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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
‘ PHE _CHIRTLEY GROUP, LLC

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

Princi flice Ad z ilin dresa:

2150 Sans Souci Blvd, 2150 Sgns Soupi Blyd,
Suite PH-B1 Suite PH-E1

North Miami, FL 33181 North Miami, PL 33181

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

Stanhley E. Johnson, Jr., Esq.
Nume

9999 N.E, 2nd Ave,, Suite 218
Florida sirast addrese (P.0. Box NOT acceptable)

Mjiami Shores, FL 33138
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. ! fiather agree to comply with the pravisions of all
statutes relating ta the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agn yvideg for in C?m:!réﬂé’ ES.

(CONTINUED)

Pogelof2

P rRuUUNY

£a-20°d PiST  SA@C-LT-AUW




£@'d THL0L B
I A A O UM

) ARTICLE IV- Manager(s) or Managing Member(s):

: The name and address of each Manager or Managing Member is as follows:

-

Title; ame Address;
"MGR" = Manager
"MGRM" = Managing Member

MGRM Linda Dickinson
2150 Sans Souci Blvd, ¥PH-E1

North Miami, FL 33181

MGREM Adrienne Bolten
2150 Sans Souci Blvd, #PH-E1
North Miami, FL 33131

(Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

(In accordance with section 508.408(3), Florida Statutes, the execution
of this document constinites an affirmation tnder the penalties of perjury
that the facts stpted herein are true.}

Linda Diekinson
Typed or printed name of signee

Feea: CaT
$125,00 Filing Fee for Articles of Organization and Designation VIt
of Repistered Agent R
$ 30.00 Certified Copy (Optional) o
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PageZof2

HO=CO 1 2UH0H

£9-50°d Triel  SRRT-LE-AW




