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COVER LETTER
TO: New Filing Section
Division of Corporations
CHAPTERS CARNMIAPTS LLC
SUBIJECT:

Name of Lunuted Labnhiy Company

The enclosed Articles of Organization and feetst are submitied tor fifing,

Please return all correspondence concerning this matter to the folfowing:

Name of Person

FILE RIGHT 1LLC

FirmeCompany

1423 37TH STREET. SULTE 201

Adidross

BROOKLYN.NY 11218

CiveState and Zap Code

slesestencorp.com

E-mail address: fro be used for future annual report notilication)
For Turther information concerning this maiter, please call,

Kara 7IR NTS-ENT
at({ )

Name of Person Arca Code Daviime Telephone Number

Enclused is a check tor the fullowing anwount:

E |51:5.uu Filing Fee Dsuo.nu Filing Fee & S1S5.00 Filing Fee & D $T60.00 Filing Fee,

Certificate of Status &
Caddittonal copy s enclosed) Cerniied Copy
(additional copy ks enclosed)

Certificate of Stans Certified Copy

Mailing Address Strevt Address

New Filing Section New Filing Section

Division of Corporations Dhviston of Corporations
PO Boy 6327 Chiton Building

Tatlohassee, FIL 32313 26071 Exceutive Center Cirele

Tublahaxsee. FIL 32301
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ARNCLES OF QORCANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE | - Nume:
The name of the Limited Liability Company is:

CHAPTERS CARMI APTS LLC
or TLLOT)

(M ust contain the words “Limited Liabiliny Company, 101

ARTHCLE H - Adldress:
The mailing address and street wddress of the principal office of the Limited Liabilizy Company is:

Mailing Address:

Frincipal {Hlice Address:
AW PALMETTO PARK KID

JDAMW PALMETTO PARK RDSTE 13363
STE 15365
BOCA RATON FL, 333133

BOCA RATON, FIL 33432

ARTHCLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabilkiy Company cannot serve as its ouwn Regisiered Ageni. You must designate an individual or
another husiness entity with an active Florida segistration.) ‘_'E,f’] r%’
~) =
The name and the Florida strect address of the registered agent are: I':“?}TJ ,—Cr-,J \-_—T?
P Sy <
BEN OBERLANDER ;-_:;;; N i
N e :
. e e e
FOSGW PALMETTO PARK RID STIE 13263 Ty T rj
Florida atreetarddress { 1.0, Boas XOT aveeptable) "-‘;5;5 A t
T l::_{ N
BOCA RATON FIL 33433 7 W
Sue Zipy

City
Havings beea named ax registered agont and o aeeept service of process jor the above siied lnired labidin: company a dhe
-

place designated n this vortiticate, L lrercly aceepr e appainimeni as regisiercd agent and vgred ta act fo this cupacie,
fierther agree i comprly s the provesieny of alf statutes rebdmy o dhe proper and complete peviormaiee af my duttes, and

am familicorwih and aceept the obligations af piv posicion as repisseved agent os provided jor in Chaprer 6005 1S,

fs PBEN OBERLANDLER

Registerad Agent’s Sivnature (REQUIRED)

(CONTINUEDY

HZ2400G420285 3
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ARTICLE IV~
The name and address of each person autharized 10 manzge and control ithe Limited Linbility Company:

Litle: N and Address:
"AMBR" = Authorized Member

"MOGR™ = Manager
MGR SOLOMON ABRAMUYYK

TOM W PALMETTO PARK R STE 15363
BOCA RATON, FIL 33433
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{tse attachment if necessaryy
ARTICLE N Eftective date. i other than the date o Niling: SOPTTONALY

(If an effective date is listed, the date mwst be specilic and ¢annot be more than five business days prior to or Y0 days after

the date al filing.)
Note: If ke date insetted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s etfcetive date on the Department of State’s revords.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:
30 SOLOMON ABRAMCZYK
Signature of a member v an authorized representative of @ member.
This decument is exceuted in accordance with section 60502003 {13 (b). Florida Statates,
1 am aware that any false imfommasion submitted i document o the Depariment of Staie
constitites i third degree {elony as provided for in s.817.135 F.8,

SOLOMON ABRAMCZY K

Typed o printed name of signee

S125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
$ 30,00 Certitied Copy {Optivnal)
$ 500 Certificate of Status (Optivnal)
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