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COVER LETTER

TO: New Filing Seetion
Division of Corpaorutions

somper: CHORIAS O SA10RE BBR L

Naume of Limited Liability Company

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

P lease return all correspondence concerning this matter 1o the following:

BeEavnwy ALVAREZ

Name ol Person

CHORIv g sr7pkE  BER LLC

Finnw/Company

qi13 MilcafEC AVE

Address

Pectova . FL , 32775

! 4 Cinv/State and Zip Code

Beaiy Y/ 7@ cpps) . COF7

E-mail address: (1o be used for future annual report notification}

For further information concerning this matter. prease call:

BEvny ALYAREZ. o HEY  72/-7575

Namwe of Person Arca Coade Daytme Telephone Number

Enctosed s a check for the followmny amount:

[C15125.00 Filing Fee CA5130.00 Filing Fee & {s1533.00 Filing Fee & 116000 Filing Fee.
Certificaie of Status Certined Copy Certiticate uf Status &
(additional copy s enclosed) Certified Copy

(additional capy is enclosed)

AMailing Address Strect Address

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

P.O. Box 6327 2413 N, Manroe Street, Sutte §10

Tallahassee, FL 325t Tullahassee, FLL 32303



ARTICLES OF QRGANIZATION FOR FLORIDA LIMEPTED LIABIEITY COMPANY

ARTICLE T - Nume:
The name of the Limited Laabilioy Cormpany s

CHORIA O S0RE 36 Lol

(Must contain the words “Limited Liability Company, "LLC T or "LLET)

ARTICLE - Address:
The nuiling sddiess and streetaddiess olihe principal office of the Limited Liability Company 1s:

Principal Office Addiress: Muailing Address:
9i3 M5UELBECK AVE G13 MILEVBEC K AVE
PeiLTomvA KL 32775 derTowva K 3FI75

ARTICLE LI - Registered Avent, Repistered Otfice, & Registered Agent’s Signature:
(The Lamited Liability Company cannot serve #s its own Registered Agent. You must designate un individual or
another business entity with an active Florida registration.)

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

/Eh“ﬁ\p\(cn O GRer WAL “

Namwe

AL oenMenteck e

Florida street address (PO, Box 83OT aceeplable}

m&_&c\_.:%un&ﬁf_‘?)ﬂ:

Citv State Zip

Having been named as registered wyrent and to aceept service of process for the above swated limited Habiline compay ar the
pluce designated in this certificeie, §hereby cecept the appoiniment as regisiered agent and agree i acl e his capacine.
Jirther agree o comphewith the provisions of all siattes relating v the proper and complere perparmance of my duzies, amd |
am familicr with and accept the obligations of my position s regisiered agent oy provided 1or in Chapter 603, F.S.

(-

I{cgi;Lc:'cd Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address or cach person authonzed o manage and coatrol the Limited Linbility Company:

Title: Name and Address:

"AMBR" = Authonzed Membe ['3!/_""/4/ - ,ﬁLU’,ﬂth,‘:?_

".\[GR" = \.l;\n'wc ‘ —
, A 3R G373 MLcEviBEctS ALE

N e AR R o il £y J5 7425

ARTICLE Vo Bifective date, iWather than the date of tiling: // /‘/ VJ J7 ;‘ SOPTIINALY

(IF an effective dute is listed, the date must be specific wnd cannot be more than five business duyvs priov te or 90 days after
the date of filing.}

Note: Ithe dm inserted in this block does not meet the applivable statutory filing reguirements., this date will not be listed as

the document’s effective date on the Depurtment of Stte’s records.

ARTICLE VLI Gthe provisions, i any.

REQUIRED SIGNATURE:

—
e -

e i =
___/ e

e

Signature of w member or an suthor ized representative of amember.
This doctmeni is exceuted in accordance with section 6050203 (1) (b Florida Statutes.
[ asn aware that any false infurmation submitted ma documen to the Departinent of State
consttutes a third dm.uru. felony as provided tor in s 817155 F.5,

Ffmrmr v AL/ AEE

Typed or panted name of signes

Filing Fees:

$123.00 Filing Fee for Articles of Oruanization and Designution ol Registered Agent ~
$ 3000 Certified Copy (Optional) - e
S 290 Certiticate of Statas {Uptivual) =
T
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