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ARTICLESOF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE L - Nume:

Ihe name of the Limited Liability Company is:

CHALS HiecsS LkC
(Must contain the words “Limited Liabiluy Company, "L.L.C.7or "LLE™D

ARTICLE T - Address:

The mailing address and street address of the principal office ot the Limited Liability Company 15

Principal Office Address:
2408 VigARRIVE o0¢ Stedé AR LANE APT 3¢t
THULAAFS & ¢ FHorke 77 WCCI AN (] 1A

2 207 (Ll 2A0E _ §CE65
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual ur
snwther business entity with an active Florida registration.)

Mailing Address:

I'he name and the Florida street address of the registered agentare:
ALTHE A SedEn 3
Name
0§ JEgh DELE

Florida street address (P.0. Bux XOT acceptable)

TAUAHASHC L 32385

City St

Zip

iiaving been named us registered agent und (o accepl service of process for the abive siated fimited liability company ai the
e designated in this certificate, | herehy accept the appoiniment as regisiered agent and agree to act in this capacity. {
cther agree o camply with the provisions of afl statites relaiing to the proper and compleie performance of my duties, and !
o familiar with and gecept the obligations of my position s regisiered ugent as provided for in Chaprer 603, F.5.

F;

Mt Areiyecsh

Registered Agent's Signature (REQUIRED)
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ARTICLE V-
The name and address af each person authorized w0 manage und contrel the Limited Liability Compuny:

Titles Name and Address:
"AMBR" = Authorized Member
"NMOGRT = Manage

MGR Aithes  LEve ndit

ZHCE Ve G/}__w—ru/
TAMLANASS G _FC 3 3

.on ] -_“: :.P."
AHOIK AnTon Y Pevenid it

Ivi el iRV

TALA Az e J oA 33363

AMDBIC hrlepe  Jocfesor

_ T Vanladotiee A 3k

{Use attachment i necessary)

ARTICLE V: Effective date, ifother than the date of filing: . (OPTIONAL)

ﬁﬂif‘(;{m/zft{c NF w Ui e =5d

(1f an cffective date is listed, the date must be specific und cannot be more than five business days prior tw or 90 duys after

the date of tiling.)

Note: [ the date inserted in this block does not meet the applicable statutory filing reguiremenis, this date will not be fisted as

the ducument’s effective date on the Deparnnent of State’s records,

ARTICLE V1 Other provisions, il'any.

REOQUIRED SIGNATURE:

-

! “ -
e 74 J/) : /
itoc tetr i

Signature of 3 member or an autharized representative of 2 member.
This docunent is exceuted in aecurdance with section 605.0203 (1) (L), Florida Statuies.
[ am aware that any false informution submined in a document 1o the Deparunent of State
constitutes o third degree felony as provided tor m s 817155 F.S,

A7 e Diy EniSH

Typed ar printed name o signee

S125.00 Filing Fee for Articles of Orgunization and l)vswn ation of Registered Agent
$ 30.00 Certified Copy (Optionad)
S 500 Certificate of States (Optional)

g€ iy ni¢ 9448200



