L A300609/952

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[] Pck-ue [] war [] mar

(Business Entity Name)

(Document Nurmber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Oifice Use Only

WAGADCEAAME

600401652626

O2A12.0359——0i0m0 007 e D0 00

=
L
]
law)
ez M
= m
pen o <o
-
2“-?'_.5 2D
T o
- x
o ~
TR

—

RN



TO: Registration Section
Division of Corporations

SUBJECT: Chip's Auto Glass. LLC

The enclosed Articles of Organization and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

N. Richard Schopp

N RICHARD SCHOPP PA
433 N'W Prima Vista Blvd.
Port St. Lucie, Florida 34983

E-mail address (to be used for future annual report notification): nrspa@bellsouth.net

For further information concerning this matter, please call:

N. Richard Schopp at (772) 878-4120

Enclosed is a check for the following amount: $125.00 Filing Fee

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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STREET/COURIER ADDRFSS

New Filing Section

Division ot Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee. FL. 32303
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ARTICLES OF ORGANIZATION
OF
CHIP'S AUTO GLASS, LLC
ARTICLE 1 - NAME

The name of the limited lLiability company i1s Chip's Auto Glass. LLC. ("company”).

ARTICLE Il - ADDRESS

The mailing address and street address of the principal office of the Limited Liability

Company 1s:

Principal Ottice Address: Mailing Address:
3410 Orange Avenue 5410 Orange Avenue
Fort Pierce. Florida 34947 Fort Pierce. Florida 34947

ARTICLE Il - REGISTERED AGENT,
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

The name and the Florida street address of the registered agent are:
Misty Morean Greene

715 Kearney Road
Fort Pierce. Florida 34982
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Having been named as registered agent and to accept service of process for dhe af,_w\e
stated limited liability company at the place designated in this certificate. | her ebv aveepd the
appointment as regisiered agent and agree o act in this capacity, 1 finther agree to compliSvith
the provisions of all statwes relating to the proper and complete performance of my duties, and [

am fumilicar with and accept the obligations of my position as registered agent as provided for in
Chapter 603, F.S.
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ARTICLE IV - MANAGERS OR MEMBERS

The name and address of cach person authorized to manage and control the Limited

Liability Company:



Title:
"MGR" = Manager

"AMBR" = Authorized Member

MGR

REQUIRED SIGNATURE:

Name and Address:

Misty Morgan Greene
715 Kearney Road
Fort Pierce. Florida 34982

Mot G

re < 1ember or an .m(h r fed representative of @ member.

This documcm is executed in accordance with section
603.0203(1)(b). Florida Statutes, | am aware that any false
information submitted in a document to the Department of
State constitutes @ third degree felonv as provided for in
s.817.135.F.5.

Misty Morgan Greene
Typed or printed aame of signee
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