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ARTICLES OF ORGANIZATION FOR
LIMITED LIABILITY COMPANY

ARTICLE 1 -NAME

The name of the Limited Liabiliny Company shall be

CHECKMATE INVESTMENTS 3 1.1.C

ARTICILE IT - ADDRESS
The Principal street address of the Limited Liabihiy Compuny shall be

11866 WILES ROAD
CORAL SPRINGS, FL 33076

The Mailing address of the Limited Liability Company shall be

SAME AS PRINCIPAL

ARTICLE NI - REGISTERED AGENT
The name and Florida street address (I"O BOX not aceeptable) of the Registered Agent are

NILSON SIEVA
11806 WILES ROAD

CORAL SPRINGS, FI. 33076

Having been named as Registered Agent and 1o accept service of process for the above Limited
Lictbrtity Compeny ai the place designated in this Certificate, | hereby accept the appointment as
wais  Rgistered Agent and agree (o act in this capacity. 1 further agree (o comply with the provisions
Hrall standes relating 1o the proper and complete performance of my duties, and 1 am fumiliar
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ARTICLE IV - MANAGUERS

The name and address of each person authorized 1o manage and control the Limited Liabitity
Company shall he

Name: NILSON SILVA

Titie: MANAGER

Address: 11866 WILES ROAD
CORAL SPRINGS, FL 33076

Effective date shull be the filling, date.

REQUIRED SIGNATURL.:

//’ }
NS
., \ﬁﬂ._) G6/15/2024

NIL.SON STEVA - Member or AMBR Dalte



