L
To. - 165067 538 Page: 2of 4 241208054513 C ) 8591 Frol obMyt Evert
12/6721 8043 AM ision of C }
d #LIC
’ Division of Corporations

ent of State
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000443707 3)))

0O R

H210004437073A6C

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number 1 (852)617-6381

From:
Account Name : BUSTNESS FILINGS

Account Number : 105256080162@
Phone 1 (608)827-5380
Fax Number : (698)827-5501

**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

e Email Address: lettich.amee@gmail.com
! o2
O =
oo &
' w7 FLORIDA LIMITED LIABILITY CO. ‘:’ .
S CHIFFIQUE LLC o T
E Iartiﬁcate of Status | 0 i
) ICentified Copy Il 1 i T 4 -
[ " —
o~ {Page Count i 03 £
J{Estimated Charge [ s155.00 |
Electronic Filing Menu  Corporate Filing Menu Help
( \ /l'

1

hitps:/lefile. sunbiz.org/scripisfefilcovr.exe



To: ~18506176381 Page: Jof 4 20231206 09:45:13 CST 16082688591 From: Robert Evert

FAX AUDIT # H21000443707 3

ARTICLES OF ORGANIZATION
OoF
CHIFFIQUE LI.C

ARTICLE1 NAME

The name of the limited lability company is: CHIFFIQUE LLC

ARTICLE 1T ADDRESS

The principal place of business and mailing address of this Limied Liability Company shall be:
1413 Hamhin Ave. Suite |, Saint Cloud, Florida 34771,
ARTICLE IH INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the registered agent arc: Business Filings Incorporated. 1200 South Pinc
Island Road, Plantation. Flonda 33324, Locaied in the County of Broward.

Having been named as registered agent and to accept service of process for the above stated limited
hiability company at the place designated i this certificaic, | hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

V7 S—

Date: December 3, 2021

Stgnature:
Mark Williams. AV .P. Business Filings Incorporared
]
T
ARTICLE IV MANAGERS/MEMBERS : f:—,:";‘ ]
[ i

The management of the hnuted hability company is rescrved for the members and the nar_nc: andeh r
address of the member of the Limited Liability Company is: Y g .
Amee Lettich, 1413 Hambin Ave. Suite 1, Sammt Cloud. Flonida 34771 . x ii)
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ARTICLEV DURATION

The duraticn fo'r the limited Jiabitity cq_mp;'my_éhall be: Perperual

u. Lc\uh\Orgamzcr
Authorized chrcscnmtivc

{In accordance with seetion 605.0203 I (b),.Flonda émulcs the execution of this document

conslitutes an affirmation under the penalties of perjury that the focts stated herein anc true.
l'am aware that any falsc information submitted in 2 document 1o the Department of Snale

constitules a third dcg-cc felony as provided for in 5.817. ISS F. S )
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