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July 23, 2004

Florida Department of State
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Fi. 32314

To Whom It May Concern:

My name is Steven Phillip Schrunk, and I am the registered agent, for Christians in
Management LLC. I have enclosed our Articles of Organization and a check for $125.00. If

Thank you for your time.
Sincerely,

S e

Steven P. Schrunk, M.B A,
Registered Agent CIM, LLC

SPS: Im

gg <1 W 920

941 Village Trail Port Orange, Flosida 32127 (386) 750-34308Fax (IR0} 7R8-3429

further information is required, please contact me, at 941 Village Trail, Port Orange, Fl. 32127
or call me at (386) 756-3480.
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

Christians In Management LLC

ARTICLE It - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

8941 Village Trail Port Orange,FL 32127

941 Village Trail Port Orange,FL 32127

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Steven Schrunk
Name

941 Village Trail
Florida strect address (P.O. Box NOT acceptable)
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Having been named as registered agent and to accept service of process for the above stated limire:gl? z‘ah@ﬂj v
company at the place designated in this certificate, | hereby accept the appointment as registered agent a@;:?d:
agree to uct in this capacity. 1 further agree to comply with the provisions of all statutes relating ro (é{q-pro@%
and complete performance of my duties, and [ am familiar with and accept the obligations of my pogigon as
registered agent as provided for in Chapten 608, Florida Statutes.. or &

Jn: %

Regis‘t’é'red Agent’s Signature
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