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COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: C/ \D N %[\\65 L/L/C/

Name of Limited Liability Company

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

Please return alt correspondence concerning this matter to the following:

Q.C,mfn‘ Lo Sleralka

Name of Person

Firm/Company

2125 W, Harewood PL

Address

Beverly hits T SUUeT

C:l{'fSlatc and Zip Code
NSVET AR RN @ oynian L Cona

I=- Illdll address: (10 be used for future dlml}ﬁ‘l report notification)

For further information concerning this matter, pleasce call:

\.’%m’\l ler Siecacks w2 y 200 -2

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

C5125.00 Filing Fee CI$130.00 Filing Fee & ?glii.()(h Filing Fee & Os5166.00 Filing Fee,
Certificaic of Status ‘ertified Copy Certtficate of Status &
(additional copy is enclosed) Cenitied Copy

(additional copy is enclosed)

Mailing Address Strect Address

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

PO Box 6327 24135 N. Monroe Street, Suite 10

Tallahassee. FL 32314 Tallahassce, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1- Name:
The name of the Limited Liabitity Company is:

Chip N Dales LLC

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

ARTICLF IT - Address:
The nunling address and sireet address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

2225 W. Hare wopd Pl 'y
BeVECiy W0 F L 2UU;S

ARTICLE U1 - 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
another business entity with an active Florida registration. }

The name and the Florida street address of the registered agent are:

SuSen S CS KOFLL\OC‘&B

Name

LL72S W Harewoood £\
Florida street address (P.O. Box NOT acceptable)
Reenleriy_Thivs T Rl 7

City State Zip

Having been named as registered agenr and 1o aceept service of process for the above stated limited liabiliney company at the
pluce designated in this certificare, T herehy acceept the uppointment as registered agent and agree to act in this capaciy. [
Surther agree to complhiwith the provisions of all statuies reluting wo the proper and complete performance of my dulies, and 7
am familior with and aeeept the obligations of my poxition as registered agent as provided jor in Chapier 603, F.5..

.éé,ug@af?-_g/&’:w,; . —

Registered Agent’s Signature (REQUIRED)
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(CONTINUED)

EH 21N Li 5 1L



ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:
Title;

"AMBR” = Authorized Member
"MGR" = Manager

At B2

Jennir _Sierack
P22 W Hacrewood P
Beverly S E1 el

B Fiaet Sierad kg

222¢; o HAre Jood Pl
i = :

{o&
=

Mo e

%

{Use aitachment if necessary)

ARTICLE V: Effective date, if other than the date of filing;

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Hf the date inserted in this block does not meet the applicable statuory filing requirements, this date will not be listed as
the document’s effective date on the Department of Staie’s records.

ARTICLE VI: Other provisions, i{ any.

TURE:

. A el

7 Signasture of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.
am aware that any false information submutted in a document 1o the Department of State
constitutes a third degree felony as provided for ms.817.155, .S,

Jennifer Sernck,

Typed or printed name of signee

I“]' " I.” ; E‘;'-‘::" 2

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent — -

8 30.00 Certified Copy (Optional) s :%

$  5.00 Certificate of Status (Optional) PN L
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