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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: ChODFQ %YOthﬂf LL C

Name of Liquted Liabitity Company

The enclosed Articies of Organization and fee(s) are submitted for Sling.

Please return ali correspondence concerniag this matter to the following:

=17 per*éz

, Al

N l’ ‘_Rirf/Company

<860 NW 0t S

Address

T‘gm broke Pones =L 220728

City/State and Zip Code

choom heotler 2620@ cmail. com
V' F-mail address: {to be used for future’annual report notification)

N of Person

For further information concerning this matier, pleasc catl:

f.{': ;%{22= at ( 71% } "2 ES_Z.Q_LE—

Name of Person Area Code Daytme Telephone Numober

Eaclosed is a check for the following amount:

0%$125.00 Filing Fee [G8130.00 Filing Fee & 15155.00 Filing Fee & i$160.00 Filing Fes,
Certificate of Status Certified Copy Certificate of Starug &
{additional copy is enclosed) Certifiad Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section Wew Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahasses, F1. 32314 Tallahassee, FIL, 32303



=
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDLIABIUTY COMPANY ~ ° 3 ?«-ED

ARTICLE § - Name: 2024 HAR 18 AM a: 53

The name of the Limited Liability Compsny is:

Chona Deothe ¢ L CORE R sme

(Must contain the words “Limited Liability Company, “L.L.C..” or “LLC.")

ARTICLE II - Address:
The raailing address and street address of the principal office of the Limited Liability Cocapany is:

Principal Offlce Address: Maijling Address:

SR NW 101h St
Erbigke Pones v L2
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Lirnited Lizbility Company cannot secve as its own Registered Agent. You must desigoate an jndividual er
angther business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

2|7 Perez

Name

1SB61 Nw oth 4

Florida street address (P.O. Box NQT acceptable}

‘embroke Pes FL 22002

City State z

Having been named as registered agent and to accept service of process for the above rtated limited liability company af the
place designated in this certificate, I hereby accepi the appointment as registered agent and agree fo act in this capacity. |
further agree 1o comply with the provisions of all stasutes relating tv the proper and complete performance of my duties, and [
am familiar with and accep! the obligations of my pesition as r isr%ed agentas provided for in Chapter 603. F.5..
A~
‘ (K

' Regi&?'czfl«\éem‘s Si'@ (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" - Authorized Member
"MGR" = Manager

AR R =17 ez =

MGQ Heellng p(;r;az

(Use attachment if necessary)

ARTICLE v: Effective date, if other than the date of filing: 2 // 8/2 02y . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more thao five business days prior to or 9¢ days after

the date of filing.)
Note: 1f 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 date op the Departrnent of State”s records.

ARTICLE V¥1: Other provisions, if any.

BEQUIRED SIGNATURE: P
A\

Signaturcof 2 member o\( an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware thet any false information submitted in a document to the Department of State
constirutes a}t/hird degree felony as provided for in 5.811155/1:.5.

BV fevvownon Pt R0

Typed or printed name of signee

Eih’nz Egﬂ'
$125.00 Filing Fee for Articles of Organization and Designatiou of Registered Agent

5 30.060 Certified Copy (Optionai)
$ 5.00 Certifionte of Status (Optional)



