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CAPITAL CONNECTION, INC.

417 E. Virginia Sureet, Suite 1+ Tallahassee, Florida 32301
(850) 224-3870 - (-B00-342-8062 - Fax (B50) 222-1222

CHARLY MIKE, LLC

Please Debit FCAD00000003 For: 125

Thank you Seth Neeley
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Corp Record Scarch

tficer Search

Fictinows Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC lord File

UCC 11 Search

UCC 11 Retrieval
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COVER LETTER

TO: New Filing Section
Division of Corporations

CHARLY MIKE, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Artictes of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

MICHAEL SARABIFT, CPA

Name of Person

MIKE'S TAX AND ACCOUNTING, INC,

Firm/Company

269 N UNIVERSHETY DRIVE, SUITE R

Address

PEMBROKE PINES, FL 33024

Cits/Staie and Zip Code
MICHAEL_SARABIT@EY AHOO.COM

E-mail address: (1o be used for future annual report natification)

For further information concerning this marter, please call:

MICHAEL SARABIIT Q34 RO3-1399
at ( )

Name of Person Area Code Davtime 'I'clephone Number

Iinclosed is a check for the following amount;

DJS125.00 Filing Fee UIS130.00 Filing lee & OI8155.00 Filing Fee & IS160.00 Filing Fee,
Certificate of Status Cenified Copy Certtficate of Status &
(additional copy is enclosed) Certified Copy

{additional capy s enclosed)

Mailing Address Street Addresy

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

P.O. Box 6327 2413 N Monroe Streel, Suite 810

Tallahassee, Fi, 32314 Tallahassewe, FI. 32303



.Docusign-Envelope [D: C35CA314-6BAA-42C 7:ABAG.89B3F26AACTO

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CHARLY MIKIL, LLC
{Musl contain the words “Limited Liability Company, “1..1..C.,

“orLECT)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

T2 NW LTI ST
MIAMI, VL 33166

7205 NWAOTIIST
MIAMI FL 33166

ARTICLE L - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company cannot serve as its own Regisicred Agent. You must designate an individual or

anather husiness entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

MIKE'S TAX AND ACCOUNTING. INC
Namge

269 N UNIVERSITY DRIVE, SUITE B
Florida sirect address (P.0. Box NQT acceptable)

PEMBROKE PINES FL 33024
Ciwy State Zip

{laving been named as registered agent and to accept service of process jor the above stated limited liabilin campany at the
plave designated in this centificate, D hereby aceept the appoinument as regisiered agent and agree to dct in this capucity, |
Surther ayrec to comply with the provisions of all statures relating 1o the proper and compleie performance of nry duties, and |
am Jumilicr with and aceept the obligations of my position as regisiered agent as provided for in Chapter 603, .5
Dotysigned by
Midcarl Savaint

LRS- St reayts v o oy

Registered Agent's Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

.i.. ] . ﬁ.]u"- .!n" 3!'”["55.
"AMBR" = Authorized Member

"MGR" = Manager
MOGR JUAN GARAVAGLIA
234 WASHINGTON AVE, UNITC
MIAMI BEACH, I'1. 33§39

MGR GERARDO ARCERI
7205 NW 46TH ST
MIAMIL FL 33166

(Usc attachment if necessary)

ARTICLE V: Effective date. it other than the date of filing: AOPTIONAL)

(I an cffective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [I'the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as
the document’s effective date on the Departiment of State’s records.

ARTICLE VI: Other provisions, if any,

REOUIRED SHboaifikid ke
i Miccarl, Savalgit

rroo \I‘Juk"ﬂﬂd‘iu" - . .
Signature of a member or an avthorized representative of a member,

This document is exceuted in accordance with section 605.0203 {1} (b). Florida Statutes.
I am aware that any false information submitted in a document 10 the Deparment of State
constitutes a third degree felony as provided for in s.817.155, 1.8,

MICHAEL SARABIIT
Typed or printed name of signee

Filine Fess:
S125.00 Filing Fee for Articles of QOrpanization and Designation of Registered Agent -
5 30.00 Certified Copy {(Optionai) e

S5 500 Certificate of Status (Optiunal)



