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COVER LETTER
TO:  Neiv Filing Section
Division of Corporations
Chirrion LLC
SUBJECT:

Name of Limited Lizbility Company

The ¢ncloged Articles of Organizatiori and feé(s) are submitted for filing.

Please rerumn all correspondence conceming this matter to the following:

Daniella. Santana

Name of Person
Salver & Cook LLP
Firm/Campany
2721 Executive Park Drive,Suite 4
Address
Weston, Florida 331331
City/Staie and. Zip Code.

d.santana@psccpas.com
£-mail addregs: (1o be wsed for future anval report notification)

For furthier infonnation cencerning this matter, please cali:

Daniella Santana 954 3891333
at { )
Name of Person Arca Code Daytimé Telephone Number
Enclosed is & check for the following amount:

H$125.00 Filing Fee {3£130.00 Filing Fee & CI8155.00 Filing Fee & [J$160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
{sdditiansl copy is enclosed) Certified Copy '
(additional copy is enclosed)

Mailing Addres Street Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahasesc, FL 321314

Neow Filing Section Division

The Centre of Tallahassce

2415 N. Montoe Steeet, -Suife §10
Taliahasses, FL 32303

{{{H230001388%8 3))
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ARTICLES OF ORGANIZATYON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Liinited Liability Company is:

Chirrion LLC —_
{Must contain the words “Limited Liability Company, “L'L.C.," ar "LLC.™
ARTICLEIT - Address: } )
The mailing address and sticet address of the principsl office of the Limited Ligbility Company is:
Principal Office Address: Malling Address:
2721 Bxecutive Park Diive, 2721 Executive Park-Drivs,
Suite 4 Weston-FL33331 Suite 4 Weston-Fi 33331

ARTICLE ITl - Registered Agent, Registercd Oifice, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You st designate an individual or
auother busincis entity with an active Florida registration.)

The nume and the Florida street address of the registered agent are:

Salysr & Cook LLP

Neme

2721 Bxecutive Park Drive, Svits 4
Florida strect address {(P.O. Box NOT acceptable)

Weston FL 33331
City State Zip

Having been.named as regisiered agent ond to accept sevvice of process for the above staied limited liabiity conpany at the
place designated in tiis certificate, I hereby accept the gppointment ay rogistered ogent and agree toractin this capacily. 1
Jurtheragree tocomply with the provistons of all statutes relating to the proper and camplete perforzianés of my dutles, and }
am familtar with and accept the dbligations of my position us regittéred agent as provided for in Chepter 605, F15.,

.S

/?egmmugam-s Signature (REQUIRED)

{CONTINUED)

({({H23000136958 3))
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ARTICLE I'V-

The name and address of each person authorized to manage and contral the Limnited Liability Company:
Tisle:

"AMBR" = Auwthorized Mcmber
"MGR" = Manager

MBR

Name and Address:

Pablo Alberio Hernandez Monteros
2721 Execuytive Park Dnive, Suite 4
Weston.Fl 33331

(Use attachment if necessary)

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

(1 an eMMective date 13 lsted, the date must be specific and canoot be more than five business days prior to or 90 days aflter
the date of filing.)

Note: If the date inserted in this block daes not meet the applicable statutory filing requirements, this date will not be listed as
the dogument's effective date on the Depanment of State’s records.

TN

{/ } \\
REQUIRED SIGNATURE: W

Signature of 2 member or an authorized repr&-enluth‘e of & member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutcs,
I am aware that any false informatien submitted in a document 1o the Department of State
constitutes o third degree felony as provided for in 5.817.155, F.5.

ARTICLE VT: Other provisions, if any.

Pablo Alberto Hemandez Monteros
Typed or prited name of signec

Fiilag Escsc
$1125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)

§  5.00 Certificate of Status (Optional)
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