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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CHA MARIWE LLC

ARTICLE II - Address:
The majling address and stroet addvess of the principal office of the Limited Liability Comapany is:

Principal Office Address: aflin way:
3935 Harmeny Drive 2211 Bow Circle
Poxt Myeca, F1. 33903 . Hilton Fleed [aland, 8C 29923

ARTICLE III - Registered Agent; Registered Office, & Reglutered Agent’s Signature:

The prme and the Florida strest address of the registered agent are:
T Cotporation System

Natne
1200 South Piue Island Road
Florida street nddices (P.O. Box NOT, acceptable}
Plansstion, Florida 33324
City, State, and Zip

Having been named as registered agent and o accept service of process Jor the above stated limited
Bablitty compary at the place designated in this certificate, I hereby accept the gppointment as
registered agent and agree (o act In this capacity. I firther agree fo comply with the provisions ¢f ali
statwtes relating o the proper and tomplete performance of sy dwites, and I am familicr with ond
accept the obligations of my position as registered agent as provided for in Chapter 5065, F.S..
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Lmﬂcw IV- Manager(s) or Managing Member(s}:
The name and address of each Manager or Managing Member {s as follows:

Thile; and Address:
"MGR"” = Manager
"MGRM" = Menaging Member
MGR . Reith W, Walston

247 Bow Cixgle

Hilton Head Isiang, SC 28928
(Use attachment if neceasary)

NOTE: An additional ariicle must be added if am effective date is requested,
REQUIRED SIGNATU

—

=

Sigazture of & me nher or ;0 duthorized representative 0f's member.,

{In sveordance wit s section SOR404(3), Florida Stntutcs, tie sxacution
of thix orument ¢ matitutes i sffinnation under the penalilen of pegiury
that the facty stated hersin sre ue.)

Keith W, Walzton
Typed of printsd rumie of signes

Fiflag Fess;

$125.00 Filing Fee for Articlea of Organfzation snd Deslgration
. of Ragintered Agent

$ 30.00 Certifled Copy (Optionsf)

$ 5.00 Ceetificats of Status (Optional)

Page2ofl

FLOAT» 10/1004 & T SySbem Crvine

T P.AR



