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ARTICHES OF ORGANIZATION FOR
LIMITED LIABILITY COMPANY

ARTICLE 1 - NAME

The name of the Limited Liabitity Company shall be

CHECKMATE INVESTMENTS 2 1.1.C

ARTICLE 1T -~ ADDRESS

The Principal street uddress ol the Limited Liability Compuany shall be
11866 WILES ROAD
CORAL SPRINGS, FIL. 33076

The Mailing address of the Limnted Liability Company shall be

SAME AS PRINCIPAL

ARTICLE 111 - REGISTERED AGENT
The name and Flonda street address (1’0 BOX not accepiable) of the Registered Agent are
NILSON SILVA
1866 WILES ROAD

CORAL SPRINGS, FIL. 33076

[faving heen named as Registered Agent and 10 accept service of pracess for the above Fimied
Liability Company at the place designated in this Certificate, | hereby aceept the appoiniment us
Registered Agent and agree (o act in this capacity. ! further agree (o comply with the provisions
of all statutes refating to the proper and complete performance of myv duties, and [ am familiar

o
W@ &Fth and accepyt the ohligations of my position as Registered Agent for in Chaprer 603, F.S.
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ARTICLE IV - MANAGLERS

The name and address of each person authorized to manage and controt the [Limited Liability
Company shall be

Name: NTIL.SON STLVA

Titde: MANAGER

Address: 11866 WILES ROAD
CORAL SPRINGS, FL. 33076

ARTICLE V- EFFECUIVE DATE

Effective date shall be the filling date.

REQUIRED SIGNATURE:

a

\“ﬂ/‘—"} 06/15/2924

NIT.SON SIT.VA - Member or AMBR Mare



