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FLORIDA DEPARTMENT OF STATE _ S
Division of Corporations T2
- (]
December 7, 2020 (o
o =
..
WILLIAM S. CHEWING <
1300 WASHINGTON #192384 : o
MIAMI BEACH, FL 33119 = —
SUBJECT: CHEWING ART LLC
Ref. Number: W20000138688
We have received your document for CHEWING ART LLC and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):
The filing fee for your LLC application is $130.00. This office has only received
$78.75. Please submit $51.25, the difference, to this office so that your LLC
application can be processed.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6052.
DANIEL L O'KEEFE
Regulatory Specialist |l Letter Number: 620A00024506 = |
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 9, 2020

WILLIAM S. CHEWNING
1300 WASHINGTON #192384
MIAMI BEACH, FL 33119

SUBJECT: CHEWNING ART LLC
Ref. Number: W20000128846

We have received your document for CHEWNING ART LLC and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being

returned for the following correction(s):
This office has received three different applications with the same entity name.

The fees paid were for a profit corporation. Please review your forms and only
submit the forms for the entity type you wish to file. Please contact this office if

you should have any questions.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6052.

DANIEL L O'KEEFE
Regulatory Specialist Il Letter Number: 220A00022433

Rt

www.sunbiz.org

b i TR A i T N A T Yy DAY 200 Mol o ik e TN o0 03991 A

(628

1
i

LOZ2IHd 61 4



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: CL\CU /\"M) Ab’”k\ LLC/

Name of Limited Liability Company

The enclosed Articles of Organization and feegs) are submitted for filing.

Please rewarn all correspondence concerning this matter o the following:

[}

Name of Person

Firm/Company
| S0 w‘\f\glmv?)ﬁ‘“b\ SENARE S/L{'
Address
/Ljawn [Lead Y 331/ C\
‘ Citv/State and Zip Cao

r)‘(b\ Q\'i’\. /“ck l kC. @ Chmiaa tc‘ (o an

E-mail address: (1o be used tor future annual report notibcation)

For further information concerning this matter, please call:

oW cleoasy 1 T 5043

Name ol Person Area Code

Davtime Telephone Number

Enclosed is a cheek Tor the Tollowing amount:

TIS125.00 Filing Fee 530,00 Filing Fee & TI8135.00 Filing Fee & TI5160.00 Filing 1'ee,
Certificale of Stutus Certilied Copy Certiticaie of Suwus &

{udditional copy is enclosed) Certified Copy

fudditionil copy s enclosed)

Mailing Address

Street Address
New Filing Section ~New Filing Section Division

[Jivision k!l‘(:()l’[)lll'llli(‘ﬂ.‘i The Centre of Tullahassee
PP0), Box 6327

2415 N Monroe Strect, Suite 81
Tallubussee, FI, 32514

Talluhassee. F1L 32303



ARNCLES OF ORGANTZATION FOR FLORIDA LIMAED LIABILITY COMPANY

ARTICLE? - Nae:
The name of the Limied Liabiliy Company st

(:\’\{U,m:ﬁv\ f\fk‘ L,-(/(_)

{Must contain the words ~Limited Liability Company. “ELC ar = LLCT)

ARTICLE N - Address:
The maiting address and street address of the principal oftice of the Limited Liabilies Company is:

IPrincipal Office .-lddrv.s.s: Mailing Address: - = :
Joo 5_.”__!\\ JPest = S T i ,%C-C» i _:’Sl_\.\‘_\ }V’\ ,,-—ll 33 { Lt
Minoas Tieads T8 33734  Miew VEeqds L 3501

ARTICLE HI - Registered Awent, Registered Office, & Registered Agent’s Signature;
(The Limited Linbility Company cannol serve a8 its own Registered Agent. You must designate an individual or
another business entisy with an active Florida registration.)

The nume und the Floridu street uddress of the registered ugent are:
3 ‘
(odian &l OR
Name -
: =i J
S ¢\, prARC /o]
Florida street address (7.0, Box MO aceepiable)
L = 22 3 :
Mg Beads L 3359

ity Sty Zip

Hoving been named as registered agent and 1o aceept service of provess for the above steted timired fiabifine compeny ai the
place designated i this certificaie, [ hereby accept the appoitment as registered agent and ayree to aetin this capacine |
Jurther agree 1o comply with the provisions of alf statutes relating to the proper and complete performance of s duties, and |
am jamitior with and accept the oblivations of iy paosition as registered ageni as provided sor i Chapter 605,15,
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ARTHILEIV-
The weme and address of cach persan 2uthorized o manage and control the Linzited Liabitity Company
Tile: N;

"AMBRY = Auwthorized Member
"MOR" = Manager

B (oastigh. =TT IR
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MNOR Cocory Wemphe

tLise attachment il necessary)
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ARTICLE Ve Effective dute, it other than the date of filing: UL' / AOPTIONAL)

UL an effective date is listed, the date must be specific and cannot be more than five business days prior to or %0 days afte
the date of filing.)

Note: 1he date inseried in this block does not meet the applicable stiiutory Hling requirements, this diste will ot be lisied os
the document's eiective date on the Department ot Staie’s records.

ARTICLE V1: Other provisions, 18 am.

Faver o

- o

REQUIRED SIGNATURE: L o
- 1

(\ i ;o

- Lr—— & e o

Signature of a rtl(‘lllI:FF“rrn:Wu'izﬂl rcpr'csl:m:|li\'uMg_]Ju .
This document is execuled in accordance with section 6050203 (1) (), I Iun}ld statuie
| am aware that any tilse intormation submitted in a document w the Departnient of St
constittdes u third Liu..ru lelony us prov ided tor ins 817,135 F.5.

Y l\v:m\_ 6 d«»——ar/

Typed or printed nite of signee

o Fees:

SI125.00 Filing Fee for Articles of Organization amd Desiznation of Registered Agem
5 30,00 Certitied Copy (Optional)

§ 500 Certificate of Status (Optianal)



