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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

JUL—-29-8S 18:29 aM

The name of the Limited Liability Company is: Cliauncey's, LLC

ARTICLE Il. ADDRESS:

The mailing sddress and strect address of the principal office of the Lumited Liability
Company is;

85435 Cross Timbuers Driva < -
Jacksouville, FL 32244 ?—% dcl i
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The name and Flortda street address of the registered agent are: \z;:--. o
Neil Chauncey, MGR. 23,%_ o
8545 Cross Timbers Drive £

Jacksonvitle, FLL 32244

Henving hoea namied ax registercd quest ond o ae epl somite of process for the above stited Hoied
Habitiy compaay ot the place of desiviased in this certificate, §hereby aceept the dppoimtiient s
registord apont aud agree fo el i this capactty. 1 firther agre to comply with the provisions of il
statuies relating fo the proper and complete performance of my dities, and F ot fromitior with ond aceept
the ohligations of niy position e reglstered agent os provided for in Chapter GOS8, Flurudn Staties.
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Nehl Chaynccy? Reghered Agenl ate

. MIANAGER(S

The name(s) and address{es) of each Munager or Managing Member is as follows.

Title: Name and Address!
MGR, Neil Chauncey
B545 Cross Timbers Drive
Jacksonville, FL 32244
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REQUIRED SIGNATURE:

IN WITNESS WHEREOF, the undersigned member{(s} has executed these Anicles of
Organization, this _ 20  day of ). }355 .

, 2005.
g«'ﬂfg’ f\:unT\E-qy. nambar o

{in accordunce with scetion 608.408(3), Florida Statutes, the execution of this document
constitutes an a{firmation under penaltics of perjury that the facts stated herein are truc.)
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