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Katrina A, Crafton Eoﬁ\sBER

Direct Dial (312) 580-2348
Direct Fax (312) 782-7296 COUNSELORS AT LAW

E-mail kerafton@ faoethaber.com

June 16, 2003 Dot
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D'ep‘aftment of State ‘ thd g e
Diviston of Corporations @ o i
Corporate Filings (e o T
P.O. Box 6327 e s &
Tallahassee, FL 32314 gn 3

g:"? S

Re: CJH Enterprises, LLC
OQur File No.: 535710.0001

Dear Sir/Madam:

Enclosed for filing is an original and one copy of Articles of Organization relative to CJH
Enterprises, LLC. In addition, enclosed is a check in the amount of $125.00 to satisfy the filing
fee. Please return the filing evidence of same to my attention at your earliest convenience.

Thank you for your assistance, and please contact me should you have any questions regarding

the enclosed.
Very truly yours,
Lona i

Katrina A. Crafton
Legal Assistant

Enclosures

ce: Craig J. Hudson (w/encl.)

FagelHaber LLC, 55 East Monroe Sireet, 40th Floor, Chicago, Hlinois 63603
Telephone (312) 346-7500 www.fagelhaber.com Facsimile {(312) 580-2201



ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABRILITY COMPANY

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

C.JH Entarprises, LLC
ARTICLE I¥ - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

26681 Rookery Lake Drive
Bonita Springs, FL 34134 —y
ARTICLE IIY - Registered Agent, Registered Qffice, & Repistered Agent’s Signnt;ﬁ‘gi .
Mo o
The name and the Florida strest address of the registered agent are: § A&
, e = 13
Craig J. Hudson o ﬁ My e
Nam: fc"f'}?:’: = s
26681 Rookery Lake Drive e -
Plorida strect address (P.O. Box NOT scceptable) Lo = 7]
Bonita Springs FL 34134 ol W U
City, State, and Zip Fi o
- o

Having been named as registered agent and o accepi service of process for the abavé stated limited
Fiability campany at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree o act in this capacity. I further agree o comply with the provisions of all

sratutes relating to the proper and complete performance of my duties, and I am famillar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..
ey T8

/ Registered Agent's Signamre

Asticle IV - Management {Check box if appHrable.) _
[} The Limited Liabitity Company is to be managed by one manager or more mapagers and is,
therefore, & manager - managed company.

if ap effective date i5 requestsd)

ember or ant authorized apr&:mtaﬁv& of 2 member,

th scction 608.408(3), Florida Statutea, the cxecution
constinres an affimmation under the penalties of perincy

that the facts stated herein ate true,)

Wayha A. Cooper, Urganizer
Typed or printed name of signee

FILING FEES:
£ 100.60 Filing Fee for Artielss of Organtzston

$ 25.00 Deslgnation sf Reglstered Agent

5 3000 Certifled Copy (OPTIONAL)
5 500 Certficors of Status (OPFTIONAL)

AFTER FILING P
FAGELHABERLLC

ATTN: KATY CRAFTON

55 E. MONROE ST., 40TH FLOOR



