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COVERLETTIER
TO: New Filing Section

Division of Corporations

SUBJECT: C—"‘\L‘Q QNNQ‘S &\.}(\ntﬂx\c— ,_TS.\QNA

F\C\\lof L
Same of Limitad Labilicy Coipany

The enclosed Articies of Ouzanization and fee{s) are submitted for tiling.

Please return all contespendency concermng s mutter to the following:

Nanwe ot Persun

Firm/Compuny P <
1513 Chesczax  W\e DR e
Address

Telehassec. Florida |

L
227503 =
Citv/State and Zip Cody e
ﬂ(:ﬂgz\g\n\\o \ert and Y @%mgx\ Ve 0 -
E-mail udn‘lrcss: (to be used tor futire annual rhort natiicuiion?
Far turther informatoen concerning this maiter, please call:

Ronoenma .+ A33_ BAF A%
Name ol Persun

Areca Code

Davune Telephone Number
Englosed 15 u check tor the tollowimy

amuunt:
oA1235.00 Filing Fee DS 130.00 Filing Fee & TIZ135.00 Filing Fee &
Certificare of Staus

CI3160.00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy is enclosed) Certlied Copy

tadditional copy s enelosed)
Mailing Address
New Filing Section
Division of Carporativns
PO, Box 6327

The Cenwee of Tullahassee
Taulbahassee, FLL 3230

Strect Address

New Filing Section Division

2HEE N Monroe Sireet, Suile 310
Tallahassee, FL 32303

~



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY
ARTICLE L - Nume:

he name ot the Linnted Liability Company s

Che® Aanrs Autentic Teland Hager LLEC

(Must contuin the werds “Limited Linbntine Congrany, “LLC " o "LLCT)
ARTICLE I - Adidress:

The mailing wddress and street adidress ol the principal ofiee of the Limited Liabiluy Company is.

Principal GHfice Address:

Muailing Address:
151F CélEscent W\ Trwe
Mmuanassce. Clotnda

223074

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent's Sivnature:

{The Limited Linbtlity Company cannot serve as its vwn Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agentare:

PAr G Dugret s

Name

IS/) (Re scevr/THLLES DO
Florids street address (1.0, Box NOT seceptabley

florida 2220% TallaHaSe e

Chy Stale Zp

Having heen named as regisiered agent and io accept service of process for ihe above stuled fimited hubiline company ot the
pluce designated in this certificate, | hereby accept the uppoiniment s registered agent and uyree o act in this capuciny |
Siriher agree to comply with ihe provisions of all stanues refating io the proper and comprere perjormance of my duies, wed !
unt fantlivr with and accept the obligavions of my position us registered cgent ag provided for in Chuprer 603, F 5.,

vt

Registered Agent's Signature (REQUIRED)

(CONTINUED)

- -

.

95 n W4 ¢~ IV 1alE



ARTICLE 1V-

The name and address of each person authorized o manage and contral the Lamited by Compuany:

Title: Nosne and Address:
TAMBRY = Authonized Member

"MGR™ = Manege

(_EQ ?o\'\mr\an (Rg
- =% \k\\s_mé _
JANawmossc e, o, ’5__%9_-5___

MNanoagh \Qﬁ st ﬂa;&\
S g U

T‘?‘Eﬁ_—

aevatser ZZHOY
(Use attachment if accessaryy
ARTICLE Vs Etfectve date, i uther than the duwe of filing: AOPTIONAL)

(I an effective date s bisted, the date must e specitic and cunnot be more than five business days prior to or 90 days alter
the date of 1Hing.)

Note: ifthe date mseried in this bluck does not meet the upplivable statutury filing requiiements, this dale will notbe fisted us
the dovument’s effective date on the Department of State’s records.

ARTICLE ¥1: Qiher provisions i any,

REQUIRED SIGNATLRE -~

~o
- =
- ~o
Signature of i member or an authorized r epresent: ative of @ member. — ~
This document is exeeuted in accordance with section 603.0203 (13 (b). Florida Stauffs? E
b ant aware that any false information subnutted in 2 document the Departnent ol Sj:m. R -
constitutes o third dcuu relony as provided forin s 817,133, ks, Ly 2T 1 ,
AP A T
< ? (-
d-\oc-nno..v R \loeed Mo 4 M
Typed or prnted name of signce - ) X .
L [
o= Bl =
LT - ~.r» "
- il Pece. =2 (n
SL25.00 Filing Fee for Articles of Organization and Designation of Kegistered Agent bt en
33000 Certilied Copy (Optionul)
FRR Certificate of Status (Optionaly



