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COVERLETTER
TO: New Flling Section
Division of Corpurations
CGHIP Holdings, LLC _
SUBIECT! e U L L ===
Nume of Limited {.inbility Company LB
- w2
= rm
e
The enclosed Articles of Crganization and foeis) are submitied for filing. P A—
oo
Please return all comrespondence concerning this madter to the following: 1 -
- x
Suzanne Wilder —
....‘.,..._......----—--------.---————----.-----.-...u---.----------------------nv": ------- C-A)
Name of Person —_

(G Moichan: Group, LLC

FirmeComopeny

831 Brickell Avenge, Suite 1970

Addreny

Wiiami, FE X301

City/State and Zip Code
swilder@geygirng.com

E-rnail address: (o be used for fature unnual report notification)

For fusther tnformation conceming this matter, pleace cail:

Suzanne Wilder 788 S§i-4%t0
mi |
Name of Person Arca Code Daytime Telephons Number

Enclosed is 3 check for the following aniotnt:

W 5125.00 Filing Fee (J$130.60 Filing Fee & 1815500 Filing Fee &

£18160.00 Filing Fee,
Cenificate of Status Certified Copy

Certificate of Status &
(additional copy is enclosed} Certified Copy
(additional copy is enclosed}

Myiling Address Street Address
New Filing Section New Filing Section Division
Division of Corpurations The Centre of Tallzhassee

2.0 Hox 6327

2413 N. Mooroe Street, S 810
Talabassce, Fi. 373104

Tatlehassce, FL 32303

H2C00Q315347 3
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ARTHLES OF ORGANA NION FOR FLORIDA LIMETED LIABA ITY COMPANY
ARTICLE [ - Nume:

The name of the Limited Lishtlity Company is:

CGHLIP Holdings, Lig

{hust conatin the words “Lintiled Lizbility Company, “..L.C..7 or “LLC.H

ARTICLE 1] - Addresa:

The maiting address and street address of the principat affice of the Limited Liability Company is:

Erincipal Qce Addeess:

Mailing Address:

801 Bnckeli Avesue, Suity 1973 RO1 Brickaf; Avenue, Suite 1970
Miarmi, FL 3513} Miami, FL 23131

ARTICLE 13 - Registered Agent. Registered Office, & Registered Agent’s Signature:

{The Limited Liabiliy Cempany cannot serve as its own Registered Ageni. You must designate an individual ar
zaother business entity with an active Florida regisiration. !

The nemw and the Florida street address of the registered ageac are:

any
Neme

1201 Huavy Strge

Florida strect address {P.O. Box X307 acceptubis)
Tatlahassee K,
City Staze

32191
Zip

Having been named ox regisiered ageni and 1o accept service of process for the ubove sued limited Labifity company ai the
place desigrated in this cersdficate, ! heredy acoept the sppeiniment ax registered wgeet ond agree i acl i this capacity [
Sfurther agree lo comply Wwila the provisions of all statutes relating 1o i proper and compiete performance of my duties, unad i
am famifiar with und occepi the obligotions of my pusitien gz registered agent us provided jor in Chapter 603, F.5.
Cerporation Servce Company

Ea)

- N o

H - 2 A

8 P R SR B et
E -‘:_.r‘--,-:. e R e T T

Rezgistered Agent's Signaz{t_rzm(REOLTfR 'r".i-ﬁ- o
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ARTICLE IV.
The name and address of cach person suthorized (o manage and controd the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager

MGR RQaoui Thomas
R0i Brockell Avenue, Suite 1970
Miami, F1, 13111

(Lise attachment if necessary)

ARTICLE Y: Effective date, if other than the date of filing: 9/9/2020 - (OPTIONAL)
(1f an effective date ix listed, the dite must be specific and cannot be more than five business days privr to or 90 days after
the date of filing.)

Note: [fthe datz inserted in this block does not meet the applicabic statutory fiting requirements, this date wili not be lisied as
the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any,

REQUIRED SIGNATLURE:

P
T gﬁg@t@m .

K\ Signdtere of 2 member or an authorized representative of 2 member.
This document js executed in accordance with section 605.0203 (1) (b, Florida Statutes,
I am aware that ey talse information subniiticd in a document to the Departinent of State
constitutes o third degree felony as provided for ins.817.155, F.5.

leans Rabassy

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organiuation and Designatiovn of Repistered Ageat
3 30.00) Ceriified Copy (Optional)

S 5.80 Certificate of Status (Optional}

H20000315317 3



CSC TRANSO2 o 89/10/2020 3:56:17 PM  PAGE B8/0086 Fax Server

H20000315317 3

H200003135317 3



