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COVER LETTER

TO: New Filing Section
Division of Corporations

Chw{n 1 Enkerpnses e

Nume of Limited Liability (,nmpdn\

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for tiling.

Please return all correspondence coneerning this matier w the tollowing:

Lickey Haw s

Name ol Person

Firm/Company

138 il O35S #3518

Address

Wiami =7 23147

City/Stute and Zip Code

YA uiBoN @ _ro ckrimail . fom

[<-muit address: (o be usul for future annual report notification)

For lurther intormation concerning this matter, please call:

NG b 186, §H7- 96109

Nume of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the tollowing amount:

O$125.00 Filing Fee TIS130.00 Filing Fee & OS155.00 Filing Fee & RS]()(J.U(I Filing, Fee.
Certificate of Staius Certitied Copy Certiticaie of Status &

tudditional copy is enclosed) Certified Copy
tudditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scetion Division
[Mvisivn ol Corporations The Centre of "Fallahassee
1.0 Box 6327 2413 N Monroe Street, Suite 810

Tallahassee. FIL 32314 Tullahassee. F1. 32303

i I )
A

Rl Hd 0€ nr g0z

Frgay

1

IRARS

o]
]



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Ohosen - gﬂifm/uﬁj LLC.

(Muslumt 1in the words “Limited Liability Company. “1.C7 or TLLET)

ARTICLE 1T - Address:
The mailing address and street address of the principal office ol the Limited Liubility Compuny is:

Principal Office Address: Mailing Address:

125] pd 10325 #3319 i S
Mliami = 33 )97 hiam - 4 i

ARTICLE III - 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 street address of the registered agent are:

TINA_(dil5on

Name

135) uw [039st 3¢

Florida street address (1.0, Box 3QT scceptuble)

NMuami  Fovida 2317

City Stale Zip

Heving been named as registered agent and 1o uccept service of process for the above stated fimited Liabilin: company ar the
place designcied in this cortificate, herehy accept the appointment as registered agen and agree to act in this capeacin. |
Jurther auree (o comply with the provisions of afl stanwes relating to the proper and compiete performance of my dutios, and |
am familiar with and aceept the oblivations of mvc position as registered agent ax provided for in Chaprer 603, F.5.

3

! ( I{‘{:gi:‘ilcrcd Kgcnl's Signature (REQUIRED)

({CONTINUED)




ARTICLE IV-
The name and wddress of cach person authorized o manage and control the Limited Liability Company:

“Litle; Name and Address:
"AMBR" = Authorized NMember

"NGR™ = Manager )
ﬁMBFé. Q:Ck{’\/ AT
[BS] dw 10’7)%%# 314

ynam =5 - !

AMBK. T wa didsen
I35 o 032 ¢ HI3WK
plicumt -y 3377

(Use attuchment iF necessary)

ARTICLE ¥: Efleetive date. if other than the date of filing: a Q / g LTL /CQ 0(4‘ D AOPTIONAL)

(Il an effective date is listed. the date must be specific and cannot helnmre th:m five business days prior to or 98 days after
the date of filing.)
Note: |fthe date inserted in this block does not mect the applicable stututory iling requirements, this date will not be histed as

the document's elfective dute on the Department of Stute’s records.

ARTICLE VI: (ther provisions. it any.

BEQUIRED SIGNATURE:

o -—
Signature of a member or ag/authorized representative of 1 member.

This document is execuled in accerdance with sectiun 603.0203 ¢ 1) (b), Florida Statutes,

I arm aware that any false infurmation submitted in a dociement to the Department of State

constitutes a third degree felony as provided forins. 817,153, F 8,

“Tiva  Widsor

Typed or printed name of signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent . =
5 30.00 Certified Copy (Optional) o ::::
S 5.0 Certificate of Status (Optional) — = =TT
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