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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: O HOTA Howss L L

Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submitted for filing.

Please return all correspondence concering this matier to 1he following:

kerrm 5 Kimaepry OBE rexf

Nanx of Person

FirnyCompany

75 L?Llﬁd,;;fS' A2

Address

/7. . Y 'y
Fori Ticnce f/ontdA ILIHY
Citv/State and Zip Code
Ke 71 KrmdeplyY & BELL SowtH . vl

E-mail address: {to be used for future annual repert notification}

For funher information concerning this matter, please calk:

. / : . "
Kemas ALY Eiorien w56l o  Ted-&37 2

Name of Person Arca Codc Daviime Telephone Number

Encloscd is a check for the following amount:

dJs125.00 Filing Fee ds$130.06 Filing Fee & TJ$153.00 Filing Fee & %16[).(1(1 Filing Fee,
Cenificate of Status Cenified Copy “Cenificatc of Status &

tudditionak copy is enclosed) Cenificd Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scction Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassec. FL 32314 Tallahassce. FL 32303




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

RTICLEI- Name:
The name of the Limited Liability Company is:

CHoT A Hous LLC

(Must contain the words “Limited Liability Company, "L.L.C.." or “LELCT)

-

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

Principal Office Address:

§5 Pucens LoAD
fFont piccee, Fr_34347

5 Queesls Kedn
ot piccic. Ft

39949

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or

VI

another business entity with an active Florida regisiration.)
S 0
The name and the Florida strect address of the registered agent arc: g?‘ o
LeAditd LAl /'t’//\/ oy =
Name 7 S
4SRN Ve
Tt

HYy

5 QueepS LY - L=
Florida sircét address (P.O. Box NOT acceptable) g' =
Nl b ST

Eoar Plecie A

City State

Zip

[laving been named ax regisiered agent and o aceept service of process jor the above stated limited liability company af the
egistered agent and agree (o act in this capacitv. [

'S N Iy )
place designated in this certificate. ] hereby accept the appoiniment as
Jurther agree (o comply with the provisions of afl statutes relating 1o the proper and complete performance of my duties. and !

ssition as rggistered agent ax provided for in Chapter 605, F.5.

P Y
am jamitiar with and accept the obligations af my

(CONTINUED)




ARTICLE 1V-
The name and address of cach person

authorized to mamge and control the Limited Liability Company:

. e

Titke:
*AMBR" = Authorized Member
“MGR” = Manmager /
Ar8L Kirdsp] (OB ek
" H5 Giuelss Lot
Eort ‘Pr'w-'& Fo  3S4YeT

AMBHA
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(Use

ARTICLE V:

| .
thle date of filing.)
Note: 1f the date inscried in this block does n
1h:c document's effective date on the Department of State’s records.

ARTICLE V1: Other provisions. if any.

attachment if necessary)
. [OPTIONAL)

Effective date. if other than the date of filing!
cannot be more than five business days prior to or 90 days

(If an effective date is listed, the date must be specific and
ot meet the applicable statutory filing requircments, this daic will not be lis

o

-

®

after

1ed as

|

WSIGNA'I‘URE.MM M
NARIALA

Signa({n\’é of 2 member or an authorized representative of a member.,
This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes.
| am aware that any falsc information submiiticd in a document 1o the Depaniment of State
constitutes a third degree fclony as provided forins 817,133, F.5.

_kerrd E pbalin

Typed or prinicd name of signee

r Fpee

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent

$ 30.00 Certified Capy (Optional)
§  5.00 Certificate of Status (Optional)




