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.
ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nume:

The name of the Limited Liability Company is:

Chic Chae Markel LLC
(Must contain the ssot ds “Limited Liabahty Company, "L.L.C.” or "LLC.™)

ARTICLE Il - Address:
The mailing address and street address ot the principal office of the Fimited Liabiluy Company is:

Principal Qifice Address: Mailing Addresy:
44135 Shendan Street 44135 Sheridan Strect
Hollywood Florida 33021 Hollywood Flarida 33021

ARTICLE IIT - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compuny cannol serve as iis own Registered Agent. You must designale an individual o
another business entity wath an active Florida reiistrauon.)

The nawme and the Flunda street addiess of the registered agent are.

Aaron Weinstein

Mame

4415 Sheridan Street
Florida steet addiess (P.O. Box NOT acceplable)

Hollvwood FL. 33021
City Statc Zip

Having heon naned as registered agen and 10 aecepi service of process for the above siated limited lability company at the
place desivnated in this cerirficate, [ hereby aceept the appompiment as regisiered agent and agree to aet in this capacrp. 1
Sfurther agree i comply with the provisions of afl sionaes refRing w0 the proper and complete performance of my duties, and [
am familicr with aml accepr the obligations of myv posimon o kegisiered as providged jor in Chaprer 603, 1.5,

chislu-std uent’s Signature (REQUIREDY

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized to manage and conirol the Limited Liability Company:

Title: Name and Address:
"AMBRY = Authorized Member

"MGR" = Manager

MGR Aaron Weinsicin
3413 Sheridan Street
Holtywood Florida 3302

(Use attachment if necessary)

ARTTLE V: Lffective date, if other than the date of filing: {OPTIONALY

(1f an effective date is listed, the date must be specific and cannat he more than frve business davs prior 1o or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s ettecuve date on the Department ot State’s records.

ARTICLE VI: Other provisions, if any.

BEOUIRED SIGNATURE:
<

Signatureof a rhemw an authorized representative of a member.
This docunent is executed 1n accordance wath seetion 605.0203 (1) (b), Florida Statutes.

I am awnie that any false information submitted in a document (o the Deparuvent of State
conslitutes a third degree telony as provided for ins.817.155, F.8.

Aaron Weinstein

Typed or printed name of signee

Filing Fres:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certitied Copy (Optional)

$  5.00 Certificate of Status (Optional)



