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15 N CALHOUN ST, STE. 4

@ - C : TALLAHASSEE. FL 32301

i 4 [ P: 866.625.0838

COGENCYGLOBAL F:. 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 10/16/2020

Name: Merritt Walker

Reference #: 1277517

Entity Name: CHEZ MAE, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[] Reinstatement

[} Conversion

[} Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other
Authorized Amount: $125
Signature: ALl
» CORPORATE HQ #EUROPEAN HQ # ASIA PACIFIC HQ
COGEMTY GLOBAL 11:C. COGENCY GLOBAL (UK) LIITED COGENTY GLOBAL (HX)Y LIMITED
iIDE 207 ST,50 Ry REGISTEFED MM EIGL AMD B A ALES, AMCNG W ONG L MTED COMELNY
NY, MY 1201 RECISTRY »ASIC/1 UNIT B, ioF, LIPPO LEIGH TGN TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 2CL 103 LEIGHTON RD, CAUSEWAY BAY
P 800.221.0102 LOMOON EC 3R 24X, HOMG KGHG
F: BO0.944,6607 +44 (0120.3961.3080 P. +852.2682.5633

F: +B52.26B2.9790
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ARNCLESOF QORGANIZATION FOR FLORIDA LIMITER LIABILITY COMPANY L:QL OC I 6 AH . l 8
ARTICLE 1 - Name: Sr-c,;f STALY OF S-‘—ATE
The name o' the Limited Lisbilily Company is; '}‘AU G- SSEE FL
- EECR TN T e T Iy 1 il o -
= L

Ches Mae, 11O
(Must contain the words “Limited Eiabiliey Compans . <LLCL7or =LLCT)

ARTICLE 1§ - Address:
The mailing address and street address ot the principal oilice of'she Limited Liabilits Compuny i

Principal Office Address: Mailing Address:

o361 Emerald Buy Coun s
Fort Myers, FI. 33908

ARTICLE §11 - Registered Apent, Registered Office, & Registered Agent’s Signature:
CPhe Limited Liabilits Company cannot serve as ils own Registered Apeot. You must desigpate an indis il or
another business entity with an setive Florida registration.)

Fhe namee and the Flortda street sddress of the registered agent sre:

John Kathivin

Nuame

tin] Emeruld By Coun
Florida sireet sddres< (P4 Boy 3O aceeplahle)

Fort Myers 'l KRR 1N

City St Zip

Huoving been nmed av registervd agent and (o aecept service of process jor e above stated finited ahility compary at the
place desivnated i this certiftcate., [ herehy accepr the appoinimens af regisiered agent and agree to act in ths copacine

Surther guree o compiy with the provisiom aof olf sidfuey relamng
am tomiticr with and aecept the abligations of my ;yuit on g5 feg

A

lafghe proper and complete perjormance o my duties and |
vred agent s provided for i Chaprer 603, 1.8
e e e

—_‘__‘—\

chi.-hrc:] Agent’s Signature (REQUIRED)

\ (CONTINUED



ARTICLE V-

[ he name and address of cach person sutherized o manage and control the Limited Livhility Company:

Tidle:
TAMBR™ = Ausharized Member
UMOR™ = Munager

Name agd Adedres:

MOGR John Kiuthrein
6361 Vimerald UBay Court
Fornt Myers, L 33008
MOR

Mawe Gireenbery

636l Emerld Basy Count

Fornt Mrers, FIL 33908

(e attachmoent i pecessan )

ARTICLE ¥z Efective dute, if other than the Jute ol tiling: JOPTHOINALY

S
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g1 :8 Wy 91 100 6
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31y

(U an effective date is listed. the date muat be specific and cunnot be more than five business days prior to or 99 days after

the date of filing.)

Nute: It the date inserted in this block does nol meet the applicable statutory 1iling requirements. this date will not he disted as

the dacument’s oftfvetis e Jdate on the Department of Stale’s tecords.

ARTICLE YV Other provisions. ifan.

=
’ r
F5
)
REQUIRED SIGNATUR ,/,f

i
128

= gf;mrtiof/a member or an authorized representative of a member,

Thiy document is evecated in accordance with section 6020203 (1 ch). Florida Statuies.
I am aware that any false intormation submitted in o document to the Departorent of Nate
cm{mr»litulc\ o third degree felony as provided forin s X 17155, P8

( Jubn Kathrein

Taped or printed nume of sipnee

Filine Fees:

S125.00 Filing ¥ee for Articles of Organirative and Designation of Registered Agent
$§ 3000 Certified Copy (Optional)

§ R Certificate of Status (Optional)
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