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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

TICLE I, NAME:
The name of the Limiied Liability Company is: El Chaparral, LLC

ARTICLE 11, ADDRRESS:

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

7628 103rd Street, Suite 13
Jacksonville, FL 32210

ARTICLE 111, REGISTERED AGENT, REGISTERED OFFICE, &

REGISTERED AGENT'S SIGNATURE it

The name and Florida street address of the registered agent are: tr:} mE
Manuel Mata, MGR. Bhee o> )
7650 118th Strect He

Jacksonville, FL 32244 - T

Having been named as registered aguitt ond 10 accept sorvice of process for the above stated lhmiled ~
Liability company at the place of designated i this certificate, 1 hereby accept the appointment gs - oo
registered agent and agree 1o act in this capaeily. ! further agree to comply with the provisians of all
statutes relaling lo the proper qind complete perfurmance of my dufies, and I am fantllar with and accept
the obligations of my pasition as reistered agent as provided for in Chapter 608, Florlda Statuies.

Y e oie P ol ST
Manuel Maia/ Registered Agent Date

RTICLE 1Y, MANAGER(3) OR MANAGING MEMBER(S):

The name(s) and address(es) of each Manager or Managing Member is as follows:

Title; Name and Address;
MGR. Manuel Mata
7650 118th Street
Jacksonville, FLL 32244

Livie wibis

He gem ,2370 3 | ";HW{U 0S5

-

J—




NOV—-138-2% 24 :53 FM

.

RBS OF JACKSONYILLE 2234 TTTLITLT

HO S‘og{, 9&93‘70 3

EV. EFFECTIVLE DATE

The cffective date of this document shall be November 10, 2005,

REQUIRED SIGNATURE:

IN WITNESS WIIEREOF, the undersigned member(s) has executed these Articles of
Organization, this _ 72 _ duy of _g/o b p.ar foe o~ 2005

T il et T

Manual Mata, Member

{in accordance with section 608.408(3), Tlorida Statutes, the execution of this document
constitutes an affirmation under penalties of perjury that the facts stated hersin are true.)
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