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Nov 2D D3 0):46p Carl & Kuyle Chapman 385-788-3612

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Namie:
The name of the Limitedt Liability Company i
Chapman Traders, LLC

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

Principal QOffice Address: o o Mailing Address:

4625 Rivers Edge Village Lane, #5301 4625 Rivers Edge Village Lane, #5301
Ponce Inlet, Florida 32127 Ponce Inlet. Floridg 32127

ARTICLE M1 - Registered Apent, Registered Office, & Registered Apent’s Signature:

The name and the Florida street address of the registered agent arg:
Carl Chapman

Name
4625 Rivers Edge Village Lane, #5301
" Florido street address (1.0 Box NOT sceeptable)
Ponce Inlet gL 32127
o Cily, State, und Zip B

Having heen named as registered agent and 1o accept serviee of process for the above Steted fimitid
Liability company af the pluce designated in this certificate, T huerely aceopt the appeintment ax
registered agent and agree to act in thiy capacity, ] jirther apree (o eamply with the provisions of all
satides relating to the proper and camplete performance of my dutivs, und T am finnitior with and
accept the obligations of my pusition as regisiered agent ws provided for in Chapter 608, IF.5..

Carl Chapman
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Nov 20 03 0.1:485: Carl & Kyle Chapman 385-788-3612

ARTICLE V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is ax faltows:

Title:
"MGR" = Munager
"MGRM" = Munaging Member

NMGRM Carl Chapman

" 4625 Rivers Edge Village Lane, #5301

Ponce Inlat, Fiorida 32127

MGRM Frederick C. Treadway

8406 Promontary Cicgle

Indianapolis, Indiana 46236

(Usc allachment if necessary)
NOTE: An additienal article must be added if an effective date Is requested.

REQUIRED $IGNATURF:

R

Signatore of i member or un Bugherized representative of o member,

{In neeordance with section GURAONTEoFid) Sunoles, e crecutum
i Hiis documend comstitules sn uffirmation wuder the penaltios of perjury
that the Pacis stuied horesn are true )

Cart Chapman - Member

“Typed or printed nawe of signoe
Biting Fees:

$300.00 Fitiag Fee for Arcticlex of Orpunization
¥ I5.00 Designativn of Rogndered Apent

§ 3L Certified Copy (Oplivnal)

$ 54 Cortifieate of Ststus (Optinnal)
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