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ARTICYEROF ORCANIZATION FOR FLORIA { BITEDLIARILITY COMPANY

ARTICLE ] - Name:
The name of the Linited Liability Company is:

CHAP Livhtine LLC .
(Must contain Lhe woni: “{. nmted 1. :ab;hu (umpany, LLC. ,' or “LL(_ “)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liabiliry Comgpany is
Mailing Address:

Princigal Office Address:
3537 West Boyaton Beach Blvd,

3537 West Bovnton Beach Bivc.
Boynton Beach. Florida 33436 Boviog Heach, Florica 33436 -

ARTICLE I3 - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or

ancther business entity with an active Florida registration,)
The name and the Florida street address of the registered agent are

Adam S Beighles, Fsquire
Name

2385 Executive Center Drive, Svite 250

Florida street adéress (P.O. Box NOT acceptabic)
FL 33431

Boca Raton
City State Zip

Heving been named as registered agent and to uccept sorvice gf process for the above stated fimited liability company cr the

place designated in this cvrtificate, I hereby accept the appointment as registered ageni and agree to act in this capacity. |

Jurther agree 1o comply with the provisions of afl siatutes refating (o the proper and compleie performance of my duiies, and 1
if my position as registered agent as provided for in Chopeer 605, FX.

wm familiar with and accept the obligations ¢
N

ey
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o ‘ﬂ'\o\ (,,.} l .....# “--

Registered Agent's Signfture (REG LIRI- )

(CONTINUED)
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ARTICLE IV
The name and addruss of cach person authorized to manage and centrol the Limited Liability Company:

TAMBR" = Awmtharized Miember
"MGR” = Manager
LoMGR illiam b Aber Jr
3537 West Bovaton B

_________________________________________ Bl

Bevnten Beach F1 33436

Co-MGR__ Jumes R, Devine
¥

{Use atinchment {f necessary)

ARTICLE ¥: Effeciive date, if other than the date of filing: 05/01/2021 ceeereeernniar.- JOPTIONAL)
(If an effective date is listed, the date muyl be spetific and cannot be more than five business duys prior to or 90 days ufier
the date of filing.)

Noge: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. his date will got be listed a5
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

BEOUIRED SIGNATURE:

e T S, Yt

x e e o e et et ar A e S e e e
Signature of a member or an alithorized representative of a member.

This docement is exccuted in accordance with section 6050203 (1) {b). Florida Statutes.

I o aware that any fatse information submiited in & document to the Depantment of State

constitutes a third degree fefony as provided for in 5.817.155,F.S,

Adamd Beiehlev Bsa
Typed or printed name of sighee

Filing Fees:
$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optionsl)
$ 3.00 Certificate of Status (Optionnl)
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