662¢

(Reqguester's Mame)

{Address)

(Address)

(CitytState/Zip/Phene #)

[] Pickup [ warr [} man

(Business Entity Name)

(Document Number)

Cernufied Copies Cerficates of Status

Special Instructions to Filing Officer

Office Use Only

NI

900355130699

11712 0--01001--013

9105 T
o =
g = 0
o = m
— =
rz 2 0
fae ——
wl m
R el
;‘\g_: - =
mo, = M
C RICO g5n & ©
2ot
NOV 12 7920 5% o
.Y
=
5
[ =Y
%‘ .
— T
(%Y B3
x 1i]
D




CORPORATE When you need ACCESS to the world /?’5—
ACCESS,

INC. 236 East 6th Avenuc. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066)  ~  (830) 222-2666 or (800) 969-1666. Fax (¥50) 222-1666

WALK IN
PICK UP: 11/12 Glinda
| CERTIFIED COPY
XX PHOTOCOPY
J CUS
XX FILING LLC
1. CHOCV]J LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT h
3.
(CORPORATE NANME AND DOCUMENT #)
4,
(CORPORATE NAMIE AND DOCUMIENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECTAL INSTRUCTIONS:




Articles of Organization
CHOCVJ LLC

The undersigned, being authorized to execute and file these Articles, hercby certifies

that:

ARTICLE I -Nam¢:

The name of the Limited Liability Company is:
CHOCVI LLC

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

18

¢/o M1 MANAGEMENT QOZB, LLC
224 NE S9TH STREET
MIAMI, FL 33137

ARTICLE 11l -Registered Agent and Registered Office:

The name and the Florida street address of the initial registered agent arc:

M1 MANAGEMENT QOZB, LLC
224 NE 59TH STREET .
MIAMI, FL 33137 _

L1€ Rd 21 AON 0202

ltaving been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, 1 hereby accept the
appotniment as registered agent and agree to act in this capacity. | lurther agree to comply
with the provisions of all statutes relating to the proper and complete performance of my
dutics, and I am familiar with and accept the obligations of iy position as registered agent.

M1 MANAGEMENT QOZB, LLC

Byj Qf{ﬁ 1
Name: Jay Joglckar
Tile: Authorized Signatory
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ARTICLE 1V — Managers:

The Limited Liability Company is Manager-Managed.  The name and address of each person
authorized to manage and control the Limited Liability Company arc:

Title Name and Address
Manager Anthony J. Cho
c/o M1 MANAGEMENT QOZB, LLC
224 NE 59TH STREET

MIAMI, FL 33137

IN WITNESS WHEREOF, I have signed these Articles of Organization as an authorized
representative of'a member and acknewledge them to be my act this 10M day of November 2020.
In accordance with Scction 605.0203(1)(b) and Scetion 605.0205(3), Florida Statutes, the
execution of this document constitutes an allirmation under the penalties of perjury that the facts
stated herein arc true. T am awarc that any false information submitted in a document 1o the
Department of State constitutes a third degree felony as provided for in Section 817.155, Florida
Statutes.

By: S FcA
Namc: Jay Joglekar
Title: Authorized Signatory
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