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TO: Florida Department of State
Division of Corporations

Charles H Newman

FROM:
4778 Hidden Lane
West Bloomfield, M| 48323
Celi: (248) 202-0133
DATE: August 29, 2022
RE: New Filing

Enclosed are the Articles of Organization and application fee for the
formation of CG & CHN Associates, LLC.
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Charles H Newman
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COVER LETTER

TO: New Filing Section
Division of Corporations

CG & CHN Assaociates, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organizanon and fee(s) are subminted for filing.

Please return all correspondence concerning this matter 1o the following:

Charles H Newman

Name of Person

FirmCompany

4778 Hidden Lane

Address

West Bloomfield, M1 48323

City/State and Zip Code

charlienewman@comcast.net

E-muil address: (10 be used {or fulure annual report nonfication)

For further information concerning this matter, please cali:

Charles H Newman 248
ai |

202-0133
)

Name of Person Area Code

Enclosed is a cheek lor the tollowing amount:

C15125.00 Filing Fee WS130.00 Filing Fee & LIS 1535.00 Filing Fee &
Certiticate of Status Certitied Copy
tadditionat copy is enclosed)

Mailing Address

New Filing Seciton
Division of Corporations
P.0O. Box 6327
‘Tallahassee, FL 32314

Davtime Telephone Number

CIS160.00 Filing Fee.
Certificate of Status &
Certified Copy

tadditional copy is enclosed)

Strect Address

New Filing Seetion Dhivisivn

The Centre oi Tallahassee

2313 N. Monroe Street. Suite 810
Tallahassee, FL 32303




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE [ - Name:
I'he name of the Limited Liability Company is

“L.LC.7or"LLCT)

CG & CHN Associates.LLC
tMust contiin the words “Limited Liability Company

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

Principal (Jffice Address:
325 Farley Court
Vero Beach, FLL 32968

325 Farley Court
Vero Beach, FL 32968

ARTICLE I - Registerced Agent, Registered Office. & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anuther business entity with an active Flonida registration, )

The name and the Flonda strect address of the registered agem are
Croce Giambanco

Name

325 Farley Court
Florida sireet address (P.O. Box NQT accepiabled
32968

Vero Beach FL
State Zip

City
raceepi service of process for the above seaed limired labilio: company ai the

Having been named as regisiered agent an {
place designated in this ceriificate, I herebf (e ept the uppointment as registercd agent and agrec to act in this capacine. f
steydes refaring to the proper and complete performance of my dwiies. and [
gion as regisiered agent as provided for in Chaprer 605, F.5.

Surther agree to comply with the prmmon: of r

am Jamiliar with and accept the ah!u:mrm § 032“ Pl

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
“"MGR™ = Manager
ANMBR Croce Grambaneny
125 Farley Coun
Ve beach, FL 32068

AMBK {hardes H Newnun
S77HE Hadden Lane
Wesl Rlommficld, M1 35313

(Use attachment it necessary)

ARTICLE V: Effective date. it other than the date of iling: OPTIONAL)

(If an cffective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
//7/4‘4/4.4? */%,JW‘-—-—-«

Signature of a member or an Authorized representative of a member.
This document is executed in accerdanee with section 6035.0203 (1) (b). Florida Statutes.
| am aware that any false information submitted in a document to the Department of State
constitules a third degree Telony as provided for in s 817,155, F.5.

Charles H Newnan

Typed or printed name of signee

Ei I I ny E’\’-: .

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)




