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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2023

CAPITAL CONNECTION, INC.

SUBJECT: 44CHR, LLC
Ref. Number: W23000014248

We have received your document for and your check(s) totaling $125.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

if you have any further questions concerning your document, please call (850)
245-6052.

Summer Chatham
Regulatory Specialist Il Letter Number: 723A00002568
New Filing Section

www.sunbiz.org
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CAPITAL CONNECTION, INC.

417 E. Virginia Sureet, Suite |+ Tallahassee, Florida 32301
{850) 224.8870 -« |-800-342-R062 + Fax (850)222-1222

44 CHR, LLC

Signature
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ARTICLES OF ORGANIZATION FOR FLORIDA UMITED LIABILITY COMPANY

ARTICLE{ - Name:
The namic of the Limited Liahility Company is:

44 CHR, LLC
(Musl contain the words “Limited Linbility Company. “L.L.C.," or "LLC."}

ARTICLE 1l - Address:
The nuiling nddress and strect address of e priacipal oflice ol the Limited Liability C ompany is:

Lrincipn] Office Address: Mailing Address:

ive, FA201 )
31 Ocean Reef Drive, #A20 24 Dockside Lunc
Key Largo, FL 33037 PMB 216
Kev Largo. FI. 33037
o =3
ARTICLE 111 - Registered Agent, Registered Office, & Repistered Agent's Signature: ;g -
(The Limited Liability Company cannos serve as its own Repistered Agent. You must designate an individual ot = m
another business entity with an nctive Florida repistration. ) ;r‘_‘ pa
=
I —— l
The nome und the Florida strect address of thye registered ngent an: ?if; z o
. . L) =m
Thonus Reyeralt m- =
[ Py —
Namw -
e . AR
31 Ocean Reet Drive, #A20] e 5

Florida street address (2.0, Box NOT accepinhle)

K¢y Lareo FL 33037
City Siate Zip

Huaving hecn namod as registered agent and 1o ne coght servive af process for the ahove staied limited liahility compuny at the
plave designated in thix cerrificate, | herehy accept the uppoiniment as registered agent and agree 1o act in this capacity, 1
Jurther agrec t comply with the provisions of all statusfs reluting to theFroper iy complete perfonnuice of my dutics, and |

am fumiliar with and acvept the nhh'_ga- xgion us regixifed agent pf provided for in K hapier 605, 1.8,

N y /
“ Registered Agch:'s‘Sign.WumEm
.
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ARTICLE IV~
The name and address of each person authorized 1o manage and control the Limited Liability Company:

“AMHUR" ~ Authorized Member

"MGR" = Manuger
MGR Thenwns Revernii
24 Duckside Lane, PMB 216 -
Kuv Lareo, FL 33037

MGR Thaddeus Gicorpe Reyerntt
24 Dockside Lape, PMB 2|6
Kev Lorve FL 33037

MGR Meta Reveraft Fallon
24 Dackside Lanc, PMB 26
Keov Lareo. FT, 33037
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(Use attachment if nevessary) M.,
O~
AOPTIONARY &7
ess days prior to or 9“3_\1 after

ARTICLE V: Effective date, if other than the daie of filing:
{11 an effecilve date is listed, the date must be specific and cannot be more than five busin

the date of filing.)
Note: II'the date inseried in this blnck docs not meel the applicable strutory (iling requtiremenis, this datwe will not be listed as
the document's eftective date on 1he Deperunent of State’s records.

ARTICLE VE: Other provisions, if uny.

/. el s
BREQUIRED SIGNATURE: . ( / %
4_!\)“/1 //l

Signature of a membér or an‘authorized Fe’pr"’é's ’1967 a member.
This document is executed in accordance with seetion 68 ) (b, Florida Statutes.
I'am aware that any false information submitted in a doéuntém 1o the Department of State

constituies a third degree felony as provided for in 817,155, F.S.

Thomas Reverafl
Typed or printed rouw of signee

Eiling Feps:

on and Designation of Registered Agent

$125.00 Filing Fee for Articles of Orpanizat

$ 30.00 Certificd Copy (Optinnal)
3 5.00 Certificate of Starus (Optional)



