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JUf.“Og‘QE WED (5:20 PM LATARUS COBPQRATION FAX 3052701440 PAGE 3
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Nanies

The tame of the Limiled Linbility Com is:
. ' pany is:
CHD AcCouisitiovs Leic

K

ARTICLE H - Address =, @

. The mailing address uud street address of the priticipal office of the Limited Linbi!it;f::i’:‘,';rmp‘éﬁy is: .
‘ 7‘310 $.10.723T #J03 ’ oo
JSAM] B 33173 DO

ARTICLE I - Reglstesed Ageut, Reglstered Office, & egistered Agent’s Sigu.g.i;g; ”:J
The narwe and the Flotida street atddress of the tegistered agent sro: -

. SEveEY f. LEE ‘
Nome .
. (1] _Conmt wny Sy)T€ #Soz,
Fiorids sirpel address (.0, Box NUT ncceplabie)
_ /)Litﬁ mi FLoLiph 3;«2
. Cily, State, and Zip

s

Having beent naed as veplstered agent and to accept service of process for the alove stated Himited
liabiflity compary at the place designated in thiz certificate, I hereby accept the appointment as registered
agenit and agree fo dct 1 this copaclty, 1 fiuther agree to comply with the provish e of all statfes

telating fo the pruper and coitiplete performiance wies, and I am familior vith and accept the
obligations of my position as regisiered ageny 6y provi Chapter 608, F.5
. , . -~ L

[— 5

Ttegivtered Apent’s Slgnature

Auyticte 1V - Manageniont (Cleck box If applicable.)
The Lisited Liabitity Company is to be managed by one manager or more mausgexs aud is,

erefure, # mannget - manaped cottipany, . b
Jorae C. Mederos Mmanading men
Q gﬁ?sz) Ew 72 ST + Laa,*gmagmn FL 25;;%75
{An addilimml}ﬁiclc tuuist be adsled i an gifective dale is requested)

Blgnum; e{ * men@tr ot an authofized represeniative of & member,
¢

(In acedzdince with sectlon 608.408(3), Flotida Statutes, Uis execution
of this dc¥ument constiiutes an affirmation wider the penaitics of pagjury
ihat the facts stated hereln ate true.)

Jodee ¢. MEDEROS
Typed ot prinied name of signee

Filing Fees:
$100.00 Fillng Fee for Articles of Organleation

§ 25,00 Deslgnailon of Reghsieyed Agent

§ 30,09 Cettifled Copy (Oplioual)
§ 800 Cetttileate of Siktus (Uptional)



