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ARTICLES OFORGANIZATHON FOR FLORHIA LIMTTED LIABILTIY COMPANY

ARTICLE 1 - Namwe:
Fhe name of the Limited Liahthiny Companyis:

Chncerns Properties, LLC
(Must contain the words “Limised Liability Company, "L LC o =LLCT)

ARTICLE - Address:

The mailing address and sireet address of'the principal office of the Limited Liabiliny Company is:
Principal (HEive Address: Muailing Address:

AT Ath Ave W
Palinewn, 1 34271

M3 och Ave W
Palmette, L 34220

ARTICLE 1N - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liahility Compam cannol serve as @s own Regisiered Agent, Yoo must desigeie an individoal or

another business entily with an active Florida registesian.)
The name and the Florida strect adideess of the registered sigent are:

NRAT Services, .

N

1200 Sowh Pine Island Read
Flarida street address (.00 Box NOT acleptable)

Mantaton Florida 23324

i Sutte Aip
Having been named av regosserad agent and o gesep wrvies of process forthe ahove staied listeed fabadine comgpan o the
place designated inthis certificate. Hherchy aveeptthe appointmeni as registored agent and aeree o uetin £s cipacine |
Sharther agrree teconyy with the provisions ofull statistes relaling tethe proper and complote pegormoice of niy dutivs. wnd
am jundtar with and aocepi the obligations of my position as registered ugent as provided for innClhpree 603, 71X
NRAL Seiviees, Ing,

By /2 satine [ Desnmon Christine Geonnaor

Rewslered Avem s Signatwe 421}
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ARTICLE V-
The mame and address of cach person authorized to manage sid contsol the Limitad Liabilis Compans;

'l'i",. :ﬂil]‘ﬂil I !i““, .

TAMBR” = Authorized Member
MORY = Manager
Gicivison Queitns Madciin

MGR
3013 oth Ave W
Palmettg, FI 34221
AMGR Cleonice Dos Sanios
SO Ath Ave W

Pahnenoe. VL 34271

(£ se atachment i neeessary )

ADPTIONAL

ARTICLEV: Etfeciive date. if other than the dae of 1iling:
(1f an effective date is listed. the date must be specific and cannot be more than five buvines<doys prioe o or Hidave atter

the date of filing.)
Note; i the dare inserted in this block does not meet the applicable stanuery Hiling requirements. this date will not be listied os

the docwnent’s effective date onthe Pepartment of State’s secords,

ARTICLE V[ Other provisions. ifasy,

REQUIRED SIGNATURE;

Signuturc of o member or an aothorized representative of a member,

This document is executed in accordance with section 6050205 (h (bh Florida tates.
| am aware that any false inlormation submitted in a document to the DepartnenioliSare =3
constitutes & third degree felony as provided forin o 817153 K8 s 2
- =i - -
) ) . el (al :
Brent Buscav VPP Laughlin Associsies Ine-Oreaniser - (ot _
Typed or printed nanme of S @ “ ™o —-
= ™o !
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