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ORDER TIME : 10:36 AM

ORDER NO. : 821159-005
CUSTOMER NO: 4702925

CUSTOMER: Alicia Gayton, Esqg
Bendergon Development Co.,
Inc.
Bfg Assoc1ates
570 Delaware Avenue
Buffalo, NY 14202
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Charlesron H20, LLC

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

3711 Correz Read West, Bradentcn, Florida 34210

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

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

Alicia H. Gavten, Esqg.
Name,

8441 Cooper Creek Boulevard,
Florida sireet address (P.O. Box NOT acceptable)

Univeraity Park FL 1420%
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
ligbility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in (his capacity. I further agree to comply with the provisions 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.gs provided for in Chapter 808, F.5.

Registered Age
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{In accordance with section 608.408(3), Florida Starutes, the exccution _ LW

of this document constitutes an affirmartion under the penaltics of perjury i -
that the faots stated herein are rue.) _— = N
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Blaine §. Schwartz, Esg. ;Cf’: P

Typed ar printed name of signee
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