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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ATM 3 Cheap LLC

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

/f/e w5 rello

A 71

Name of Person

K Chenypy LLC

Firm/Company

1317 Edgewater Dr. #2001

Orlando, FL 32804

Address

Cuy/State and Zip Code

A Ychvas € EMail. Comn

. - ' .- .
I-mail address: (to be used for ﬁ‘i{urc annual report netification)

For further information concerning this matter, please call;

Az;zg[g BCle  m( BYE )y 3B55- @250

Name of Person

Enclosed is a check for the following amount:

$125.00 Filing Fee $130.00 Filing Fee &
Certificate of Status

Mailing Address

New Filing Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone Number

$1535.00 Filing Fee & X $160.00 Filing Fec.
Certificd Copy Cenificate of Status &
(additional copy 1s enclosed) Certified Copy
(additional copy is enclosed

Street Address

New Filing Section

Division of Corporations
Clitton Building

2661 Executive Center Circle
Tallubassee, FL 32301



United States Postal Service®
Application for Delivery of Mail Through Agent CDme_ L.,
See Privacy Act Statemeni on Reverse e/ /e

)

In consiceration oF celivery of my ¢ owr (firm) mail to ine ageni namec below, the addressee and agent agree: (1) ihe addresses or
agent must not file a change of adaress order with the Postal Service ™ upen termanation of the agency retaucnshig; {2) the transier
mail to another aodress is the responsibility of the aduressee anc the agent (3} all mail celiverad ic ihe agency under inis auinariza
must be prepaid with new posiage when redeposiied in the mails (4) upon recuest tne agent must provide o the Pos:ial Service ak
adcresses (o which the agency transfers mail: and (£) when any infermation recvired on this form changes of necomes obsolete
addressee({s) mustille a revised appication wiin the Commercial Mail Receiving Agency (CMRA).

NOTE: Tnhe asshean: must execuie this form in duplicaie in the presence of tne agen:. mis or her auihorized emgloyee, of @ notary o
The ageni provides the original completed signed PS Form 1583 ‘¢ the Posial Service and retains a dunlicate completed signad zog
the CMRA business location The CMRA copy of PS Form FS 1582 must at all times be available for examinancn by the posimas:e:
cesignes) and ine Posial Inspeciion Service. The addrassee and the agent agree 1o comply with all epolicable Postal Service ules ;
regulazions relative to delivery of mail througn an agent Failure j0 comoly will sugject the agency to withhalding of mail from celivery
correciive action is taken.

This acshication may pe sunject ic veriication procedures by ine Posial Service 1o confirm that ne applicant resices or conducts bu
at ithe home or business aadress lisied in boxes 7 or 10. ana ihat the identfication lisied in box 8 js valic.
Z Namein Vimicn Apchcants Maik Vil Se Secewec for Delrery 1o 2gan: 3a Acaress ic te Usec or Delrery (incivge P08 or # sign )
{Comorele & secarare PS Form 1583 for SACH apohcant Socuses may .
compigte anc sign one A5 Form 1583 Two roms of valic enuticansn azols
G R8N 505USE Includa disserian iRinrmalion for enner S2CUSE 1 @SIrConste
L

X Se 3¢ P - 2E

(NS
11)
Ty

5 Tris 3UNQNZaNon s 81 IALET 10 INCIuCE resTICies céi:r}er,' mail fcr
uncersigned(s)

a MName )
Srvslzaladdress Dom
b Sucress (g 21T Thcaiiz-ae :
siregl 2o0i/sie 1o ) - -
s City C Swae e ZIF -4
Irlanis T 32504
5 Name of Acolcant 7a Acolicani nome Agcress (No  sireel ani/sie ng)
Bt R ke _ 674 lﬁccrpcdh Yeo .
8 Two tyoes ol igendifizanen are requirer One mos! coniair a gneiegranh of Vo Coy 7o Sae 7o ZIP -4
ne ageresseels) Scaial Secunty carcs, Crecii rarcs ang qinth certficaes O }
are unaczeoiable as idenidicalion Tre agent mustwiie incanifing o \9 — L 3 2-{(5 pa
informanan Susjest (v venficaticn 7e Anohcant Teleonore Mumoer {inciuce area coce)
] 3472 <

& Hame ct Frm c_r_éor:_oranor.
Ceq%'\i}icake 2% &)&A\){“a\ rZa o sIo= CEEAR LLT

i0a Business Adcress (NG sieel, anl/ste g

D‘C"\‘VC_"_"‘:: L;K&AS& o Cry Tilc. Siate 106 ZIP - ¢

Accepiatle genifcaton nclucas valic 2nver § ICensa ¢7 §°3°7e Ron-arver's
rcenulication carz armes 101Ces Government Lnversly of IBCegnIze
COMpOraie 1Taniiicalon Catt PasSLen &'ten regisiaticn carc ¢f certficate of
naturalzaicn cur'ent iease maongage of Ceec of Trust voiar gr vehic'e
TRQISITACT Card. ¢f | nome of vemle insurance pehoy A choicceoy of your

I

ICeninizEion may D relawec Ty agent ior venficaion

12e Business Telecncne Mumber {tnciude é'Féa'cé'ce,'

11 Type of Business

12 1 apochcant is & firm, name each mamzer wnase —ail s 1T ce gelverec (A names hise@ musi have vertiable .oennficanon -i_guarmar:—.ﬁi.'s.‘ iis: g
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1meassamenty ang’ss sl SENCLZNs {including mutucie camagses and civil cenalies)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Linited Liability Company is:

At Y cheap Lic

(Must contain the words “Limited Lmbllll}(nmpanv LG, orLLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:

/3137 @4%LwWaTLY Dv, 1317 ¢dQluwaTey Dy,
AuiTe 2001, orlamnds FL 32809 4Auirg 2000, Ovilanda FL,3230Y

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

The name and the Florida street address of the registered agent are;

Kelly Miller
Name

1317 Edgewater Dr
tlorida street address (.0, Box NOT acceptable)

1
=t
. -

Orlando FL 32804
Cuy State Zip .

Having been named as registered agent and to accepl service of process for the above stuted limited liability company at the
place designaied in this certificate, | hereby accept the appoiniment as registered agent and agree to act in this capacing. 1 -
Surther agree to complye with the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of iny position as registered ageni us provided for in Chapter 605, F.S..

Registehed Arent’s Signature (REQUIRED)

{CONTINUED)



ARTICLE TV-

The name and address of cach person authorized 10 manage and control the Limited Liability Company:

'I""Ig- _:'.lnlc .Ind ,3dd[r:-=-.

"AMBR" = Authorized Member

"MGR" = Mangger .

Am b Alexin #elln

{ 3 -

Oviaewdo, FL , %2832

Ampe ;

T

(Use attachment if necessury)

ARTICLE V: Effecuve daie, if other than the daie of filing: . (OPTIONAL)}
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 da;
the date of filing,)

Note: If the date inserted in this block does 1ot meet the applicabic statutory filing requircments, this date will not be
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Lo 720,

Signature of 4« member or an authorized representative of a member.
This ducument is execuied in accordance with seetion 605.0203 (1) {b). Flonda Statutes.
I am aware that any false information submitied in 2 document to the Department of State
constitutes a third degree felony as provided for in s.817.135. F.S.

Aleris el

Typed or printed name of signee

§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



