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ARTICLES OF ORGANIZATION
FOR

ED) FLORIDA LIVITED LIABILITY COMPANY

ARTHCLE § - Name:
The nams of the Limited Lisbility Company is:

CHadsun Hi,j., Ll _

ARTICLE II - Address:
The maiing addresy and strect sddeess of the principad office of the Limited Liability Company is:

Pripcipul DfMice Addrces: . Mbailing Address;
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ARTICLE ITI - Registernd Agent, Registered Office, & Reglsterad Agent’s Signature: = aj :
The pame and the Flords street address of the registered agent an: -

Al Tadagaz oA L
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Florid strect addrese (7.0, Box NOT scooptatle} ; — IR

= i‘ P ?"\\ FLORIDA INLS

Gaty, Stedc, ond Zip

Having beve named oF regiitered agent and (o ncogpt service of provesy for the above staned limitad Sability
compary of the place designated in this ceriifioats, ! hereby avcept the appoinfent s registerad agens and
agree & act i thir capacily. 1 frther agree & comply with the provisiony of olf steiuies relaring o e proper
ard comyrete performance of my dduties, ond f o fmmiw with el acoepl the obligaticas of my position ox
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ARTICLE TV- Manager(s) or Managing Membiarix):
The narne and address of cach Manuger of Mansging Member is ay follows:

Thile: Nime and Addceess:
“MOR™ = Manager

“MGRM" - Managing Member
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NOTE: An sdditlopat article must be added i an effective date is requested.

REQUIRED SIGNATURE: /-‘

P,

Sipnaturent a membor oF IW represcatative of 8 menber.

(In xecordntce with xaceiay ACEATE{3), Florids Sramites:, (e execution
of this decumignt tungiitytes an afffnnatien tader she penaltics of perjury
Bk the facis Sia%ed hereis 20 tree.)

O ndagorT,

vped of prmted name of signce
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$108.00 Fikog Fex for Articles of Orpanizotion
¥ 25.00 Devignation of Reglstered Agent

3 30.00 CerliBed Copy (Untionsl

§ 5060 Certificate of Status {Uptional}
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