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COVER LETTER
TO:  New Filing Sestion
Division of Corpotutions
CHOVAL INVESTMENTS LLC

SUBJECT:
. Name of Limited Linbility Compeny

The cnctosed Articles of Organization and fee(s} arc submitied for filing.

Picase retun all correspondence concerning this matier to the following:

ALAN BLUM VASQUEZ

Name of Person

BLUM BROTHERS INVESTMENTS LLC

Firm/Company
3211 VINELAND RD i 245
Address
KISSIMMEE, FLORIDA, 34746
City/State and Zip Code

E-mail address: (10 be used for funure annual report notification)

For further informaliun concerning this matter, please calil:

ALAN BLUM VASQUEZ 305 400-1598 Tee o
O, ul( J N
Name of Person Arca Code Daytime Telephone Number - r'?"‘ é
3o =
¥} :;' —

Enclused is a cheek for ithe following anount: £ L.
1$125.00 Filing Fee ™ $130.00 Filing Fec & £18155.00 Filing Fee & C5160.00 FilimFE_é. -IU
Certificate of Status Certificd Copy Cenificute of S & 73

{udditional copy is enclosed) Certified Copy 2> "

(addiional copy Eﬂdo.vcb:

Moiling Address Strect Address

New Filing Section Division

The Centre of Tallahassce

2415 . Mouroe Sueet, Suite 310
Tallahassee, FL 32303

Mew Filing Section
Division of Corporations
P.O. Box 6327
Tailahassce. F1. 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Namw:
The nank of the Limitcd Liability Company is:

CHOVAL INYESTMENTS LLC
(Must conatin the words “Limited Liability Compaay, “L.L.C.." or “LLC.")

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liability Company is.

Principat dresy: ailing : 95
3211 VINELAND RD & 245 3211 VINELAND RD # 245
KISSIMMEE. FL., 34746 KISSIMMEE, FL. 34746

ARTICLE 111 - Registered Agent, Registered Office, & Registered Ageat’s Signature:
(The Limited Liability Corapany cannot serve as ftx own Registered Agent. You must designate an individun! or
another business entity with an active Florida regisiration.)

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

EXPERTAX FINANCIAL LL.C
Name

3469 WEST VINE ST
Florida street address (P.O. Box NOT acceplable)

KISSIMMEE FLORIDA 34741
City State Zip

Having been ramed as registered agent and to accept service of process for the above stated limited liubility company of the

Wace designated in this ceviificate, | hereby aceepl the appointment as regivtered ageni and agree w acf it this capouity. 1

Surther agree to comply with the provisions af oll stututes relating to the proper and complete performunce of my duties, and !

am fumiliar with and accepl the obligations of iny pmirfa.i?:ﬁn'.swred }r;,?}rm as c;hrfdcd far in Chapter 605, F.5..
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Lisbility Company:

"AMBR" = Authoringd Member
"MGR" = Manager
BLUM BROTHERS INVESTMENTSLLC

MBR LUM B!
3211 VINELANDRD # 245
KISSIMMEE, F1. 34746
MR, KOLINVER INVESTMENTS LLG
100 LINCOLN RD APT 1519

MIAMI BEACH, FL 33159

(Use attachment if necessary)
. {OPTIONAL}

ARTICLE ¥: ERective date, if other thun the date of filing:

p-4

(If an effective date s listed, the date must be specific and cannot be more than five business days prior to ar 90 days after

the dote of filing.)

Note: ifthe date inserted in this block does not meet the appliceble statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE Vi: Other provisions, if any.

.
PSR S
— ?\ ™~
REQUIRED SIGNATURE: L3 o
ey -
Al BT T
Signature of 2 memher or an authorized representative of a membergD 2w
This document is executed in sccordance with seclion 605.0203 (1) (b}, FloridrSiatutes.y

| am aware that any false information submitted in a document to the Depurtmend of Sttt

constitutes o third degree felony as provided for in s.817.155, F.8. SN ~
=Dl

: S W

ALAN BLUM VASOUEZ, S~ &

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization aud Designation of Registcred Agent

$ 30.00 Certified Copy (Optional)
§ 5.00 Cortiticate of Status {Optional)
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