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COVER LETTER

TO:  New Filing Section
Division of Corporations

CHAKOUR HHOUSE LLC
SUBJECT: _

Name of Limited Liability Company

The enclosed Anicles of Organization and fews) arc submitted for fling,

Please return all correspondence concerning this matter 10 the bllowing:

CHAKQUR, ANTONIO A,

Name of Person o3
L :::_,
_ AR
Firm/Cornpany R ]
Pl ()
4580 NW 107TH AVE AP # 106 o 2
PN AT
Address ' ==
DORAL, FL 33178 @
Citv/State and Zip Code
PLUZQUINOSF@HOTMATL.COM
E-mail address: (to be used for fulure annual repunt notitication)
For further information concerning Lhis matter, please call:
PEDRO LUZQUINOS 154 655-8413
al { )
Name of Person Area Code Oaytime Telephone Number
Fnclesed is a chech for (he following amount:
EIS 125.00 Filing Vee S130.00 Filing Fec & SI155.00 Filing Fee & $160.00 Filing Fee,
Centificale of Stuwes Certitied Copy Certificate of Stacus &

{additional copy is wnclosed) Certificd Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New iling Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL. 12314 2641 Executive Center Circle
‘I'allahassee, L 32301

L 24 0000000 1] 7



2024-01-03 06:44 PEDRO | 1> 850-617-6381 P 3/4
H2Y 0000 O@ {73
|

ARTICLES OF ORGANIZATION FUR FLORIDA | IVITED l!..lAlm.rn‘ CONMPANY
|

|
ARTICLE | - Name: | !
The name of the Limited Liability Cn;mpany is: I
|
F |
CHAKOUR HOUSE LLC |

{Must contain the words “Limited Lisbility Company . '[ L.C.merLLL.)
r
I
ARTICLE Il - Address: I '
The maiting address and street address of the principal office of the |imited 1|,iability Company is;
H |

Pringipa) Office Ad : I Mailing Address:
| [
4580 NW D7) AVE A.IPT ® 106 4580 NW 107TH AVE APT # 106
DORAL, FL 33178 | DORAL. FL 33178

: |

‘ i
ARTICLE i1 - Registered Agent, Regmcred Office, & Registered Agent's Signature: )
{The Limited Liability Company canno‘ serve as its own Registered Agent. You nust designate an individual or :
angther business entity with an acu\le Florida registration.)

|
| Sy
v
The name and the Florida sireet addrless ol the registered agent are: I : .
! | Cnee o
CHAKOUR, ANTONIO A, ' o .
| Name ' = ty

!
4580 NW 10TTII AVE APT # 106
Florida street address (P.O. Box NQT acceptable)
|
DORAL FL

; Cits State

i
luving been named as registered ag eml' and 1o aceept service of process for the above staled limited tiability company at the
place designared in this certificate, he: ehy aveepl the appoiniment as rcgrtfercd agent and agree 1o act in this capacine. |
Suriner agree 1 comply with the pmwﬂom of all statutes relating 1o the proper alnd cumplete performunce of my duties. and 1
am familiar with and aceept the nb!zgunom of my pasttion as registered agent as provided for in Chaprer 605, 17.5.

M»Jb*«'o @La I oran

Registered Agent's Signatute {REQUIRED)
|

:

317
Zip

{CONTINUED)

S o
I
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ARTICLEIV. : I
The name and address of each persun authorized 10 manage and Sontrol the Limited Liability Company:
: !
i
"AMBR" = Authorized Member i
"MGR® Manuger !
AMBR CHAKOUR JANTONIO A
4580 NW 10YTH AVE APT # 106G
DORAL, FLB317R

I

I

i . .

I R
i

|

i Lo

| S - vy

i
{Use attachment if necessary) I
|
!

ARTICLEV: Fffective date, if other than the dete of Sling: A({OPTIONAL)Y 0o
(If an cffective date is listed, the dute must be specific and cannat be more than five business days prior 1o or 9¢ days after

the date of filing.) !
Note: !f'the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective dare on the Depuriment ol State™s records.

ARTICLE V1: Other pravisions, if'nny.

BEOUIRED SIGNATURE:

Signature of 2 niember or an authorized representative of a meniber.
This document is eaxeculed in recurdance wilh séction 6050203 (1) (b), Clorida $1atutes.
| aen aware that any false information submitted in a documen (o the Depariment of Staie
constitutes a third degree felony as provided for in s.317.135, FS,

CHAKOQUR, ANTONIO A. . -
Typed or printed namF af signee
|

" .
Eiling Feess |

$125.00 Filing Fee for Articles of Organization and Designglion of Regisiered Agent

8 30.00 Certified Copy (Optional}

$ 5.00 Certilicate of Status (Optional}




