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COVER LETTER

TO: New Filing Section
Division of Corporations

CHASE ME HOME, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retum all correspandence concerning this matier to the following:

BRANDON BURG

Name of Person

BURG WYNN, PA.

Firm/Company

215 HARRISON AVENUE

Address

PANAMA CITY, FLORIDA 32401

City/Siste end Zip Code
BRANDON@BURGWYNN.COM

E-mail address: {10 be used for future annual report nwtification)

For further informution concerning this matter, please call:

BRANDON BURG 850 851 - 0621
at{ )

Name ol Persgn Area Code Daytime Telephone Number

Enclosed is o check fur the following amaunt;

i F
= $125.00 Filing Fee O%$1320.00 Filing I-‘éé & [[1$155.00 Filing Fee & [2$160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
i (additional copy is enclused) Centified Copy

(additional copy is enclosed)

Muiling Address Sirect Address

New Filing Scelion New Filing Sectian Division
Division of Corporations The Cenire of Tallahassce

P.0. Boy 6327 2415 N. Monroe Street, Suite 810

Taliahassee, FI. 32314 Tallahassee, FL 32303



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tallabassee, Florida 32301
(850) 224-8870 = 1-800-342-8062 - Fax (850)222.1222

CHASE ME HOME, LLC

Signature

RCQUCSlCd b)’ SETIH

Nume Date Time

Walk-In Will Pick Up

7. Punger 1 Pearng - Thom ifure G4 BTG

Artof Ing. File

LTI Purtnership File
Foreign Corp. File

L.C. File

Fictittous Name File
Trade/Service Mark
Merger Fite

Ariof Amend. File

RA Restgnalion
Dissolution / Withdrawa)
Annual Report £ Reinstatement
Cert. Copy

Photo Capy

Ceraficate of Good Sunding

Cenificate of Status
Certificate of Fictitious Name
Corp Recotd Search
Officer Search
Ficiitious Search
Fictitious Owner Search
Vehicle Search

Drniving Record

UCC 1 or 3 File

UCC 11 Search

UCC i1 Retrieval

Courier



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ) - Name:
The namwe of the Limited Liability Company is:

CHASE ME HOME, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LL1LC.")

ARTICLE II - Address:
The muiling address and street address of the principal ofTice of the Limited Liability Company is:
Brincipual Office Address: Mailing Address:
9424 FRONT BEACH ROAD

9424 FRONT BEACH ROAD
PANAMA CITY BEACH. FLORIDA PANAMA CITY RCACH, FLORIDA
32407 32407 ro =
(AN ] =in
ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature; ) wm
{The Limited Liability Company cannat secve as its own Registered Agent. You must designate an individual or r%' Sg
anther business entity with an active-Florida registration. ) —_— o7
N ) gl
Gy Iz
The name and the Florida street address of the registered dgent are: - : 'f,._l
. 3
BURG WYNN,P.A. = ‘
Name "
Q
"N

215 HARRISON AVENUE
Florida street address (P.O, Box NOT acceptuble)

FL 32401
State Zip

PANAMA CITY
City
Having been numed as registered agent und 1 accept service of process for the above siated limited linbility companyv at the
place designated in this certificate, [ hereby occep the appoiniment as registered agent and ayree to act in this capacity. |
Surther ugree tu comply wich the provisions of ali siatutes relating 1o the proper and complete pecformance of my dutics, and |
um fumiliar with and accept the obligations of myv position ax registered agent as provided for in Chapier 605, F.5..

r/"?:/ 7 ) e , 4y :/'
. R A :”) :}(
Registered Agent”s .kignature (REQUIRED)
oS
! y

(CONTINUED)



ARTICLE IV.

The nume and address of each person autherized to manage and control the Limited Liability Company:

Litle,

Samc and Address;
“AMBR" = Authorized Member
"MOGR" = Marager
AMOR L KIRIT BHULA o
| 9473 FRONT BEACILRQAD
PANAMA CITV BEACI!, FLORIDA 32307
AMBR__

.. TARUNA BHULA

474 FRONT BEACH ROAD
PANAMA CITY BEACH, FLORIDA 32807
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(Use cttachment if siccessary)

ARTICLE V: Effective date, if olher then the date of Gling: .{OPTIONAL)

(17 an cffective date is listed. the dnte must be specific and cannof he more than five business days prior to or 90 days after
the date of filing.)

Nete: [fthe dac inseried in this black dues nat meet the applicuhle statetory filing requirements, this date witl nal be listed as
the decumient’s effective date on the Deparuwent of State s records,

ARTICLE VI: Guwr provistons, il any.

—r L

REQUIBED SIGNATURE: ) / Pt
e R DI

Signaturc of a mcmhgofnﬁlﬂoriuﬂﬂ:prcmmﬂw of 3 member.
Thix document is exceuted in accordance with section 605.0203 (1) (b, Florida Statutes.
Lam wware that anv false infarmation submitted in a document to the Department of State
constituics a third degree felony as provided for in s.B17.155. F.S.

.

Typed ar printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Desipnation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ A5.00 Certificate of Statuy (QOptionul)

03am4




