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ARTICLES OF ORCGANIZATION FOR FTLORIDA TIMITED LIABILITY COMPANY

ARTICLE - Name:
The namwe of the Limited Liability Company s

Chamont Group 1LI1.C
CLor LG

tMust vontain the words “Limited Liabiliny Company, L1

ARTICLE IV - Address:
The mailing address and streer address of the principad affice of the Limited Liability Company is:

Mailing Address:
14107 Sierra Vista Dr

Principal Office Address:

Orlando, FI. 32837

4107 Sierra Vista Dr

Orlando, F1. 32837

ARTICLE I - Revistered Azent, Registered Otfice. & Registered Agent’s Signature:
('The Limited Liability Company cannot serve as its own Registered Agent. You must designate ai individual or

another business entity with an active Florda registration.)
The name and the Florida street address ol the regisiered agent are:

flcana Monts de Ocea
Name

14107 Sierra Vista Drive
Florida street address (2.0 Box NQT aceepiable)

Orlando FL 32837
City Stite 2
Huving boen named as vegisered agent and 1o uceept service of process for the abuove stated limited labilise company at the
pluce designared in this cortificate, ! hereby accept the appointment as registered agent and agrec 1o uet i this capacily. f

Surther agree e comply with the provisions of oll statdes refaring ro e proper and complewe performance of an duies. ond 1

am familico with wnd aecept the obligations of py: position ax registered agoni ax provided forin Chapter A5 0.8

Teana /’Vlanéf qé @m

Repistered Apgents Signature t REQUIRED)
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ARTICLE V-

The name and address of cach person authorized o manage and contrel the Limited Liahility Company:

Title; Nam .
"AMBR" = Auwtherized Member

"MGOGR" = Manager

ADMBHR

Heana Monts de Oca
14107 Sierra Vista Drive
Orlando, FI. 32837

AMBR

William Mark Monts de Oca
14107 Sicerra Yista Drive
Orlando. FL. 32837

AMBR

Andres Chacon
11207 Cypress Trail Drive
Orlando. F1. 32825

AMBR

Andrea Barrientos-Chacon
11207 Cvpress Trail Drive
Qrlando. FI1. 32825

(Use attachment il necessaeyy

ARTICLE V: Litective date. if other than the dive ot diling:

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

Note: 11the date inserted in this block does not meet the applicabbe statutory 11ling requirements, this date will not be listed s
the document’s cflective date on the Depariment ol State’s records.

ARTHCLE VI Ohher provisions. ity

REQUIRED SIGNATURE:

’(q ~—2

Signature of a member or zn authorized represeotative of a member. 0 =
This docwment is exeeuted in accordance with seetion 6030203 (1) (by. FloridaSEine =

L]
1 am aware that any false intformation submitted i a document o the Dcpunlncqfu}}sl:nc.'l'-
vonstitutes a third degree telony as provided tor in sXL7 185 FS
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Amanda J. Beren wFE e G
Typed or printed name o signee e ™= v g
R pre -
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S125.00 Filing Fee Tor Articles of Organization and Desigaation of Registered Ageat ﬂf-:; T
S 30,00 Certitied Copy (Optional) B
S A0 Certificate of Status (Optional)
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