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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE1I - Name
The ramo of tho Limited Liability Company ls: Champlon's Hole #2 LL.C
ARTICLE I - Address
The mailing address and strect addross of tho prinvipal office of the Timited Liability Company Ly:
—S3 Calonial Ave. 5 Colonial Ave.
__Huntington, NY 11743 Huntinyton, NY 11743
P
ARTICLE 11l - Registered Agent, Registered Office & Registcred Agent's Signature 72 2 173
The neme and Florida stroot addross of the registered agent are: A 3 f—
ebed
CORPDIRECT AGENTS, INC. Ml }L”
Name Aon am el
foe e ok U ;
515 East Park Aveoue Ll‘-;‘ -3 ~o !
{P.O. liox or Mall Brop tox NOT Acooptablo) =«

Tallahassee, FL 32301
{City / Swla ! Zip)

Having been namad ax registered agent and to accept sorvice of process for the above slated limited labillly company
at the place designated in this cartificate, [ hereby accept the appointment as registered agent and agree (o act in 1his

capaclty. ] further agren to comply with the provisivns of all starutes relating to the proper and complete performance
of my duties, and I am Jamiliar with and accepi the vbligutions of my pesition as registared agent as provided for in

Chapter 608, FS. (ﬂj
/1 Bty Lokl

Registered Agent's Signature - Michele Holden- Ass't Socretary
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ARTICLE IV - Manager(s) or Managing Member(s):
I'ha namo and address of each Manager or Managing Member s ag follows:
Title: Name
"MGR" = Manager
"MQORM" = Managing Member
MGRM Glenn Olsen, S Colonial Drive, Haotington, NY 11743

{Uscattachmaont if nocessary)
REQUIRED SIGNATURE:
‘of 3 member or authorized representative of a member.

Sipna
{ In aceordance with vection 608,408(3), Florida Statutes, the sxocution of this
document constitutes an affirmetion under the penalties of perjury that the [acts

stated beroln arc true. )

Glenn Olsen
Typed or printed name of signes
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