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ARNCLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Linuted Liability Company 1s:

CHISEL RESTORATION LLC

(Must contain the wards “Linuted Liabtlity Company, "L.L.C.." or “LLLE)

ARTICLFE 1 - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

3046 DEL PRADO BLVD § SUITE IB
CAPE CORAIL, FL 33804

3046 DEL PRADO BLVD S SUITE 1B
CAPE CORAL, FL 33904

ARTICLE T - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liabifity Coimpany cannot serve as its own Regisiered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The narae and the Florida street address of the registered agent are:

EDY ENRIQUL BOSCAN RINCON .

Name

3046 DEL PRADO BLVD S SUITE 1B
Florida street address (1.0, Box XOT acceptable)

CAPE CORAL FL 33904
City Siate Zip

Having boen mumed s reyistored agent aned ro aceept service of process for the above skated limited labiliny company ai the
place designaied in this cersificare, [ horeby weeept the appoiniment as registered agent and agree o act in this capacity. .-
further agree to comply with the provisions of all stanetes relasing to the proper and complete performance of my duties, and |
ant familiar with and accepr the obligaiions of my position as regiviered agent as provided forim Chapter 605, F.5..

X C?? Boacan

Registered Agent’s Signature tREQUIRED)

(CONTINUED)
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ARTICLE FV-
The nanw and address of cach person authorized 1o manage and contrel the Limited Liability Company;

Titke: N, Laddress:
"AMBR" = Authornized Member

"MGR" = Manages
MCR EDY ENRIQUE BOSCAN RINCON
3046 DEL PRADO BLVD 5 SUITE 1B
CAPE CORAL. FL 33904

(Use attachiment if necessary)
AVPTIONALY

ARTICLEV: Effective date, if other than the date of filing:
(If an effective 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 mect the applicable statutory filing requircments. 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:
N ézﬂﬁ Boacan

Signature of a member or an authorized representative of a member,
This document is execuled in accordance with section 603.0203 (1) (b). Fiorida Siatutes.
I am aware that any false information submitied in a document 1o the Department of Siate

constitutes a third degree felony as provided forin 8,817,155, F 5,

LY ENRIOUE BOSCAN RINCON

Typed or printed name of signee

Siling Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

3 3000 Cerufied Copy (Uptional)
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