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COVER LETTER

TO: New Filing Scction
Divislon of Corpotrations

Chronic LLC
SUBJECT:

Name of Limited Llability Company ~

The enclosed Articles of Organization and fee(s) are submilted for filing.

Please return all correspondence concerning this matter to the following:

Hansg Lorei

Name of Person

Firm/Company

i2G6 Falherland Street

Address

Nashville, TN 37206

City/State and Zip Code
henslorei@gmail.com

F-meil address: {to be used for future enausl repart notification)

For further information concerning this matter, please call:

at{ ]

Name of Person Aren Code Dzytime Telephone Number

Enclosed is a check for the following amount:

ng Wl 1782

|G HY

$125,00 Filing Fee O%130.00 Filing Fec & ®@$155.00 Filing Fee & J$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is encloscd)

Mniling Address. Street Address,

New Tiling Sealion New Filing Section Division
Division of Corporations The Centre of Tatlahassee

P.O. Box 6327 2415 N. Morrog Strect, Suite 810

Tallahassee, FL. 32314 Tallahassee, F1. 32303




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Chronic LLC .. .-
{Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

ARTICLE IT- Address:
The mailing address and street address of the prineipal office of the Limited Liability Company is:

Principal Officé Address: Mpiling Add ress:
1 206 Fatheriand Street . 1206 Fatherland Street
Nasghville, TN 37206

. Neshville, TN 37206

ARTICLE 111 - Registered Agent, Registercd Office, & Registered Agent’s Signature:
(The i.imited Lisbility Company cannot serve as its own Regisiered Agent. You must designate an individuat or

another business entity with an active Flarida registration.)

The neme and the Florida streel address of the registered agent are:

CT Corporation System
' Name

1200 South Pine Island_ Road
Florida street address {P.0. Bax NQT scceptable)

Plantation . FL 33324
City State Zip

Having been named as registered agent and (o uccepl service of process for the above stated lmited fiadility company af the
place designated in this certificate, | kereby accept the appointment as registered agent and agree to acl in this capocity. |
Jfurther agree to comply with the provisions of all siatuts relating to the proper and compleie performance of my duiies, and I
am familiar with and aceept the obligations of my pasition as registered agent as provided for in Chapier 603, £.5..

(e

Registered Agent's Sipnature (REQUIRED)

(CONTINUED})
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ARTICLE [V-
Tlie name and address of cach person authorized to manage aad control the Limited Liability Compeay:

"AMBRY = Authorized Member
"MGR" = Maneger
AMBR -Hong Lorei -
1206 Fatherland Stregl . : - -
Nashyille. TN 37206 - i
AMBR Andrew. Lorei
1605 Kirby- Aventle
:Chattencags; TN 37404
AMBR Paui M. Lore

1429.Sonth'H;ill Raad
Erie, PA 16509

(Use ettachinent if necessery)

. (OPTIONAL)

ARTICLE V: ENective date, if other than the date of iling: -
1 duys prior to ar 50 days after

(If an effective date is listed, the date must be specific and canfof be more thap five busines

the date of [iling.) .
Note: If the date inserted in this bfock does nel meet the applicable statut

the document’s effcctive date an the Departrment of State’s recards.

or} filing requirements, this date will not be listed es

ARTICLE v; Other provisions, if any,

REQUIRED SIGNATURE: }

f

Sigaatursf s member oREN é{jf}i&ﬁ#ﬁréﬁ;s’er{tiuv@ of 2 member,
This document is executed in accordance witlSeetion 605.0203 (1) (b), Florida Statutes.
1 am avvaré:that any false information submitted in a document to the Departmont of State

constitutes a third depree folony.ds provided for in s.817.155,F.S. . -
Haos Lorei - . . =
‘Typed or printed name of signet =
= L
Fillie Frek; . ~o .
$125.00 Filing Fee for Artictes af Organization and Designation of Reglstered Agent . £ ‘
$ 30.00 Certified Capy (Optional) S ',
$  5.00 Certificate of Status (Optional) T -
=




