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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - NAME:
The name of the Limited Liability Company is:
CHILTERN DEVELOPMENT, LL.C.

ARTICLE lil - ADDRESS:
The mailing address and street address of the principal office of the limited

Liability Company is:

P.B2-02

888 Southeast Third Avenue, Suite # 400, Fort l auderdale, FL 333186.

ARTICLE Ill - REGISTERED AGENT, REGISTERED OFFICE, &
REGISTERED AGENT'S SIGNATURE:
The name and the Florida street address of the registered agent are;

LARRY J. BEHAR, P.A,

888 Southeast Third Avenue

Suite # 400

Fort Lauderdale, Florida 33316 . en
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Having been named as registersd agent and 1o accept servica of process Tor the ab?vé?ktatgd
lmited liabily compary at the place designated in this cwiificats, | hereby acoept 8 i
appointment or revistered agerd and agree fo act in this eapacity. | further agroe to comply with o

o
o

the provisions of all statutas relating fo the proper and completa porformance of my dutigs;andt

am famifiar with and accept the ubligations of my position as registored agont as provided.
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Larry J: Behar, Registered Agent

ARTICLE IV: MANAGEMENT (Check box if applicabla)
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U The Limited Liabilty Company is to be managed by one manager or more

managers and is, therefore, a manager - managed company.

icle must be added if an ive date is requested).

(An additional
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(In accordance with section 508.408(3), Florida Statulss, the execution of this dorument
canstitutes an affirmation under the penalties of perjury that the facts stated harain are trua,)
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