L 3AD0I3¢)3Y

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/iPhone #)

[]Pckue  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Speciai Instructions to Filing Officer:

Gffice Use Onig CHATHAM
APR -4 il

WAL

900383622259

|
- . I - -

0314/ 20—-C1050-~3 w3125, 00
’.-» : I
):Em = Tl
ok =
o~ -
rrye=C
‘f'"'-:_:_» n:-‘- ] "r'
f‘ﬁ A
D2 =
ERas




o
o
COVER LETTER" ’

L)

‘J

New Filing Section
Division of Corporations

CSI Holdings, LLC

Name of Limited Liability Company

TO:

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Rhonda Mekhail

Name of Person

Rhonda Mekhail-Attorney At Law

Firm/Company

324 S. Diamond Bar Blvd. #349

Address

Diamond Bar, CA 91765

Citv/State and Zip Code

Rhondamekhail@gmail.com

EE-mail address: (10 be used for future annual report notification)

For further informatien concerning this matier, please call:

Rhonda Mekhail , 909

Arca Code

1964-1470

Davtime Teiephone Number

Name ol Person

Enclosed is a check tor the following amouat:
[AS125.00 Filing Fee C15130.00 Filing Fee & LISE55.00 Filing Fee & C18160.00 Filing Fee,
Certificate of Stawas Certified Copy Certificate o Jtatus &
tadditional copy s enclosed) Certified Co@rr.n ~N
{additional cop@_ﬁncmm
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Mailing Address Strcct_.r\.(ldrcss' o Ch’,;f‘ ey
New Filing Section New Filing Section Division ™

Division of Corpurations The Centre of Tallahassee i x

2413 N. Monroe Street, Suite 810 :2-::_., on

Tallahussee. FIL 32303 =D .
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P.O. Box 6327
Tallahassee, FLL 32314

a3y



€

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The nane of the Limited Liability Company is:

CSI Holdings, LLC

(Must contain the words “Limited Liabality Company. “L.L.C." or “LLC.)
ARTICLE 11 - Address:
The mailing address and street address of the principal office of'the Limited Liability Company is:
Mailing Address:
1354 S. Parkside PI.

Principal Office Address:

51 Industrial Blvd.
Ontario, CA 91761

Pensacola, FL 32503

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You inust designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Northwest Registered Agent LLC

Name

7901 4th St N STE 300

Florida street address (PO, Box NQT acceptable)

St. Petersburg FL 33702

City State Zip

faving been named as regisiered agent and 1o accept service of process jor the above stated timited tiabilin: company at the
place desigmated in this certificate, [ hereby aceept the appoingment as registered agent and agree to act in this capacin. |

further agree to comply with the provisions of all statutes relating to the proper and camplete performance of my duties, and 1

am famitiar with and accept the obligations of iy position as registered agent as provided for in Chaper 603 F.5..

(o Glppe

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized 1o manage and control the Limited Liability Company

Titles
"AMBR" = Authorized Member
The Dimitry Family Trust 2011 dated 12-16-2011

"MGR" = Manager
AMBR
1354 5. Parkside P

Ontana, CA 91761

SAQPTIONAL)

{Use attachment if necessaryy

ARTICLE V: Effective date. if other than the date of filing: 5~/ -2022
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 94 days after

the date of filing.)

Note: If the date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as
the document’s effective date on the Depantment of Stae’s records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE: ]
I .
K/ Ay
A Al (ﬁ 1N [ (i A
Signature of a member or :m/authnriz\bd_tuprvsenl:ni\'e of a member,
This document is exveuted in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Departiment of State

constitutes a third degree felony as provided for in s 817133, F.5.

Rhonda Mekhail
Typed or printed name of signee

y Faag- .;
$5125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent j_r:::,-?.,ﬁ"
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5 30} Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)
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