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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 18, 2021

CAPITAL CONNECTION

SUBJECT: CHICANE HOLDING, LLC
Ref. Number: W21000022598

We have received your document for CHICANE HOLDING, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Neysa Culligan
Regulatory Specialist Il Letter Number: 121A00003652

www.sunbiz.org



CAPITAL CONNECTION, INC.

417 E. Virginia Strect, Suite | » Tulahassee, Florida 32301
{850} 224-8870 + 1-B00-342-8062 « Fax {850)222-1222

Chicane Holding, LLC

Signature

Requested by: gty

Name Date Time

Walk-In Will Pick Up

172 Ponder s Pring - Tham oemg GA AT

Artof ine. File

LTD Partnesship File
Forcian Corp. File

L.C. File

Fictinous Name File
Trade/Service Mark

Merger File

Ari ol Amend, Fike

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Gowd Standing
Cemilicate of Status
Ceruficate of Fictiticus Name
Corp Record Search

Officer Search

Fictinous Search

Ficlittous Owner Search
Vehicle Search

Driving Record

UCC 1 or3 File

UCC 11 Search

UCC 1! Retneval

Courier



COVER LETTER
TO: New Filing Section

Division of Corperatiuns

Chicane Holding, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspundence coneerning this matier to the following:

[David D. Doll. Jr.

Name of Person

Firm/Company

1931 Ocean Drive South, Unit 1A

Address

Jacksonville Beach, FL 32250

Citv/Siate and Zip Code
dddollo7@umatl.com

E-mail address: (to be used for future annual report notiticaiion)

For furiher information concerning this matter, please call:

Shea Moser 904

356-1606
at { )
Name of Person Area Code Davume Telephone Number
Enclosed is u check for the tollowing amount:
=5 25.00 Filing Fee O$130.00 Filing Fee & 0%5135.00 Filing Fee & CIS160.00 Filing Fee,
Certificate ot Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additiunal copy 15 enclosed)

Mlailing Address

New Filing Section
Division of Corpuratiuns
P.O. Box 6327
Tallahassee, FLL 32314

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N. Monroe Street, Sunte 810
Tallahassee, FL 32303
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CO.\?[E\NEB | 9 A
e "

M S: 57

ARTICLE ]l - Name:
The name of the Limited Liability Company is;

Chicane Holding, LLC
{Must contain the words “Limited Liability Company. "[L.L.C."or "LLC.")

ARTICLE i - Address:
The mailing address and street address of the principal office of the Limiled Liability Company is:

Principal Office Address: Mailing Address:
1951 Ocean Drive South, Unit 1A 1951 Ocean Drive South. Unit 1A
Jacksonville Beach. FL 32250 Jacksonville Beach, FILL 33250

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its omn Registered Agent. You must designate an individual or
another business entity with an active Florida registration,)

The name and the Florida street address of the registered agent are:

Shea Moser

Name

501 West Bay Street
Florida street address (P.O. Box NOT acceptable)

Jacksonville 1. 32202
City State Zip

Heving been named as regisiered agem and 1o accept service of process for the above stated limited liabiliny: company at the
pluce designated in this ceriificate, T hereby aceept the appointment as regisiered agent and agree 1o ect in this capacite. |
Jurther agaee 1o comply ith the provisions of ail statutes relating 1o the proper and complere performeance of ane duties. and 1
an fanriliar with and accept the obligations af my pusition as regisiered agent as provided for in Chaprer 603, F.S..
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(CONTINUED)



ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Liabitity Company:

“AMBR™ = Authorized Member
"MGR™ = Manuger
AMBR David D. Doll, Jr
1951 Qcean Drive South, Unit 1A
Jacksonville Beach, FL 32250
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(Use atrachment if necessary) o8]
ARTICLE V: Effcctive date, il other thao the date of filing: AOPTIONAL)
(If an effective date is listed, the dute must be specific and cannot be more than five business days prier to or 94 davs after

the date of filing.)
Note: [f the date inseried in this block does not meet the applicable statutery Aling requirements. this date wikl not be listed as
the document’s eftective date on the Departinent of Stale’s records.

ARTICLE VI: Other provisions, if any.

T %\&m

|gnaturc of 2 member ar an FUNGFzed repregentat e6f & member.
This dnu:nu,nl is executed 1n accordunce with seetion 605:R283 (1) (b)), Florida Statutes.
[am aware that any [alse information submitied in a document Lo the Department of Stute
constitutes a third degree felony as provided for in s.817.155. F.S.

—

Pavid D. Doll. Jr.

Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
§ 30.00 Certificd Copy {Optional)

S 5.00 Certificate of Status (Optional)



