. \3\) L Aﬂf_\s@m\m _c.ﬁ@»mw NN

Requester’s Name

7010 Devrh Srus

Address

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

¢\Q;1£D%¥C;k{

~10423M1 -~01083--003

sk} 25, 00

C—Hu@cd Camiyg LLC
" (Corporation Name) : i T+ (Document#)
2. o
(Corporation Name) (Document #) -
EiUndSS0 72— =
3.
L wE Lorportion Name) (Docutment #) L 25, 1)
0 5z ==
il ,
— e Corporatxon Name) (Document %) =

L pick up time
-0 will wait

NEW FILINGS

1 Pprofit

] Not for Profit
O Limited Liability
[ Domestication
O other =~

OTHER FILINGS

[ Fictitious Name

CR2E031(7/97)

4 Photocopy

AMENDMENTS

) Amendment ' -
] Resignation of R.A., Officer/Director :

D Certified Copy
D Certificate of Status

] Change of Registered Agent
O Dissolution/Withdrawal

U Merger

REGISTRATION/QUALIFICATION

D FOI'@I Zn

[ Limited Partnership
L]l Reinstatement

il 7 Trademark
1 Other

SIHES

OG0 10905

Examiner’s Initi

St




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: Church Family, L.L.C.

ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:

5028 Centennial Qak Circle
Tallahassee, Florida 32308

ARTICLE Ill - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agentis:

James E. Sorenson .
2010 Delta Boulevard
Tallahassee, Florida 32303

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and | am familiar with and accept the obligations of my position as registered

agent as provided for in Chaptey 608, F.S. o
=

r[ Registered Agent's Signature f;f_‘ f— ~
Article IV - Managenfént :, ,; ﬁi
The Limited d company T
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S

Sigpature ofa member or an althorized représentative piemember.
(In accordance wijth section/608.408(3), Florida Statutef) the exechition
of this documeny constitytés an affirmation under the i j
that the facts/stated her&in are true.)

Randall G..Ray

Typed or grinted name



