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ARTICLES OF CRGANIZATION FOR A FLORIDA LIMITED LIABILITY COMPANY
In compliance with Chapter 608,F.S.

ARTICLE ] NAME

The narne of the Limited Liability Company Is:

Christopher, Chadwick & O'Mallay, LLC
ARTICLEN _ ADDRESS

‘The malling adress and street addtess. of the principal office of the Limited Lisbility Company is:

3501 Bayshore Bivd. #1105
Tampa, FL 33829 .
RED NT, D OFFICE
REIGSTERED AGENT SIGNATURE
The name and the Florida strest address of the registered agent are!
A1A CORFORATE SERVICES INC,
1221 BRICKELL AVE. SUITE 800
MANI, FL 33131

Having been named as registered agent 1o accept setvice of process for the above stated limited
- lisbiity company at the place designated in this cerlificate, | hereby accept the appointment as

registered agent and agree to acl in this capacity. | further agree to comply with the provisions of

all sistutes relating to the proper and completa performance of my duties, and [ am famillar with
d aptept the oblipations of my position as registered agent as provided for in Chapter 808,F.5.

EQ;& Raor Sniens : Ve Resiqenrr

Registerad Agent's Signature

ARTICLE RS ___FMANAGEMENT

The Limited Linbility Company isto be managed by one marager or mofa Managers
and is, therefore, manager - managed .

CiEV

Member : ] -

Jiit Christopher Z =3

12 Main Strest, #18 o=

Camden , Maine 04843 2 Gs"’
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PAGE 2  Christopher, Chadwick & O'Maliey, LLC

i RS lon
Manager :
Jiti Christopher
12 Main Street, #18
Camden , Maine 04843

Manhager \
Scott D. Christopher

12 Main Street, #18
Camden , Maing 045843

Signature of a member of an authorized representative of a member.
(In 2ccordance with section B08.408(3}, Florida Statutes, the execution of this

document constitutes sn affirmation under the penalies of perjury that the facts stated
herein are true. ‘

Jily Christopher
‘Typed or prinfed name of signee
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