DAN L. HARDWAY LAW OFFICES

P.O. BOX 447
GARNER, NC 27520-0447
(919) 577-0700
FAX: (919) 577-9702

Christian International
326 Hamon Ave

Santa Rosa Beach, FL 32459
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Enclosed please find the following documents: )

1. Two original copies of Articles of Organization for Christian Benefits Association,

2. A_n SS-4 for Christian Benefits Association, LLC, with instructions. ) %inﬂ;
- EH
If the Articles of Orgamzat1on meet with y’our approval you should sxgn both plac t’:i%;
where indicated on both copies. Note that you are 51gmng as both the organizer of the %;g
Company and as its registered agent. Both original copies of the Articles should then b? g_,: _

mailed to Registrarion Section, Division of Corporations, Post Office Box 6327, Tallahai&ee,
FL 32314. You must also enclose a check payable to the Division of Corporations in the»
amount of $155.00 to cover the Filing Fee ($100.00), the Designation of Registered Agent
($25.00) and the Certified Copy Fee ($30.CC). The Division of Corporations will return a

copy of the Articles to you after it is filed. This is a very important document and should be
maintained in the Company record book in a safe place.
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Once the Articles have been filed you should sign and file the §5-4. There is no filing
fee on the SS-4. Please not that you should complete lines 7b, 11, 12 and 13 before filing this
form. The enclosed instructions provide the information on where and how to file this form.
If you have any questions, please do not hesitate to contact me.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Christian Benefits Association, LLC

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

177 McKenny Road, Santa Rosa Beach, FL 32459
ARTICLE HI - Registered Agent, Registered Office, & Registered Ageni’s Signature:

The name and the Florida street address of the registered agent are:

Timothy Hamon

Name
177 McKenny Road

Florida street address (P.O. Box NOT acceptable)

Santa Rosa Beach EL 32459

City, State, and Zip

Having been named as registered agent and fo accept sevvice of process for the above stated 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. I firther agree to comply with the provisions of all
statutes velating to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of ny position as vegistered agent as provided for in Chapter 608, F.S.

Tt

tfentlfa Signature

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 be added if an effective date is requested)

Signatore of a W\lyﬁ){izeﬁ representative of 2 member,

{In accordance with section 608.408(3), Florida Statutes, the cxecution
of this document constitutes an affirmation under the penalies of perjury
that the facts stated herein are true.) .
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Timothy Hamon
Typed or printed name of signee

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

$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)




