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COVER LETTER

TO: New Filing Section
Division of Corporations

“JAe C hosen Solulron LiC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Orgamzanon and fee(s) are submitted for filing.

Please return all correspondence concerning this matter ta the following:

4!“9 /‘//%ncaa?q Galvez

Name of Person

Firm/Company

/G¢ S ,Q,‘uuf Bl P£ 2 1)

Address

Jacksonui(lq 7, 22l

Citv/Siate and Zip Code

IE-mail address: (1o be used for future annual repon notitication)
For further information concerning this matter, please call:

4'“% /‘/’L/ﬁnm&? W 799 , LS55-357

Name of Person Arcu Code Daytime Telephone Number

Enclosed is a check for the foliowing amwount:

ﬁS 125.00 Filing Fee [15130.00 Filing Fee & (J5155.00 Filing Fee & O5160.00 Filing Fee,
Centificate of Status Centified Copy Certilicate of Status &
(additional copy is enclosed) Centified Copy

(additionad copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N Monroe Street, Suite K10

Tullihassee, FL 32314 Tallahassce. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

T he Cﬁasen 5@/:4717'&/) LiC

(Must contain the words “Limited Liability Company. “L.L.C." or "LLCT)

ARTICLE T1 - Address:
The nuiling address und street address of the principal office uf the Limited Liability Company is:

Principal Office Address: Mailing Address:

/965 Rivey Blufr DN 1905 Rivev Byt 23U
Jdacksonwille, 2-¢ 3221] Jacldsonyijley Ft3a2i)

ARTICLE LI - Registered Agent, Repistered Office, & Registered Agent’s Signature:
{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Acong I/b{- I{'{onaq&l éC{Il/CZ

Name

4S5 Rever Blubf B3 W

Florida street address (PO, Box NOT acceptuble)

J&cksa nuille  FL 2221

City State Zip

{aving heen numed as registered agent and t accept service of process for the above stated limited liability company at the
pHuce designated in this certificaie, § hereby vcoept the appointment as registered agent and agree Lo uct in this capacity. |
dirtutes refating Lo the proper and complete performance of my duties, and |
1 as registered ageni as provided for im Chapier 605, F.5..

I

chi;;turt:d Agent's Signature {REQUIRED)

further agree to comply with the provisions of
wm familiar with and accept the obligationygof my post

(CONTINUED)



ARTICLE IV-
T'he name and address of each person authorized 10 manage and control the Limied Liability Company:

Titls .
"AMBR" = Authorized Member

TMGR" = Mar o

CED Lna M Morcada Grlvez
(745 p2iugr [BIuEC Rd A
L\QLKJOHUIIJE;_;'_L__

ARTICLE V: Lffective date, it other than the date of filing: é//‘sl/"lﬁ ll/ AOPTIONALY}
(If an effective date is listed, the date must be specific and cannof be more than five business days prior to or 90 davs after

the date of filing.}
Note: 11 the date inserted in this block does nal meet the applicable statutory Tiling reguirements, this date will not be listed as

the document’s effective date an the Department of State’s records.

ARTICLE VI: Other provisions, il any.

Signature of a member or an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
[ am aware thut any false information submitted in a document o the Pepartment of State

constitutes a third depree lelony gs provided for in s 817,155, F.5,
/4:?(.7 /A /%‘ncq dy Salrez

Typed ar printed name of signee

Filing Fres:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
% 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)
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