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ARTICLESOF ORGANTZATION FOR FLORIDA LIMITFD LHIARITITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

CHARLES HOUSE, LLC
(Must contain the words “Limited Liabiluy Company, *1 L.C " or "LLC.™

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

Irincipal Office Address: Moiling Address:

3162 COMMODORE PLAZA STE 2C 3162 COMMODORE PLAZA STE 2C
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

ARTICLE I - Registered Agent, Registered Office, & Kegistered Agent’s Signature:
{The Limited Liability Company cannot serve as 1ts own Registered Agent. You must designate an indniidual or
another business entity with an active Flanda regisiranon 3

The name and the Flonda siteet address of the registered agent are:

Grant Savage

Name

3162 COMMODORE PLAZA STE 2C
Flonda street address (P.O. Box XQL acceptable)

Coconut Grove FL 33133
Ciy State Zip

Heving been numed as regisiered agent and (o accept service of process for the above stated hited habihiny: company ar the
place designatedin thus certificate, | hereby avcept the upprnanent as registered agent and agree (o act in this capacin. |
Surther agree (o comply with the provisions of all stututes relating (o the proper and complete pertormance of my duties, and !
am famihiar with and aecept the obligarons of my positzon as regrstered ageni as prosvided for m Chapter 605, F.S..

Feint Tiiin.
. -

Registered Agent’s Sigmature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized to manage and conurol the Limited Liabilny Company

Litle: |
"AMBR" = Authorized Member
"MGRT = Manager

Grant Savage

MGR
3162 COMMODORE PLAZA STE 2C

COCONUT GROVE, FL 33133

{Use attachment if necessary)
AOPTIONAL)

ARTICLEV: Effective date, of other than the date of filing:

(I an effective dote is listed, the date must be specific nnd cannot be more than five business days prier te or 9} doys aflter

the date ot filing.)

Note: If the date inserted i this biock does not meet the apphicable statutory filing requirements, thes date will not be histed as

the document’s effectuve date on the Department of Statc’s records

ARTICLE VI Other provasions, 1f any,

Any and all lawful purposes.

RBEQUIRED SIGNATURE:
.’,('ub-(,‘.:.:‘a«.z‘.fc

”

Signoture of s member or an authorized representotive of o member.

This document 1s executed in aceordance with section 603 G203 (1) {b), Florida Statules.
I am aware that any false information submited in a document te the Department of State

constitules a third degree felans as provided for ins. 817,155, F.5.

Grant Savage

Typed or printed name of signee

Liling Fees:

S125.00 Filing Fee for Artiches of Organization and Designation of Registered Agent

5 MRG0 Certified Copy (Optional)
5 200 Certificute of Status (Optional)
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