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ARﬁ(”US.OFQRG.ANI?A'n_ON FOR FIHRII):\ LIMITED LIABILIFY COMPANY
. :
ARTICLE I - Nume: g _

#
L 2
y . 5 2 - 2
The name of the Limited Llabllm Companv is:
CHATEAU BY SIM LLC
(vfust contain the words “Limited Liability Company, “L.L.C.." or “LLC.™)
ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liabilily Company is
Principal Office Address: Mailing Address:
1250 E HALLANDALE BEACH BLVD
STE 1002 SAME
HALLANDALE BEACI, FL. 33009
ARTICLE [I] - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual oz
another business entity with an nctive Florida registration.)
The name and the Florida street address of the registered agent are
SIMONIE HALIL
Name
2
1250 E HALLANDALE BEACH BLVD STE 1002 » f'_f'_':
Florida street address (P.O. Box NOT acceptable) "f ~';”l
el TR —
HALLANDALE BEACH FL 33009 oot :} o
City State Zip 5 i .an -r'—i
.,‘\ T
Having been named as registered agent and to aceept service of process for the above stated Kmited liabitity r.ompan_;- ur Hic: :,‘; -
place designaied in 1his ceriificate, | hereby accept the appoinimeni as regisiered agem and agree (o aci in this capactr}' - [:)
Jierther agree 10 comply with the provisions of all statuies relating 16 the proper and complete performance of my duticy, ana‘.! .
am familiar with and aecept the obligations of my posiion as registered agent as provided for in Chapier 605, 5. — ) | CS:.)’

mi
I
C’D(Mb\;f_, "y A,ll.
Registered Agent's Signature (REQUIRED)

(CONTINUED;)
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ARTICLE I¥-

The name and address of each persoa authorized o manage and control the Limited Liability Company

. ,h’ani > .Iull .j ﬂﬂ[ﬂ!'
"AMBR" = Autherized Member
"MGR" = Manager
AMBR SIMONIE HALL
1250 E HALLANDALE BEACH BLVD STE 1002

HALLANDALE BEACH, FI. 33009

(Use atiachment if necessary)

ARTICLE ¥: Effective date. if other than the date of filing;

~

.{OPTIONAL), ~
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 daygafter -'-r:
the date of filing.) YR '.
Note: ifthe dnte inserted in this blo¢k does not meet the applmbla statutory tiling requirements, this date wﬂl nm hc’rl'\/gud as ;“:.
the docurment’s effective date on the Department of State’s records. ” W i
s g
i’.)

ARTICLE V1: Other provisions, if any. wnoy O } ! !
= O
o=
Nm
B

™
REOVUIRER SIGNATURE:

£gw;atu: ‘If {

Signature of a3 member or an authorized representative uf » member

I'his dacument is executed in accordance with section 605.0203 (1} (b), Florida Statutes.
[ am aware that any false information submitted in a document ta the Department of State
constinites a third degrec felony as provided for in5.817.135, F.S.

SIMONTE HALL

Tvped or printed name of signee

Filing Fees:
$125.00 Filing Fee for Ariicles of Organization and Designation of Registercd Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



