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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabitity Company is:

Charles and Constant Properties LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLLC.7)

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

Principal Office Address: Mailing Address:

960 SW 86th Avenue
Pembroke Pines, FL 33025

960 SW 86th Avenue
Pembroke Pines, FL 33025

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

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are;

Registered Agents Inc.
mNane

7901 4th St N, Ste 300
Florida street address (P.O). Box NQT aceeptable)

St. Petersburg FL 33702
City State Zip

Having been named as regisicrod agent and to accept sesvice of pracess jor the above stated limited tiability company ai the
place designaied in this cortificate, | herehy aceept the appointment as registered agent and agree to act in this capacin. |
furiher agree to complyvith the provisions of all stututes relarin ¢ 10 the proper and complete performunce uf my duties, and |
am familiar with and accept the obligaiions of my position as registered agent us provided forin Chapter 605, 1.5,

Bee N

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized 10 manage and controi the Limited Liability Company:

,r. l . N,“u,,]nu !dn[m:.
"AMBR" = Authorized Member

"MGR" = Munager

AMBR Benne Canstant
453 Pebble Chase Lane
Lawrengeville, GA 30044

AMBR Svbille Charles
960 SW 86th Avenue
Pembroke Pines, FLL 33025

AMBR Cristelle Charles
960 SW 86th Avenuce
Pembroke Pines, FL 33025

AMBR Yves Philippe Charles
6698 Peachtree Industrial Blvd Api B
Atlanta, GA 30360

{Use attlachment if necessary)

ARTICLE ¥ Ltfective date. if other than the dase of filing: AOPTIONAL)

(If an clfective date is listed. the date must be specific and cannat be mare than five business days prior te or 90 davs after
the daic of filing.)

Note: [I'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the docament’s effective date on the Depariment of State's records.

ARTFICLE VI Other provisions, if any.

REQUIRED SIGNATURE:
A eren
Signature of a member er an authorized representative of a member,
This document is exccuted in accordanee with section 6030203 (1) (). Florida Siatutes.

I'am aware that any false information submisted in a document o the Department of Stare
constites a third degree felony as provided for in5.817.155, F.S.

Amanda J. Beren
Tvped or printed name of signee

Filine Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
£ 30.00 Certified Copy (Optional)

§  5.0¢ Certificate of Status (Optional)



