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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Leisure PHM LLC
(Must end with the words “Limited Linbility Company, “L.L.C.," or “LLC.")

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

Principal Dffice Address: Majling Address:
c/o Chage Enterprises . /s Chase Enlerprises
225 Agyhum St., 20th Roor 225 Asylum St., 20th Roor
Hanford CT 06103-1538 Hadford CT 061031538

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent's Sipnature:

(The Limited 1iability Compeny cannel serve as its own Regisiened Azenl, You must designats an individue! oranather T . . 55
busincss enlity with en ostive Floridn registrmion.) =~ =
: T8 = ¥ a
The name and the Florida street address of the registered agent are: B e
] il el — cetiires.
NRAI Services, Inc, =y
A
Name rq -
les T
1200 South Pine Ieland Read _”5.-'.?‘ § % i?
Ty e ¥
Tlorida strest address (P.O, Box NOT accepmble) % ; - % 7
Plantation, FL 33324 . :c:'n“‘ =
FL S o
City, State, and Lip

Having been named as registercd agent and fv accept service of process for the above siated limited
liability company at the place designated in this certificaie, | hereby accept the appoiniment as
regisiered agent and agree (o act in this capactiy. 1 further agree to comply with the provisions af
all statutes relating to the proper and complere performance of my duties, and I am famiiiar with

and accept the obligations of my position ax registered agent as provided for in Chapter 608, F.S..

St W8 AL

Repisiered Agent’s Signature (REQUIRED) .
Sean L. Emerick, Assistant Secretary

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Mannging Member is as follows:

Nameand Addvess:

Title:
"MGR" = Manager
"MGRM" = Managing Member
MGR Ghoryl A. Chase
clo Chasg Entorprisas, 225 Asyium St., 28t (Toor
Harliced CT 084021538
MGR Amnold k. Chase
/o Chasa Entarprizas, 225 Asylum St.. 28th foor
Hanford CT 08103-1538

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
{If au effcctive date is listed, the dare must be gpeciflc and cannct be more than five business davs

prior to or 99 days aficr the date of filing.)

BEQUIRED SIGNATURE:!

by

ntative of a mimber______

Signature oI T member or T authorkzed re
(In nccerdance with section 608.408(3), Plotida Statutes, the execution of this docement

constiies an affirmation under the penstiics of perjury that the facis stated hereln we true, -4 ~
I am pware tha any false information submilled in a docuoment to the Department of State ,E_’ ¢4+ e
consitutes o third degres felony s provided forin s.817.155, F.5.) -~ ’r” =3
Chey\_ A (Nnage, 6. manags AR
v Typed ar peinted nante of signee \J 3 <
|74 B —
. w2
Flling Feos; LS

Men I
$115.00 Filing Vee for Articles uf Orgonlzation nnd Designotion I mox
of Registered Agent o =
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