent and 10 accept service of profess for the aboveatpied limited Liability company at the_-
entfand agree to act in this capacity. I -

place designated in this certificate, / hereby accept the appoinimgii as registered,
aghg 1 thybropeg/and colnplete performance of my duties, and |
ided for in Chaprer 605, F.S.. -

Jurther agree to comply with the provisions of all siature;
am familiar with and accep! the obligations of my posifio

/(egisteéd Agent's Sigoature (REQUIRED)

(CONTINUED)
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ARTICLETV-
The name and address of each persop authorized to manage and control the Limired Liabiliry Company:

"aMBR" = Authonzed Member
"MGR" = Manapger
MGR Petro Bikos

665 Lighthouse Drive
Morth Palm Bezch. FL 33408

MGR Zafeiris Zambivadis
7738 Mavwood Crest Drive
Palm Beach Gardens. FL 33412

{Usz anachment if nccessary)

ARTICLE V: Effective daic, if other than the datc of filing: . (OPTIONAL)

(If 2n effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the datc inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed ax
the document’s effeciive date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRER SIGNATURE:
e
Signature of 2 member or an authorized reprpéentative of a member.
This document is exccuted in accordance with i 6050283 (1) Florida Stanstes.
I am aware that any false infoermation submigtd i 10 artment of Stare

Petro Bikos, Manager L
Typed ar printeghame of signee

$125.00 Filing Fee for Articles of Organiration and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)
§ 5,00 Certificate of Status (Optienal)



