pg 3of 6

© 06-15-2022 4:42 PM Fax Services 106176381
‘ E%%oot . \ ' 501 sior: of Corporations

Florida Department of State

Division of Corporations
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.

(((H22000208795 3)))

A0 R0 A

H220002087953ABC2
Note: DO NOT hit the REFRESH/RELOAD button on your browser trom this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (8508)617-6381
From:
Account Name ; ASLAN TAX SERVICES INC
Account Number : I28146080082
Phone © {385)644-5144
Fax Number 1 {(786)477-5802

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

Ze
Email Address: rr'_-f 2
> &
> * N
2
FLORIDA LIMITED LIABILITY CO. me o M
. ‘ o X O
Chip-and-Charge LLC i~
_} ~ éi'u [Ccrliﬁcaic ot Swatus ” 1 | :55,":‘] by
D ‘}25 Certified Copy | 0
PR lPigcCounL 04 |
A Ve . IE_:;limu[chhargc $130.00 l
- bt
- =
-5
=~
Electronic Filing Menu Corporate Filing Menu Heip

hiips:/lefite.sunbiz.orgfscripts/efiicovr.exe



O 06-15-2022 4:42 PM Fax Services

+ 18506176381

pg 4 of 6

COVERLETTER

TO: New Filing Section
Division of Corporations
SUBRIECT:

Chip-and-Charge LLC

Nume of Limited Liuability Company
The enclosed Articles of Organization and feels) are submitted for filing.

Please return all corregpondence concerming this mattet to the following:

IRMA SERMA

Name of Person

ASLAN TAX SERVICES INC

Firm/Company
1770 W FLAGLER ST SUITE 4
Address —
i
—<)
™o &
MIAMI, FEL 33135 2 = -
Cuty/State and Zip Code é;_" "}"' ‘r':
IRMA@ASLANTAXSERVICE.COM rT -o im
E-mauil uddiess: (to be used for future annual report notitication) E__r‘:?: = O
VLR
For further information converning this matter, please vall: % W
S U
>
RN
IRMA SERNA ag 305 B44gia4
Name of Person Area Code Davume Telephone Number
Enclosed is a check for the following amount:
C1$125.00 Filing Fee Hd3$120.00 Filing Fee & J%$155.00 Filing Fee & O331&0.00 Filing Fee,
Certificate of Slatus Certified Copy Certificate of Status &
{additional copy is enclosed)

Certified Copy

(additional copy 1s encloged)
Mailing Address Street Address
New Filing Section
Division of Corporabons
P.O. Box 6327
Tallahassee, FL 32314

New Filing Section Division

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



O 06-15-2022 4:42 PM Fax Services + 18506176381

ARTICLESOF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The mamw of the Limited Liability Company is:

Chip-and-Charge LLC

{Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.™}

ARTICLE Il - Address:
The mailing address and street address of the principal oMice of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:
1770 W FLAGLER ST SUITE 5

1770 W FLAGLER ST SUITE 5

MIAMI FL 33135

MIAMI, FL 33135

ARTICLE I - Repistered Agent, Repistered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol seive as its own Regitered Agem. You inust designate an individual o

another business entity with an active Florida registration.)
The nume and the Flotida street address of the registered agent arc:

ASLAN AFFILIATES LLC
Name

1770 W FLAGLER ST SUITE 5
Florida street address (P.O. Box NOT acceplable)

MIAMI FL 33138
City Sune Zip

Having been named as registered ugent and o accept service of process jar the above stated limited lability company at the
place designated in this centificate, I herehy aceept the appointment as regisiered agent and agrec 1o ecl in this eapucity. |

pg S of 6

further agree to comphewids the provisions of oll stanmes relating 1o the proper and complere performance of my duiies. and |

am fumiliar with and aecept the obligaiions of my position as rejvr'.wervd agent ay provided for fn Chapter 603, F.5.

s Sigrature (REQUIRED)

{CONTINUED)
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ARTICLE V-

*ANMBRY - Aathonizad Membee
“MGOGHT - Monager
Hl t ‘|||\ JIEL A NARD S

1770w, FVAGLER ST SUITE &
MMMI_.[L 3y

AMBR e

1 he name and address of cach percon ainhonzed feosanaee aod s eateol e §omited Trabebity Cornpany,

(Use suachment if necessary)

ARTICLEV: Effective date, if other than the date of filing:

the date of filing.)
the document™s effective date an the Department of State’s records.

ARTICLE V1: Other provisions, i any.

.(OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

Nate: If the dare insened in this block does not meet the applicable statutory filing requiremems, this date will ﬁm&: hisl

c_\
I. f.;

4173
i:

1918

pg6of &

B_EQL]REQSIC.\'ATL'RE:/

X

Signature of @ member ur un authorized representatis e of a meinber.

(IH'.'J:}J ' HSEW

This document oy enecuted inaccondance with section SIS Q203 (1Y (b, Flanda hmru(u
I am sware that any Izlse information subimited 1n s dovument o the Deparument of State

constitules a third degree felony as provided for in s.817.155, F.§,

Cm (Optioaal

Etﬂu.!m.
. SI}SM FH.ing Fee for Artic!u of Orpninuna nud Duignnﬂon of Re:l.ﬂtnd Agent
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