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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CHILIAD REALTY, LLC

ARTICLE IT - Address;

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

Principal Office Address: Addregs:

Iy

636 East Gul Drive, Unit B-102 835 East Guif Drive, Unit B-102
Sanibal Island, F1_ 33957

Senibel Island, FL. 33957

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

W. Bradley Munios, Esquire
Naine

239 East Virginla Streset
Florids st address (P.O. Box NQT acceptable}

£y, 32301
City, State, and Zip

Tallahassae

Having been named as registered agent and to accept service of process for the above stated Himited
liahility company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree fo act in this capacity. Ifiether agree to comply with thg provisions of ail
Statutes reiating to the proper and complete performance of my duties, and I amPawilic' gith and

uccept the obligations of my position mmmdqgmmmvmdﬁrmGWE@F& *ﬂ"]
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and sddress of each Manager or Managing Member is as follows:
"MGR" = Manager '
"MGRM" = Managing Member
MGRM William H. Kehrli -
1636 N. Washington Avenua
Scranton, PA 18509
MGRM Linds I Lynatt
1601 Monrse Avenuea
Dunmore, FL 18509
{Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATDRE:
Siguature of & mewther o5 an antiorioed ropreecntetive of o Membor.
(In accordance with section 608.408(3), Flotida Statutas, the execution
of this dovument constitutes an affirmation under the penalties of perjury
thet the facts stated herefn are true.)
Wiliiam H. Kehi] E
of slgnee e oA .
Tyyed or printed name of sign r.;"‘_, % :.; -1
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