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ARTICLES GF ORGANZATION FOR A FLORIDA <7 &5 &
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In comphiance with Chapter G08,F.8. : /?0 ,;) o5
. ,‘p Ze
ABTICLE] _ NASIE : (o
The name of the Limited Liability Company is: { R _
CHENEY & PARTNERS LLC
ARTICLEN, = ARDRESS '

The raifivng wdtiress aivd street address tﬂhe principad o‘!‘a& o the Limited Lisbifity
82 SADBERRY ROAD
QLINCY, FL 32351

Mﬂggg&'l_m.‘?@%k&éﬁl&ﬁ@
QE&QE;WEEQ&QENTM JURE

The name and the Florida streef address of the r?gnstered zgent
AlA REGISTERED AGENT INC.

82 SADBERKY ROAD
QHINGY, FL 32351
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Having besn named &5 registered agent {s socept w-fme of process for the above stated
Liabifty company at the plage designater in fiiis certifidate, | heteby accept the appoimment as
registered agent and agree to acl in this sapacity. | furfhier agree to comply with the provisions

all slatuies relaiing to the proper and complele per{t:rmance of my duties. and { am femiliar with
sccept the abligations of my posilion as reglistered agent a5 prenaicens for i Chapter 508, .S,

W0

Ragistered Agent's Signature ; _

T

Signature of & member at an authorzed represe:fwmﬁve af a mamber.
{in ascordance with section B038.408(3), Florida Siamres the execution of this
documertt constitulas an affimation under the pefnalﬁes of perjury that the facts

stated hersin are ffus.
JEFF ST, LAURENT
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