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ARNCLESOF ORGANIZATION FOR FLORIDA LIMITED LIARI ITY COMPANY
ARTHICLE | - Name:

The name of the Limited Liability Company 150

CHELSEA NELLICASIAS LLC
{Must contain the words “Limited Lizbitity Company, *L.L.C.7or "LLETY)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principsl Oifice Address: Mailing Address:
Z1AT HALBLUMST 2137 HALBLUMST
NORTEH PORT, Fi. 34388 NORTH PORT, FLL 34288

ARTICLE I - Registered Agent, Repistered Office, & Registered Agent's Signature:
(The Limited Liability Company ceninot serve as its own Regislered Agent. You must designate an individual or
another business entity with an active Florida registration.}

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

CHELSEA NELLICASIAS
Name

2137 HALBLUM ST
Florida sirecl address (P.O. Box NOT acceptable)

NOKRTH PORT FLORIDA LI288
City State Zip

Having been named as regisiered agest and 1o accept service of process jor the above staied linited fiabifity companyar the
place designcied in this ceriificaie, ] hereby uccepr the appamiment as registered agent and ugree 1o act in this capacity. |
Juirther agree o comphewiik the pravisions of all staiules relaimng 1o the proper and complete performance of my duties and |
am famitiar with and accept the obligaiions of my positivn us regisiered ugeni us provided for in Chapter 605 £.5.

RegistereFAgent’s Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized to manage and contral the Limited Liability Company:

Titles N | Address:
"AMBR" = Autharized Member
“MOR™ = Manager

AMBR CHELSEA NELLI CASIAS

2137 HALBEUMST

SORTH PORT, FL 34288

{Uise attachment i7 necessary)

ARTICLE V: Eftective daie, if other than the dute of fiting. A(OPTIONAL)

{1f an effective dave is listed, the date must be specific and eannat be more than five business days prior o or 90 days after

the date of filing.)

Ngte: if the date inserted in this block dees not meet the applicable statutory filing requirements, this date will not be listed as

the document's effective date on the Depantment of State’s records.

ARTICLE V1: Other provisions. if any.
REAL ESTATE BROKER OR SALES

REQUIRED SIGNATURE:
ey

Signaturcl)fﬂ member or ; authorized representative of 8 member,
“This document is executed in accordance with seclion 6050203 (1) (b}, Florida Statutes.

' I am aware that any false information submitied in a decumen: to the Department of State
‘ conslituies a third cegree felony as provided fur in s 817155, F 5.

CHELSEA NELLI CASIAS
Typed or printed name of signee

Filine Fees:
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

5 4,00 Certificate of Status (Optional)




