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SUBJECT: CJH VENTURES, LLC P

REF: WO1000007880

We received your elestronically transmitted document.
document has not been filed.

Boweveyr, the
Please make the following
refax the complete document, i

corrections and
neluding the electronic filing cover sheet.

The document is illegible and hot acceptable for imaging.

Please return your dooument,

along with a copy of this letter, within 50
days or your filing will be considered sbandened.

If you have any questions co

neerning the filing of youi document, please
call (850) 487-609%4.

Agnes Lunt - ~ FAX Aud. #: H01000035230

Document Specialist

Letter Number: 801R00020821

Division of Corporations - P.O. BOX 6327 -Tallahasses, Florida 32814

(ERE
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:
CJH VENTURES, LiLC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
11523 MONETTE ROAD, RIVERVIEW, FLORIDA 33569

ARTICLE III - Registered Agent, Registered Oifice, & Registered Agent’s Signatuve:(/3
The name and the Florida street address,of the registerad agent are:

By ©
—n =
I =
= =Y
=@
T i
CHRIS HOFFMAN AN
Mame B ™o
11523 JMONETTE ROAD Lmr 2 9 :
Florida street address (P.C, Box N__ aceeptable) - (d = [
RIVERVIEW 33569 g_; =
= 1
Ciry, State, d Zip .5 =
Having been named as regisiered agent and 1o accept service of process for the above stated lfm::ed
liability company at the place designated in this certificate, I hereby accept the appoiniment as

registered agent and agree to act in this capaciry. Ifurther agree 1o comply with the provisions of all
statutes relating io the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent gs provided for in Chapter 608, F.5.,
. CHRIS HOFFMAN

By:

Regiswered Ag=nt’s Signdre
Article IV - Management (Check box if applicable.)

[_] The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company.

{An additional article must b « effective date is requested)

Signature of 3 member of an auiorized representative of a member.
(In aceordance with section 60§.408(3), Florida Stawues, the execution
of this decument constitutes an affirmation under the pr.nalues of pegjury
that the faets stated hevein are truel)

Ghr;:: Ho‘?-ﬂ-!rnon

Typed or printed name of signee

FILING FEES:

§100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent

g 30.60 Certified Copy (OFTIONAL

)
5.00 Ceriificate of Status ({OPFTIONAL)
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