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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED
@ LIABILITY COMPANY

ARTICLE I - NAME
The name of the Limited Liability Company is: CHANDLER CONSOLIDATED PROPERTIES I,
LiC.

The mailing address snd street address of the pcuncxpa} office of ‘I‘.h:: Limited Lizbility Company is:
3141 8.E. 14* Avenue, Fort Lauderdale, Florida 33316.

ARTICLE II- PURPOJE
The Company may engage iu any lawful business.
' ARTICLE V- DURATION
This limited liability company shall have perpetual existmue.
V- A

The Limited Liability Company is to be managed by its members, Michael A. Simmons and Cindy
Jacobson, whose addresses are 3141 SE 14% Avenue, Fort Lauderdale, FL. 33316.

ARTICLE V- INITIAL REGISTEREDR AGENT AND QFFICE
The initial registeved agent for this limited lability company anrd the strect address of the initial
registered agent is: Jeffrey R. Eisensmith, P.A., 5561 N, University Drive, Suite 103, Cotal Springs,

Florida 33067. 67 e 2y
ARTICLE VI ADDITIONAL MEMBERS

This limited liability company may acmit additional members subject 1o approval by vote of a

majority of the existing members. =1 <
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The regulations of this linited kability oompanymly onlybe adopted, amended, altered orﬁpealcﬁ
by vote of a majority of the members. L W
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The mermbers remaining afier the death, reurcment, reszgnahon, expulsmn bnnk:upftcy or dzss@r&m
of a member, or after any other event which tenmninates the membership of 2 member, have thgigpt !
to continue the business of this limited liability company subject to approval by unanirmous viges of
the rernnining members; provided that &t teasc two members remnain.
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ARTICLE [X - AMENDMENT

This limited Hability company reserves the right to amend, alter or repral any provision contained

in these Articles of Organization in accordance with the Florida Limited iability Company Act
. INWXTNESS WHEREOF, thcundmlg;nndhasax
I3 dayof __mAPCK:

these Acrticles of Organization this
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AN AN JEDTAY
CERIIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 608.415 or 608.507,

Florida Statutes, the undersigned Limited Liability Company
submits the following statement in designating the registered

office/tepistered agent, in the State of Florida

L]

L LLC,

1. The name of the Limited Liability Company is: CHANDLER CNSOLIDATED PROPERTIES
2. The narme and address of the registered agent and office is: JEFFREY R. EISENSMITE,
ESQUIRE, 5561 N. University Drive, Suite 103, Coral Springs, FL 33067.

Having heen named a8 a registered agent and to accept setvice

of process for the above stated Jimited liability company at the
place desipnated in this certificate, T hereby accept the appointment
as registered agent and agree to act in this capacity. I forther

agree 10 comply with the provisions of all statutes relaning to

the proper and complete perforimance of my duties, and I am

i with and accept the obligations of my position as repistered
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