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ARTICLES OF ORGANIZATION '
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1
NAME

The name of the Limited Liability Company is CHEVIN INVESTMENTS, LLC

ARTICLE II
ADDRESS

The mailing address and street address of the principal office of the Limited Liability
Company is: 4427 W. Kennedy Blvd., Suite 375, Tampa, Florida 33609

ARTICLE IlI
EFFECTIVE DATE o Ba @
L R
The Limited Liability Company shall be effective as of July 12, 2001 'ﬁé‘ f;c;__
L o
ARTICLE IV -
REGISTERED AGENT, REGISTERED OFFICE '—n'; =
AND RESIDENT AGENT’S SIGNATURE 25 »
Zm w
The name and the Florida street address of the registered agent are Victor W. Hdlcomb
Esquire, 106 South Tampania Avenue, Suite 200, Tampa, Florida, 33606

Having been named as registered agent and to accept service of process for the above-named limited
Liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provision of

all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent

L/'CZL O\J/ W/UG’M/

VICtOrW Holcomb, Esquire

IN WITNESS WHEREOF, the undersigned representative hereby acknowledges that, in
accordance with Section 608.408(3), Florida Statutes, the execution of these Articles constitutes an
affirmation under the penalties of perjury that the facts stated herein are true
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Victor W. Holcomib Esqun'e

z

N
oty o g
L
f“}(:‘___g‘_



