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COVER LETTER

TO: New Filing Sectian
Division of Corporations
CHAD K INVESTMENTS LI.C
SUBJECT:

Natne of Limiied Liability Company

The enclused Anticles of Organization and fee(s) are submitied tor filing,

<
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™~ a.; v
lease return all comespondence concerning this matter to the tollowing: g S
& =
BENJAMIN P, NIGRO. 1350, ro SET
W o
) Qo
Name of Person 0 o
- T
S
STOK KON + BRAVERMAN ) ::-i}_.;
=
Firm/Company e =
[Fal
1 E BROWARD BL.VD SUITLE 915
Address

FORT LAUDERDALEF, 1. 33301

City/State and Zip Code
chadkastel@gmail.com

1:-mait address: (to be used for futare annual report nutitication)

For further information concerning this matter, please call:

Benjamin Nigro

954 2371777
at ( )
Name of Person Area Code Praviime Telephone Number
Enclused is a check for the following amount;
= S125.00 Filing Fec {1$130.00 Filing Fee & %155.00 Filing ee & 38160.00 Filing Fee,
Centificate of Status Certificd Copy Certificate of Status &
(additionzal copy is enclosed) Centitied Copy
(additional copy is enclosedy
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tatlahassee
P.O. Box 6327 2415 N Monroe Street. Suite 81
Tullahassee, F1.32314

Tallahassee, F1. 32303



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LARILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is;

CHAD K INVESTMENTS LLC
(Must comtain the words “Limited Liability Company, "1.1.C." ar "[1LL.

The muiling address and street address of' the pringipal office of the Limited Liability Company is:
Mailing Address:

ARTICLEIT - Address:
Urincipal Office Address:
101G NW B3R MANOR
PARKLAND, Fl. 33076

11010 NW 83RI1) MANOR
PARKLAND. FI. 33076

ARTICLE ITI - Registered Agent, Registered Office. & Registered Agents Signature:
(The Limited Liability Company cannot serve as ils own 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 regisiered ugent are:
CHAD KASTEL
Name

11010 NW 83R) MANQOR
Florida street address (P.0. Box NOT aceeptuble)

PARKLAND FL.
City Stale Zip

Having been named as registered agemt and to accept service of provess for the above stated limited fability company at the

pluce designared in this certificare, | hereby accept the appointment as registered agent and agree 1o act in this capacip. f
[further agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, amid |

am familiar with and accept the obligations of mv position as registered agent os provided for in Chapter 603, 5.
/
y .
/ ////////4
Registered Agent’s Signawre (REQUIRED)

(CONTINUED)
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The name and address of cach persun authorized o e and control the Limdted Liability Company:

ARTICLF 1v-

Jides
"AMBR" = Amhorized Member

"MOGR" = Manager
AMBR CHAD KASTI.
11010 NW BIRD MANOR
PARKLAND. Fl1. 33076
(Use attachment il necessary)
ARTICLE V: Effective date. if other than the date of filing: -(OPTHONALY
(If an effective date is fisted, the date must be specific and cannot e more than five business days prior to or 90 days after
the daice of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed us
the docuinent’s effective date on the Depanment of State's records.
ARTICLE VI Other provisions, if any.
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Signaturc of a2 member or an authurized representative of o member. &,J

‘This document is executed in accordance with section 605.0203 (1) (B, Florida Statutes.

I'am awarc that any false information submited ina document to the Department of State 5‘? B
constitules a third degree felony as provided for in 5.817.155, F.§, &=
L Hen
.
&=

CHAD KASTEL
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Rewistered Avent



