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1. CHANTELLYLACE LLC
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ARTICLES OF QRGANIZATH N FOR FLORIDA LIMITED UABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

ChantellvLace LI.C

{Must contain the words “Limited Liability Company. “1.L.C." or “LL{

ARTICLE 1T - Address:
The auniling address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

3545 Legacy Hills Ct
Longwond, FLL 32779

3545 Legacy Hills Cr
Longwood, FL 32779

ARTICLE Il - Registered Agent. Repistered Office. & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must desienate an individual or

another business entity with un active Florida registration.)

The name and the Florida street address of the repistered agent are;

Peter Miceli

Name

1353 Riley Cir
Florida street address (P.0O. Box NOT accepuable)

DELAND FI. 32724
Cits State Zip

Havers been named as registered agent and to accep service of provess fur the ubhove stated fimited liabitin: Cennpan it the

piuce desiynated in this certificate. ! hereby acoept the appoiRIment s registered agent and agree fo act in this cupracing |
R fe the proper and comple perfiurmance of me duties, and |

igent as praovided for in Chapter 603, 1 S

further agree to complyowith the provisions of eli st
st gmiliar with and aceept the abligations of mv posii

Registered Agent’s Srgnature {REQUIRED)
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ARTICLE 1IV.

The name and address of cach person authorized to manage and control the Limited Liabilitv Company:

Title: x i "
"AMBR” = Authorized Member
"MGR™ = Manager
AMBR Chantel Lowen
J545 Leguey Hills Ct
Longwood. F1. 32779 _
AMBR

Kevin Giguere
J545 Legacy Hills Ct _
Longwood, FI. 32779

I Lise attachment if NECesiaryy

ARTICLE ¥: Effecuve dute. it other than the date of filing: AOPTHONALY)
(It an effective date is listed, the date must be specific and cannot be more than five business davs priorts or 94 d
the date of filing.)

IWthe date inseried in this block docs not meet the applicable statuony filing requirements. this date will not he Itsted
the document’s effective date on the Departmeni of Swate’s records,

ARTICLE ¥i: Other provisions, ifany.

REQUIRED SIGNATURE: A

Signature of a member or an authorized representative of a8 member.
This document is executed in accordance with section 605.0203 (11 (by. Florida Siatutes
Iam aware that any faise information submitted in a document o the Depariment of State
vonstitutes a third degree felony as provided for in 5.817. | S5 K5,

Amanda J. Beren
Typed or printed name of signee

Filing Fecs:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 00D Ceriified Copy (Optionsi)

$ 500 Certificate of Status (Optional)
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