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ARTICLES OF ORGANIZATION FOR s,
FLORIDA LIMITED LIABILITY COMPANY A
© LI
ARTICLE I » Name: 7, oy ,
The name of the Limited Liabllity Company ia: Ui 'Y’?/
P
CHAPMAN WEBB L iC KA

Artlcie 1l - Addreas:
The maikng address and sireet address of the principle office of the Limitad Liakility Company ie:

Pringipal Office Addrose: Malling Addraas

2645 So. Bryshoes Je. 2645 S0, Bafsweece B,
H 1702 # /702

Mrat', Fr. 22,23 rame, Fi. B3/33

ARTICLE 6t - Registarad Agent, Registared Office, & Reglistarad Agont's Signaturs:

The namwe and the Florida sireet address of tha registerad agert are:

%‘ﬂ?a‘ . éﬂiﬁf;«nﬁ(f

Namp

670! SuAser" Do, # 0y

Flovidm stost addrexk (P.0O. Box NOT accsptbls)

flians | Floerid BBI43

Cy. State, and Zip

Having been namsed aa ragistered agent and to actep! service of pracess for the above stpted
limited kability company at the place designated ir this certificate, | haraby accapt the sppoint-
mant as Tegisierad agent and agras to act in this capecity, | furthar agres to comply with the
provisiona of afl statutes relating to the proper and complsts performance of my duties, snd ! am
famiiar with and accapt the ohiigestions of my position sa registered agent as provided for in

Chapter 808, F.S..

NN,

4 Ragistored Agents Sigraturs
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ARTICLE IV - Management / Mamber(s): :
Tha namis(s) xnd adorssa(ss} of sach Managar of Menaging Member is as follows” . % -~
3 4” o, 4
Thls; Name and Addregs: ((/, R
"MGR® = Manager “ r:{ . %3
"MGRM" = Managing Member u;:;;,;./ . //
. /.\"Zj."* \—?}\
T
MERM _JALE ¢ WEBD %,

2695 Sp.  Brsnoes Je # rp0z 7
Misay , F2. __22/33

(Use attachmant if necassary)

NOTE: An additinnal articls must be acdded if an offactiva dats s requastad.

Sebrntslle. cpa

Hignature of a mEmber of an Aytharized reprsaentative of a member.

(s meoordance wih section 008.408(3). Flarkie Swtutes,
the smecution of this documant constitutes an sffirmation under
the panaities of parhury thit tha facta sigiod hesein ase true.}

REQUIRED ZIQNATURE:

frres #. Gelliag
Typad or printsd name of signes
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