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COVER LETTER

T New Filing Section
Bivision of Corporations

CHARANGUERQ LLC
SUBIECT: ]
Nauw of Limited Lisbility Company

T encbesed Articles of Organization und feels) sre xubmitred for filing,

Please retmin all vorrespondence concerniuy this matter to the Mllowing;

First Ngme: JOSE Middles Tninial; AL (2) Last Names: MAIRICIHAL MARTINEZ

Numce of Person T T B
CHATRANGOIRO LIC
““-l?i—r{n..."-(:x-);ﬁpuny
1140 SWIGTITST
Address S
NUAML L 33145
T City/Stale sud Zip Code
JOSLAMARICHALYSEAGMAIL COM
Li-maif nddress: (1o be used for fuiure annu! report nan fication)
For further information concerting this mater, plesse cull:
Jose AL Murichi] Marlinee 713 $37-8220
e oAt ) .
Name of 'ersan Area Cnde Daytime Telephone Nuinber Ton
ST
=
. J:: —.

Enclased i i cheek for the foHowing amount:
C1$160.00 Filiffy-Fee, '
Curtificate t)ff‘_!'sfl:i.lus &oxm
Curlified Cupy-',u.__' f
{actditional wp}‘iggnclow‘!)

53155.08 Filing Fee &
Certilied Copy
(additional copy is enclusedd

125,00 Viling e LI$130.00 Filing Fov &
Certilicate of Siaws

o o
=t <
il e Y =
Mailimr Address Street Address
New Filing Section New Filing Section Division
Divisian of Carporations ‘The Ceatre of Tullabassee
2415 N Monrov Streel, Seite 810

P.G. Rox 6127

Tulbahissce, FL 32314 Tallahussee, F1o 323023
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ARTCLESOF ORGANIZATION FOR FLORIDA LEMTVID LIABILFTY COMPANY

ARTICLEY - Namge:

Fhe name of the Linsted Liability Company is:

OHARANGUERD LLC.

{Musl contaia the words “Limited Linbitity Conypany, “LLCL o LGN

ARTICLE H - Address:

The mieiling wikhess and stneet sddiess of the pincipal office ol the Limiwd Ligbilisy Conpany is:

Principal Qitice Auddress: \lniling ;'\(Idl 5

S S 1™ ST SO SN ™S
Miasni, FL33HE (o H e
ARTICLETII - Registered Agent, Registered Office, & Repistered Apent™s Sipnature:

{(The Limited Liahility Company cannai seree as s own Registered Agent. You must designale an individuat or
anather business entity with an nctive Flovida regisalion.

The name aud the Floridn sireet addiess 01 "the lenlste,l el dw : .n L

Soee i Narehal Magnne 2

I\ H] mu

5140 (if\! 1" St

Flmula strect adedess (£.0. Boa NOL aceeptable)

Wigni FC 501y

Ciy Stare

Having been wamed us registered agent and 16 aceep sevvice of progess for i ahove steted fimited liahilios company at tire
piaee designeved in this certificate, Dherehy aceept the appoiniment a8 registered ageni and agive to act in this capacire. !
further agree (o comply with the provisions of oll staiutes relaring to the praper and complete pevfirmance of wyp duties, and |
am fumitior swith and aceept the obligations of my position uspregisrered agent as provided for in Chapter 63, F.5.

’
o O / -
.»"_]} / /—.
ﬁmycﬁ.g\gtf}j_s_ Signature (REQUIRED)

4}/{ _, m/

(CONTINUED)



ARTICLE FV-
Flee e and address o ceeh parsen suthorized s nsansge and control the Limited Tishility Company:

Title; Name nnd Address:
"AMBRY ~ Authorized Momber

M(? /T)ijm/ N \_l{ 57 / fl(‘i{ !f\(t} f/l(,{ ff{ﬂ7
20 O ”ﬂm <
]‘\f\/( ,/th : .9\ ,1) ,/,/L;'

{Use atachment if necessary)
=, f.l

-~
ARTICIEV: EMcenive date, #other than the date of filing: O(/ / > Z( AOPTIONAL)

(I an effective dale is listed, the date moxt he specilic and caunot Be morefthun five husiness Jdays priov (o or 98 days alter
thc datc uf I‘ling_,)

the domunem 5 eHecme date on the Dep.mmem of Staie's recor d.s.

/’Wuf}!}ﬂ{ Filifed buoinizry

REOUIRED SIGNATURE:
m ”xv/

‘h;,nulur\e’u Zi-u i autiorized repr:\en(alne ol a member.
This dacument is ru. lu ld ance with xection 605.0203 (1) (b)), Florida Statutes,
Paneaware thal antefolse u1f'un tion subimitted it & dogument ta the Nepintment of Statg
Lumlltmcs athurd dc 1Y lelop as provided foyin s 817,135, 1.5

Seee A Vaciehal Martinez.

Fyped ur printed name of siguee

5125.00 kiting Fee for Articles of Orgunizution and Designudinn of Repistered Agent
S 30,00 Certified Copy (Optional)

§ 500 Certificate of Status {Optlonal)



