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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: C_,hu‘{@ SO(U’.-—HOI’\‘ S (L

Nairwe of' Limited Ligbility Company

The enclosed Articles of Organizazion and fee(s) are submined for filing,
Please returm all correspondence concerning this matter o the following:

C:rero.rolD Bemau\déz cv De&ﬁr\&&*ﬁ.}c}){\

Nuamwe of Person

Firm/Company

734 Orer ‘\:LQ-SL&--D(

Lakelandd {EL, 3381

Citv/State und Zip Code

Chute Soluhon Ul @omal conn

L-mail address: (1o be used tor future :mnuu-l)rcpon notification)

For turther informaiion concerning this matier. plegse call:

Deanna  PiHA 2 803, LD W)

Name ot Person Area Code Davtime “T'elephone Number

Enclosed is a check tor the fullowing amoun;

[38125.00 Fiting Fee O5130.00 Filing Fee & CIS155.00 Filing Fee & Qi(lﬁ().[lu Filing 1ec.
Centiticate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(addinonal copy is enclosed)

Mailing Address Street Address

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

P.0). Box 6327 2415 No Monroe Street. Suite 8§10

Tallahassee, 111 32314 Tallahassee, F1L 32303



ARTICLE 1V-

e

*AMBR" = Authorized Member

"MOR™ = Mangeer
AR Srf70

Name and Addyess:

Gecardn  Reaon ;d@z

The name and address of cach person authorized to manage and contrd the Limited Liability Company:
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(Use attachment it necessary) A
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ARTICLE V: Eftective dae, it other than the date of filing: (p/l JNalu i N
(I an effective date is liste
the date of filing.)
Note:

If the date inserted in this block does not applicable
the document’s effective date on the Department of State’s records.
ARTICLE VI: Other provisions. it any

(OPTIONABE,
d. the date must be speeific and cannot be more than five husiness days prior li?m' 90

BEQ][lBE]]Sl(.‘NATURF,:/’

"u;_,ndlun (‘ifd me
This document is-¢x

7T an authorized representative of a member.
Tted in accordance with

section 605.0203 (1) (b), Florida Statuies
| am aware thatGny false information submiticd in a document 10 the Department of State
constituies a third degree felony as grov ldtd for ins. 8] 7155 F.5.

oracdo Bctan Venand

Typed or printed mame of signee

(le<.

Eiling Fres:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

$ 500 Certificate of Status {Optional)

$s after

meet the applicable statutory tiling requirements. this date will not be listed as
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Namg:
“The name of the Limited Liability Company is:

Chrete Soluton S LLC

iahility Company, "1.L.C..7 ot “LLCT

(Must contain the words “Limited 1.
ARTICLFE 1l - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:
PPrincipal Office Address: Mailing Address:

S734 Deer Flag e Some—
Laiolancl O p—
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ARTICLF 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liahility Company cannol serve as its own Registered Agent. You must designate un individual or
another business entity with an active Florida registration.)

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

Tyanne SminHn
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L34 Teec Hay D~ - R
Floridu strect address (2.0, Box NOT accepsatlle) gf_“ %
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ervice of process for the above stated limited fiability comgriy afthe
gistered agent and agree to act in thisCapacinest

Having been named as re sistered agent anc 10 accept s
[)(.’!jEH'H!(U!C'L’ Qf!”l\' duiies, 25;]‘(!1‘

ertificate, [ hereby accept the appoiniment as re
lating to the proper and complete

place designated inihis
of agend rrmrided for in Chapter 603, F.5.

further agree (o comply with the provisions of all statutes re
am familiar with and aceept ihe obligations of my position as regisiere

N auia S -

Registered Agent’s Signature {(REQUIRLED)

(CONTINUED)



