22000121441

FIEMITAMH RN

) 000406284300

(Address)
{City/StatefZip/Phone #) 5 o 9 “L\;:‘"
~ N\
W

[Jrckue  [Jwar [] ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions ta Filing Officer:

Office Use Only

0g

cpe
L

LG:? He o Mdvsaﬂa gl : Hd 2 ddy

R

oS0



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tailahassee, Florida 32301
(B50) 224-8870 - 1.B00-342-8062 « Fax (850)222.1222

Chessmate Key West, LLL.C

Please Debit 120000000257 For: 125

Thank you Seth Neeley

=
)

S

Signature /

Requested by: o ...

Name Date Time

Walk-In Will Pick Up

114 Ponoms t Bentag - Thaen (e D6 RTC

Ari ot ing, File

LTD Partnership File
Foreign Cormp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Artof Amend. File

RA Resignation

Dissolution / Withdrawul
Annual Report / Reinstatement
Cers. Copy

Phuto Copy

Cerntificate of Good Sunding
Cenificaie of Status
Cerificate of Fictitious iName
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1or3 File

UCC 11 Search

UCC 1! Retrieval

Courier



DacuSign Envelope 1D 148FEF63-6010-4F8E-SBUE-F20B69EFASD3
COVER LETTER

TO: New Filing Section
Divisivn of Corporations

Chessmate Key West, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization amd fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Grepory 5. Oropera, Esq.

Nanw of Person

Oropeza, Stones & Cardenas, PEL.C

Firn/Company

221 Simontan Street

Address

Key West, F1L 33040

City/State and Zip Code

farissurology@email.com

L-maii address: (to be wsed for future annual report notification)
Far further information concerning this matter, please call:
[aura Besson 305 294-0232

al )

Name of Person Arca Code Duaytime Telephone Number

Enclosed is a check for the lollowing amount:

T38123.00 Filing Fee Os130.00 Filing Fee & OS155.00 Filing Fee & TIS160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{additional copy s enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahassee
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

LG or CLLCT)

Chessmalte Key West, LILC
(Must contain the words “Limited Liability Company

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Mauiling Address:

Principal Office Address:
10 Floral Avenue

Key West, FL 33040

10 Floral Avenue

Key West, FL 33040
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: ~
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual.or:; =
another business entity with an active Florida registration.) B =
Mhe name and the Florida street address of the registered agent are e
O !--:-;:‘
Bruce Fariss —
. 2, ¥
Name R N
:‘ - U@-s
[0 Floral Avenue - ”
o .. Q

Florida street address (PO, Box NOT acceptable)
FL 33040

Key West
City

State Zip

Huving heen named as registered agent and 1w accept service of process for the above stated limited liabitity company ai the
{ I - w7 ". . .'. .

& : S regis &
place designated in this certificate. [ hereby accept the appointment as registered agent and agree 10 act in this capacin. [
Jurther agree o complewith the provisions of all statutes relating to the proper and complete performance of my duties, and |

DocuSigned by:

Brue Fanss

‘_tmwauuﬁg\‘gislcrcd Apent’s Signature {(REQUIRED)

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, I8
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:;

Title: Name and Address:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR Bruce Fariss
10 Floral Avenue
Key West, FL 33040
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{Usc attachment if necessary)

ARTICLE V: Eftective date, ifother than the date of filing: .(OPTIONAL)
(It 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; [f the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s eftective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SHehAddBiy:
Brwe Fariss
— ; -
EBPISIENEERe of a member ur an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that anv false information submitted in a document to the Depariment of State
constitutes a third degree felony as provided for in 5,817,155, F.S.

Riuce Fariss

Tyvped or printed name of signee

$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent

$ 30,00 Certificd Copy {Optional)
$ 5.00 Certificate of Status (OQptional)



