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FLORIDA DEPARTMENT OF STATE
Glenda E. Heod

Secretary of State ;';ﬁg,;
May 5, 2004 r;: _‘-‘,
%
CAPITAL CONNECTION 3
TALLAHASSEE, FL "f)

SUBJECTGITHNGS HOLDINGSH-G—
Ref. Number: W04000017285

We have received your document for -GHHANGS HOLDINGS-LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please note that we have RETAINED your $125.00 payment.

We assume that your intention is to form a LIMITED LIABILITY COMPANY.

If that is s0, you can't use the ARTICLES OF INCORPORATION format. Please

resubmit an ARTICLES OF ORGANIZATION with all the appropriate
information.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6914.

Buck Kohr
Document Specialist Letter Number: 004A00030624

Coveley
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name!
The name of the Limited Liability Company is:

ARTICLE IT - Address:
The maiking address and sureet address of the principal office of the Limited Liability Company is:
Principa]l Office Address:

Mailing Address;

£ &7 = / cf ;’/.'f'\(’/. —r 2 /{/q/,
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ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signaturﬁ;.f =4
The name and the Florida street address of the registered agent are: T == ti
T Aowrds & Topley w. = e
Mame ' :31 - )
oy PoL
.LLQ&L@;JLZE&M/ L
Florida strect address 0. Box NOT acteptable} S h
FL -~ oMo
Cily, Siate, and Zip / >

FHoving been named as registered agent and 1o accepr service of process for the above stated limited
Habifity company at the place designated in this certificate, I herelby accept the appointment as
registered agent and agree to act in this capacity. ] finther agree to comply with the provisions of oll
statuies relating 1o the proper and complete performonce of my dutles, and I am familiar with and
accept the ebligations of my position as registered agent as provided for in Chapter 608, F.§..
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(CONTINUED)
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ARTICLE V.- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Monaging Member

M=y 12
\\/ /

(Use artachment if necessary)

NOTE; An additional article must be added if an effective date is requested.
REQUIRED SICNATURE:

Slgnathre of4 member or an authbrizéd repressntative of » membar.
(In accordance with section 608.408(3), Florida Statulef, the exccution
of this document constites an affirmation under (e penaltics of perpury
that the focts stted herein are true,)

T howas £, Tzokey

Typed or printed namc o}'mg.n;z’

3100.00 Filing Fee for Articles of Organizatien
$ 25.90 Dresigoation of Registered Agent

$ 30.00 Cortificd Copy (Optional)

$ 500 Cortificate of Statua (Optional)
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