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FILED
TRANSMITTAL LETTER

TO: Registration Sectjon Gh FEB Ig P” 2: 26
Division of Corporations SECRETARY OF STATE
TALLAHASSEE. FLORIBA

SUBJECT: Chacon Privacy Fences, LLC
{Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s} are submitted fur filing,

Please return all correspondence concerning this matter to the following:

Arturo ¥, Chacon, Sy,
{Name of Persan)

Chacon Privacy Fences, LLC
(Fim/'Company?}

1205 Britton R4,

{Address)

Lynn Haven, Florida 32444
{City State and Zip Code)

For further information concerning this matter, please call:

Arturc V. Chacon, Sr. at{  B50 3 265-4549
{Name of Person) {Ares Code & Daylime Telephone Namber)
STREET ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ’ Division of Corporations
409 [. Gaines Street P.G. Box 6327

Talluhussee, Florida 32399 Taliazhassec, Florida 32314



FILED

ARTICLES OF ORGANIZATION OLFER 19 PH 2:26

LIMITE FoR St Gie inRY OF STATE
FLORIDA DLIABILITY COMPANY 14  UARASSEE. FLORIDA

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

Chacon Privacy Fences, LLC

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

Principal Office Address: _ Mailing Address:
1205 Britton Rd. ) ~ _Same

Lynn Haven, Florida 32444

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered agent are:

Axturo ¥, Chacon, Sr.
Name

1205 Britton R4.
Florida street address (P.O. Box NQT acceptable]

Lynn Haven, FLORIDA 32444
Cily, State, and Zip '

Heving been napied as registered agent and 1o aceept sevvice of process for the above stated linited liability
company at the place designated in this certificate, T hereby aceept the appointment as registeved agent and
agree i act in this capacity. I further agree io comply with the provisions of all statuites relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of niy position as
registered agent as provided gy in S, Florica Statules..

A - i
chisterqﬁ Agent’s ngﬁ'aturc
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FILED

oL FEB 19 PM 2:26
ARTICLE I'V- Manager(s) or Managing Member(s): 1€
The name and address of cach Manager or Managing Member is as follows: nggzaé\ﬁs%%gﬁ‘_%—g%m A
Titie:

Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

14

Mﬂ

Arturo V. Chacon, Sr.
1205 Britton Rd.

Lynn Haven, Florida 32444

l 1

"Meewt Sandva Clhacon
12095 Hriten L
Lynn Hdﬂeﬂ} FL- 3dudd

{(Usc attachment if noccssary)

NOTE: An additional articic must be added if an effective date is requested.

v

Signaturc of 2 member or an authorized represextitive of 2 member.

{In accordance with section 608.408(3), Florida Statutes, the execution

of this decument constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.}

Sz
Typed or printed name of signee

Filing Fees: .

$160.00 Filing Fce for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Qptional)
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