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COVER LETTER

TO: New Filing Section
Division of Corpurations

Clarel & Micheline Choisy. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the lollowing:

Peter Starling

Name of Person

Starling Law. P.A.

FinmvCompany

599 9th Sireet North Suite 203

Address

Naples FL 34102

City/State and Zip Code
clarclehoisy@gmail.com
E-mail address: (to be used for Anure annaal report neiification)

For further information concerming this matter, please call:

Peter Starling 239 302-6062
a8 1
Name ol Person Area Code Davtime Telephone Number
Enclosed is a check for the tollowing amount:
= $125.00 Filing Fee [08130.00 Filing Fee & [C8155.00 Filing Fee & T 8160.00 Fiting Fec,
Certificate of Statos Certified Copy Certtficate of Status &
taddittonsl copy is enclosed) Certificd Copy

{additionat copy is ¢nclosed)

Street Address

New Filing Section Division
Division of Corporations The Centre of Tallahassec

P.O). Bux 6327 2415 X, Monree Street, Suite 310
Taullahassee. FIL 32314 Tullahassee, FL 32303

Mailing Address

New Filing Section



ARTICT FS OF ORGANIZATION FOR FLORIDA TEMITED LIABILITY COMPANY
ARTICLE - Name:

The ninne of the Limited Liability Company is:

Clarel & Micheline Choisv. LLC
(Musl contain the words ““Limited Liability Company, “L.L.C."or "LLC™

ARTICLE 1l - Address:
The mailing address and street address of the principal office ot the Limited Liability Company is:

Principal Office Address: Mailing Address:
14215 Manchester Drve 14215 Manchester Drive
Napics, FIL 34414 Nuples, FL 34114

ARTICLE 111 - Registered Apent, Registered Office. & Registered Apent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.) ‘;f: o
""; - \. r“?
P
The name and the Florida street address ol the registered agent are: re e (‘—_-
Fta B | J—
':-_. - i [
Clarcl Choisv I |
~, - 1
Name - -~
P ':_ -
14215 Manchester Drive i T =X
Florida strect address (.00, Box NOT acceplable) . -
,-"—' o
Nuples FL. 34114 A
City Stute Zip

Having been named as registered agent and to accept service of process Jor the ahove stated limited lahiliny company ai the
place designated in this certificate, [ herehy acoept the appointment us regisiered agent and agree to act in this capaciiy, 1
Surther agrec o comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and 1
wnt fanilicr with and accept the abligations of my position us regisicred agent us provided o in Chapter 6025, F.5.

[ Sagt/ Clns g

R égislcrcd Agent’s Signature (R EEQU IRED))

{CONTINLUED)



ARTICLEIV-
The nate and address of each persun authorized o manage and conral the Limited Liability Company:

Tinle:
"AMBR" — Authurized Member
"MGR™ = Manager

MGR Clarel Choisy
14215 Manchester Drive
Naples, FLL 34114

MGR Micheline Choisy
14213 Manchester Drive
Naples, FL 34114

(LUse altachment tf necessary)

ARTICLE V: Efftetive date. it other than the date of filing: OPTIONAL)

(If an effective date is listed, the date must he specific and cannat he more than five business days prior to or 90 days aflter
the date of filing.}

Note: 1fthe date inserted in this block does noi meet the applicable stattory filing requiremenis, this date will notbe listed as
the document's effective date on the Department of State’s records.

ARTICLE VI; Other provisions, il any.

REQUIRED SIGNATURE:

Signature of » member or an authorized representative of a member,
This Jocument is executed in accordunce with section 603,0203 (1) (b). Florida Statutes,
§ arm awitee that any False infermation submitted in a document to the Department of Stale

constitetes a third degree fel?pm ded tor ins. 817,155, F.5.

2! OO £ 7

Typed or printed name of signee

Clarel Choisy

Filine Fees;
5125.00 Filing Fee fur Articles of Organization and Designation of Registered Apent
$ 30.00 Certified Copy (Optional}

S 300 Certificate of Status (Optional)



