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ARTUCLE, 1 - Nauws ' ?}»;’:, é\ Y
The name of the Limited Linbility Compmy is: xméﬁ: %

Johe Chagles Potterses LLC, e, % o
ARTICLE T~ Addyenss P
The niailing sddress and street address of the principat office of the Limited Lisbility i5: <

Azl wew 2b Bl S Awd R PL

FOVTI R ACEE L E vyl DU IRl Eir: 32ZZ2

ARTICLE 111 - Registerad Agont, Registered Office, & Registered Agent’s Signature:

The name snd the Florids stoest address of the registored agent ars:
Tohw Chagles Patdemon
i Nansc T

a1 AW 2% PL
Floride street addrese (P.0. Box NOT acooptable)

S U NRISR FL 2332
City, Sate, and Zip

Having beeri named a3 regivtered agent cnd to accept servics of process Jor the above stated limited
Rabifity company at the pioce designated in this certifite, I Rerady accept the appoiiment a3
registered agen: and agree o act in this vapacity. 1 fiether agree to comply with the provisions of aff
statutes reloting to the proper and complete performance of my duties, and 1 am Jamiliar with arud
accept the obligatlons of my position as regtsrervd agent as provided for in Chapter 608, F.5..

)@M[ Ly S

I{eg!suud Agent’s Signatare

(CONTINUED)
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ARTICLE V- Munager(s) or Managing Member(s):
The namz and address of osok Manager or Managing Member is as follows:

"WIOR® = Munager
"MORM" = Mumging Member
M GR - ohn Chards Pa e rss o
FFTL O 26 oL
: L 333 2
(Use attachment if necessary)

NOTE: An additional article most be ndded if an effective date fs reguested.

REQUIRED SIGNATURE: . |
i ke, ;%Q

2 socordanos with seution S08.408(3), Florida Statutes, the execution
of this document coustitnres au sErnicn uador the panplties of periury
that the facts stated heiwin are trus.)

Soha Cha R{es @ﬁ:‘};ﬂ-cr:g o)

Typed or prinied same of aignee

Tz Fron
3100.00 Fiiiny[ Fes for Articles of Organixation
§ 23.00 Dwsignstion of Registerad Agent
$ 30.00 Certifisd Copy {Optional)
¥ 5.00 Certificate of Statas (Opiional)
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