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COVER LETTER

TO: New Filing Section
Division of Corporations

— s i .V
supiecr: _[=CH™RISTIE [P tRE_PF\R&ﬂ LLc

Name of Limited Linbility Company

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

Please retem all correspondence cancerning this mutler to the oilowing:

_ERLINE ( HR\=TIE

Name nt Person

EeHRisTIE oY PrePAREr L LC

Firm/Company

L0 HoFFRER  AYENUE

Address

222 DRLewWDO Floripe 32912

City/State and Zip Code
'\JSUHE,QPJ@E Egmenl , Cam

E-muil address: (1o he used for finure anneal repor satinication)

IFor further information concerning this matter, please call:

Edne. Chachie w95 Salb— G09¢

Name of Person Areu Code Duvtime Telephone Number

Enclosed is a check for the lollowing amount:

[(1$125.00 Filing Fee OIS130.00 Filing Fee & LiS133.00 Filing Fee & ¥S160.00 Fiting Fue,
Certificale of Status Certified Copy Certificale of Status &
{additional copy is enclosed) Cenified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section Division
Division of Corporations The Centre of Tallahasser

P.O. Box 6327 2415 N. Monroe Street, Suite 816

Tallahassee, FIL 32314 Tallahassee. FIL 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lizbility Compuny is:

LORRISTIE. Tnh PREPARER L

(Must contain the words “Limited Liability Company, 1. 1L.C."or “[L1.C.7

ARTICLE H - Address:
The mailing address and sireet address of the principal office of the Limited Liahiltity Company is:

Principal Office Address: Mailing Address:
_3%3 TERSHING sz Place _L}Lytg?l HOFENEL dysnue
8 1 VorTs = vesc xR o1 ANV R = YV )
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individual or
another business entity with an asctive Florida registration.)

The nume and the Florida street address of the registered agens are:

Eling CHUSs Te

Name

4225 easne I Place #6

Florida street address (PO, Box NQT scceptable)

(Rlavclo Flovicly ?_)3- CaD

City State 7ip

Having been numed as registered agent and 1o uccept service of process for the above stated limited ability company ai the
place designated in this certificate, [ hereby accept the appoiniment as registered agent and agree ro act in this capacity. [
Jurther agree 1o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the vbligations of my position as registered agent as provided for in Chupter 605, F.5.

SV Chaol s _

Registered Agent’s Signature (REQUIREDY

(CONTINLED)



ARTICLE Y-
The name and address ot cach person authorized W manage and control the Limited Liabitity Company:

I'iil:.
"AMBR" = Authorized Member
“"MGR” = Muanrager

] A
T
17

(1ise atlachment if necessary)

H ol
ARTICLE ¥: Effective date, if other than the date of iling: %“ __;l S Q U ;70 AQPTIONAL)
(If an effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statory tiling requirements, this date will not be listed as

the document’s effective date on the Department of State's records.

ARTICLE VI Other provisions, it uny.

N

)
Rllll

T
/
REQUIRLED SIGNATEHRE:

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 6030203 (1) (h), Florida Suatutes.
i am aware that any faise information submitied in a document to the Department of State
constintes a third degree felony as providded for in s.817.155. F.5.

ERLINE CHRshe

Tvped or printed name of signee

Filing Lees:
$123.00 Filing Fee for Articles of Organization and Designation ¢f Registered Agent
§ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status {Optional)



