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ARTICLES OF ORGANIZATION e
e
CHAV, LLG 7 W
a Florida limited liability company L o
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ARTICLE | EX

NAME o

The business and affairs of the Limited Liability Company shall be conducted under the
name cf:

CHAV, LLC

ARTICLE Il
PRINCIPAL OFFICE

The strizet address and the mailing address of the principal place of business ofthe Limited
Liability Company within the State of Florida shall be:

715 Dream Island Road
Longboat Key FL 34228

ARTICLE (I

NITIAL REGISTERED AG EFICE

The registered office of the Limited Liability Company and its initial registered agent shall
be:

Robert E, Havell 715 Dream Island Road

Longboat Key FL 34228

ARTICLE IV
MANAGEMENT AND POWERS

The business and affairs of the Limited Liability Company shall be managed by one or
more Managers elected as provided in the Regulations of the Limited Liability Company.
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CERTIFICAT 1

REG] I

Pursuant to the provisions of Section 808.415 of the Florida Statutes, the

undersigned Limited Liabiiity Company submits the following statement to designate a
registered office and registered agent in the State of Florida.
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1. The name of the Limifed Liakility Company is: =7 & 5y
. = U
CHAV, LLC - o4
207 m
2. The name and the Florida street address of the registered agent is== T2

25w

Robert E. Havel! g Moo

715 Dream Island Road o

Longboat Key FL 34228

laving been named to accept service of process for the above stated Limited
Liabilitr Company at the place designated in this cerificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to comply

with thia provisions of all statutes relative to the proper and complete performance of my
duties, and | am Tamiliar with and accept the obligations of my positjon as registered agent,

Date: __ //-pr-pat
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