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COVER LETTER
TO: New Flling Section
Division of Corporations
CHICHOS GRILI AN SA1SALLC
SUBJECT: __ . .
aabidity Uempary

The enciosed Articles of Ovganization and dne(s) are submined for fiting.

Vense return all corespondence concerning this matter to the tollowsg.

ARIOLEO CALLE

MNume af Persan

e b bteeotaste A1 s e 0 L4
FrnrCompany T
e
i

I HLAUKBERRY CIR pe-
— by
é.... ey

-,

STCLOUD, FL 34769

Eemail address (o be used 101 futwe avoeal repori nntification
For juriber information concerning this matter, please cail.

ARIOLFO CALLL 407 S00-R030

Dastime Telephone Number

Name of Persen AL

v Linde

Inelmsed 15 a check rar the fullowing snxumt;

812540 Fuling Fee E5130.00 Filing Fee & LIR155.00 Filing Fee & Z5100.00 Filing Fee
Certificase nf Sums Certified Copy Certificae of Seatus &
{additiunal copy is nclused) Cortified Copy
iadditionat copy is enclosed)

Mailing Address Street Addreas

New Filing Section New Fihng Section Divigion
Division of Corpurtions The Ve of Tiltahassee

P.O. Box 6327 313N Monree Street, Suite 816

Talimhassec. FL 32314 Tallnhassce. FIL 32303
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ARTICLES OF QRGANTZATION FOR FLORIDA TIVHTED ETARILITY QUMPANY

ARTICLED - Name:
The name of the Limired Liab:iiny Company 13

CHICHOS UG AND S0 LSA LG
(Mus: comalin the words “Limsted Lizkikity Company, “T.L.C " or “LLC. "y

ARTICLE U - Addresa:
Fhe mailine address and sireet address of the princpal otfice of the Limiied Lishility Company s
Mailing Address:

Principal Office Address:
3930 BLACKRBERRY CIR

TIMALOMA AVENUE STEB
WINTER PARK, Fi, 32792 ST CLOUVD, FL 24769
..................................... o
3
ARTICLE I - Registered Agent. Registered Offtce. & Registered Agent's Signature: : <3
{The Lirnted Liabibty Company canpor serve as its own Registered Agent, You must designate an individual or r-—
Foan active Fiorida registrtion, ) L
e
L TN

another business entity with

he nome and the Florida strees address of the registered agens are

ARIQLFO UALL

~Name

) .
614 Hd 02 e

KL

o elecer
LELOR
St

SRS EE.

Cily
Having been named as registered ager! and 1o aoeept s e of process far e abeve statod timited Kabifin: comp.any at the
sommens g2 regivtered agent and qree o act in this capacity. 7

st ok rogisrored agent ws provided forin Chapter 605, 7.5

o H H "
place designated v this cortificure, Thoroby acecpl the o
Awrther agree to comply with the provisions of all s cciies relatng 1o the praper und complete porformunec of my duticy, and 1
f ! !

i famitiarwith and oceeps the oblivations of sy posits

~

(CONTINUED)
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ARTICLE TV-
The parne anc address of each person authonized to manage and contral the [imited Liabikity Company:

hY . I3

"AMBR™ = Autioriced Membes
"MGR" - Manager

MUR ARIGLFO CALLE
3930 BEACKEBFRRY CIR
STCLOUD, FL 33764

MGR ARIOLEO CALLL
182 NORTH SHORYE CIR

(Use atpchment 1 gecessm v
e, (OPTHONAL)

ARTICLE Vo Effective date, if otker than she dute ot filing:
busineas days girior te or 90 days atter

(It an elfective dare is listed, the date must be specific uad canuot be more than five
the date of filing.)
Sote; 1the date imserted in this block decs ot meet the applicebdle statutory filing reyuirements, this dote will not be histed as

the docwment’s cffective date onike Depariment o State s recorls.

ARTICLE VI Other prowvisiens, if any

REQUIRED SIGNATURE: i
i b ) Pl
RNBETE {n‘;':‘t:‘f“‘

ar an authorised representative of a member,

Signuture aof o menher
This document is oxecuteed i accordance with seenion 605.0203 (1) (9), Flonds Stanees.
Fant zware that any Raiseinformaton subnusted i s docurnent e the Depattiment of Siaie

ze felony as provided fer in 2 817,133 F 8,

cangtitttes d thid d

Typed o1 proved nmme of signee

fmﬂi' I'I'!""
SE25.00 Filing Fee for Avticles of Orpanization and Designation of Registered Agent
$ 30.08 Certified Copy (Optinonal)

§  5.00 Certificate of Status (Optienal)




