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COVER LETTER

TO: New Filing Section
Division of Corporations

SLRJECT: ‘C'\\f\S'\'J}(\ &C}Bh&é NQH_S_LLC

Name of Limited Lisbility Company

The enclosed Articles of Oreanization amd fee(s) are submitied for tiling.

Please return ali correspondenue conceraing this matter o the following:

\o\_ \ave Ave.  Apt 6ol

Address

Olle\n FL 2220l

Ciwvi$tate and Zip Code

WOMSC . ¥iaunle. 6) Camed . Com

1 -mail address: {10 be used tor Adere annual report notiticaiion)

For lurther intormation concerning this matter. please call:

[\\\it'SHan \Ja\t&( 205, S — UWBH7

Name of Person Area Code Davtime Telephene Number

Enclosed is a check tor the follewing amount:

Dsws.oo Filing Fee B(su.oo Filing Fee & S153.00 Filing Fee & Dsmo.un Filing Fee.
Cerlilicate of Status Certitied Copy Certiticate of Stas &
(additonal copy is enclised) Certitied Copy

(additional copy is enclosedy

Mailing Address Street Address

New Filing Section New Filing Section

Division ot Corporations Division of Corporations
PO oy 0327 Clifion Building
Tallahassee, FL 223 1 2661 Executive Center Cirele

Talizhassee. FL 32301



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LEABLLYTY COMPANY

ARTFICLE T - Name:
The name of the Limited Liability Company is:

Chrissian {Lesnad WOL'H'S e

(N ust contein the words “Limited Liabitity Company, “LL.C. “LLET P

ARTICLE 1 - Adddress:

The mailing address and steeet address ol the priccipal oftice of the Limited Liabiliy Company is:

Principal Qffice Addess: Mailine Address:

T e

ARTHCLE NI - Registered Aaent. Registercd Office, & Revistered Agent's Signature:
1The Limited Lisbiliny Company ¢annot serve as its own Registered Agent. You must designaie an individueal or

anuther business entity with an active Florida regisiration.)

The name and ihe Florida street address of te registered agentare:

Choicvion \Weads

Name

Ad__\ove Aue  \éo)

Florida streel address (2.0, Box NOT aceeplabic)

o \ando L 3980\

Ciy State

55 jor the chove stated linviwd liabiliny company at the
erod agent and agree to act in this capacite. |
or and complete perjormance af my duties, and |

Having heen named us regiviered agent end lo aeeepi service of proce:
place designated in ihis certificate, | heredy aecept the appoiniment as regisi
Jurther agree to comply with the provisions of ¢l swanwes reluiing (o Hhe prop
am jumiliar with and aceepr the obligetions of my position 68 regisiered egent Jas prov ieded for i Chaprer 6103, F.5.

)

anmd Agent’s Signature (RE OUiI{l 9]

(CONTINUED)



ARTICLE (V-
The nome and address of cuch person authorized o manage and control the Limited Liabilivy Company:

Title: Name and Sddpese:
"ANMBRT = Authorized Member

a3 —=

NG pER

1 i ﬂ

MG Regipond  Soslee . oks
CISG-MC_SIO\)&_ Mcdbama_ 28137

\\,\C’/I(L. fhaﬂé(a %UHS MOLHS
le Ter(ie.  Plepny
anvt, | Mobam . si\d]

MG SLMMP
gfﬂ_,_ﬁ‘abmg
MHE B(\an QQ(\S&DOM W

o Tegtae
Lcoue_,q&mn

(Lise attzchment if necessary)

ARTICLE v Effective date. i1'other than the date of tiling! JOPTHONAL)

(I1f an effective date is listed. the date must be specific and cannot he more than [ive business davs prior to or 99 days after
the duate of filing.}

Nate: [fthe date inserted in this block doues not meet the applicable statory Niling requirements, this daie will ot be listed as
the document’s effective date on the Department o1 State’s records.

ARTICLE ¥1: Other provisions, i any,

REQUIRED SIGNATURE:

(hradiont [N adi

Signature cof 5 member or an authorized rqnuunt ative of 4 member.
This doLumLm is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
{ am aware that any false information submitted in 2 document to the Depe irtment of State
constituies @ third degree felony as provided for ins.817.155. 1.5,

Chitchon Wanks

vped or printed name of signee

.M Filing Fee for Articles of Orognization and Designation of Registered Agent
0.08 Certified Copy (Optional}
5 508 Certificate of Status {Optional)
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