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Christine & Jeffrey Leist
902 Palm Lane
Redondo Beach, CA 90278
(310) 374-3591

io8
ay 23, 200 -
May 23, 2003 .= ™
Registration Section e Ny :J;.'
Division of Corporstions i, o m
P.0. Box 6327 - =< 0
Tallahassee, FL 32314 T
= [

Re: Articles of Organization for Florida Limited Liability ComS'éhy

Dear Sir or Madam:

Enclosed are the Articles of Organization for Chubbles Investments
Limited Liability Company. Also enclosed is our check in the amount of
$155.00 for the filing fee, Designation of Registered Agent and Certified
Copy of the Articles of Organization.

Please file the Articles accordingly and provide us with the Certified Copy.

Thank you for your assistance.

Very truly yhurs,

@-’d

Christine Leist

Enclosures
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Chubbles Investments Limited Liability Company.

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company

18]

902 Palm Lane, Redondo Beach, California 90278.
i o
ARTICLE Ill - Registered Agent, Registered Office, Registered Agent’s Signatureg ' :‘;’
5= T
The name and the Florida street address of the registered agent are: g - Rf ﬁ
ree ~ P
Mark Busher (r - =
Hips Hi e 3L3¢ Coamomsar FTTAe XY
e w iy

Jacksonville, FL 32286 37277

Al

Having been named as registered agent and to accept service of process for the above stated
limited liability company ar the place designated in this certificate, I hereby accepi the
appointment as registered agent and agree 1o act in this capacity. I further agree io 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 as provided for in

Chapter 608, F.S. W
fut

Registered Agent’s Signature

(An additional articlemust be added if an effective date is requested.)

Signature of 8 member or an authorized representative of a member

(In accordance with section 608.408(3), Florida Statutes, the execution of this -
document constitutes an affirmation under the penaltics of perjury that the facts

stated herein are true.)

COHQISTiME Ly s7

T&pcd or Printed Name of Signee

Filing Fees:
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional}
$ 5.00 Certified of Status (Optional)



