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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The neme of the Limited Linbility Company is:

Jhe Qhurehill Group, (LC ,
ARTICLE II - Address:

The meiling address and street address of the prineipol offics of the Limited Linbility Compsny is:

RO5E  Soutt. B, Harrison, Ave Qlearcoate s, Flo riola_
ARTICLE I - Registered Agont, Registered Office, & Registered Apent’s Signatare: DI3FSL

The nsme and the Florida street address of the registercd agent are:

é N — G v

SIS S veedr N .

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

3&?&&4’5\&“ - Yo rico. EEENEC

City, State, and Zip

Having beer named as regisicred agent and to accept service of process for the above stated limited
liability compeny at the place designated in this certificate, [ hereby accept the appointment as
registared agent and agree to act In this capacity. Ifurther agree fo comply with the provisions of all
statutes relating to the proper and complete performance of my dufies. and | em familier with and
aecept the obligations of my position as registered agent as provided far in Chapter 608, F.S.

M
Regisvercd Agent's Signante

Agtitle IV - Management (Chock box if applicable.)
The Timited Liability Company is to be managed by one manager or more magagers and is,

therefors, & manager - managed cotnpany.
{An additiomal article muat be added if an effective date is zgquesbed)
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Siymature ot 2 member or s anth. represestativo of n member. =
(fu accondance with scction 608.408(2), Florida Siatiea, the exscution f U
. qf this document constitates an affirnation undor the penglties of parjury _ A
that the facts stated hersin are koc.) - -
Toverd €. Was\and L
Typed or printed name*of signea R
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Filipz Foos:

$100.00 Filing ¥oe for Articles of Organizstion
% 25,00 Desigoation of Replstered Apent

$ 3000 Certifled Copy (Optional)

$  5.00 Certifieate of Statos (Optionsl)



