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ARTICLES OF ORGANIZATION FOR FLORIDA LUIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liablity Company is:

CHRIS PERKINS ENTERPRISES LLC
{Must and with ths words "Umhed Liebikty Company, “LL.C." ar “LLC.*)

ARTIG.E Il - Address:
The malling address and street address of the principal office of tha Limited Liability Comnpany is:

Princles| Office Addresy; Malling Address:
1455 N TREASURE DR APT 7K 1455 N TREASURS DR J\PT 7K
NORTH BAY VILLAGE 33141, ¥ L

NORTH BAY VILLAGE 33141, F L.

ARTICLE 1| ~ Reglstered Agent, Registered Office, & Reglstered Agent’s Signature:
its own registered Agent. You must designate an individual or

{The Limited Liability Company cannot sarve as
ancther business entity with an active Florida reglstration.)

The name and the Flarida street address of the registered agent are:

CHRIS PERKINS
Name

1455 N TREASURE DR APT 7K
Florida Street address (P.0. Box NDT acceptable)

NORTH BAY VILLAGE 33141, <
City, State, and Zp

Having been named as ragistered agent and to 2ccept service of process for the above stated IImited
liabfiity Company at the place designatad in this certificata. | hereby accept the appointnient as
registered agent and agree to act In the capacity. | further 2gree to comply with the provislons of all
statutes relating to the proper and complete performance of my duties. And | am familfar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 608, F.5..

Reglstered Agent's Signature (REQUIRED)
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ARTICLE IV ~ Manager{s) or Managing Member(s):
The name and address of each via nager or Managing Member Is as follows:

Title: Name and Ackress:

“MGR" = Manager

"MGRM: = Managing Member

MGRM CHRIS PERKINS 1455 N TREASURE DR APT 7K NORTH HAY VILLAGE
=L , 33141

(Use attachment [f necessary)
ARTIQLE V: Effectiva date, If other than the date of filing: Monday, Jure 15, 2020 (OPTIONAL)

{if an aMective dates Is listed, the date must be specific and cannot be more than five business day
prior to or 50 days after the date of flling.)

REQUIRED SIGNATURE:

 LE g

Signature of a member or an autharized repressntative of a membar,

(In accordance with section 605, Florida Statutes, the executian
of this dacument constitutes an sffirmation under the panalties of perjury
that the facts stated hereln are true.)

CHRIS PERKINS
Typed or printed namv of signes

STATE Of FLORIDA
COUNTY OF MIAM!-DADE

The foregoing Instrument was acknowledged before me this Manday, jure 15, 2020, CHRIS PERKINS
ths Member, who preduced a Chilsan pesaport no. and who dld take an path,

/!
Loty

Idalmis Rodriguaz, Noteéy Putile
8tata of Florida at Large
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