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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nams of the Limited Linbility Company it CHAPPELLE GROUTF, LLC.

ARTICLE 1T — Address of Principal Offtce:
The street address of the principal office of the Limited Liability Company ja!

14840 Plumess Drive, Jacksonville, Florida 32250,

ARTICLE U - Maillng Address of Limited Lisbility Company:
The mailing address of the Limited Lisbility Company is 14840 Plumosa Drive, Jacksonvillo, Florida 32250

ARTICLE IV - Registored Agent, Registercd Offlce & Registered Agent’s Signature;

The nama and the Florida street address of the registerad agent ate:

F&T, Corp.
Name
200 Laupra Strest
Flevida stoeet sddresa (B.O. Box NOT eccepiably)
nvill 32202
Chty, State, and Zip

Having been named as registered ageny and to accept service of procesy for the above siated Tmited Habifity
company at the place designated In this certificate, I heraby accept the appeiniment as registered agent and agree
16 gef in this capachly. I further agree o comply with the provisions of all Statutes relating to the proper and
completed performance of may durtes, and I am familiar with and accept the obligavions of my pasition as
registered agent as provided for in Chapier 608, F.8.

oL Con 1 tis VRl

les V. Hedriek, Anthorized Signatory
004

Date: 2 )
Artiele V — Management (Check box i applicable.) ™ 'f_l"
(] The Limited Liability Company is to be managed by one manager or more managers and is therafore, a 75
marager - managed company, P

A

Eifnitéro of & diemBeF or xn anthorized represcaintive of o member

(I accordance with sectien 608.408(3), Floride Statutes, the execution of -
thix documont constitutes an affinmation yader the penaides of parfury that T
the facis smied herein ars Tus.) '

R S, Bernstein, Aurhorized Ropresentative of Member

Typed or printed name of signee

FILING FEES:
$100,08 Flllng Fen for Articles of Grganizziton
$25.00 Doslgnaflon af Regirtered Agent
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