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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTI L { E:

- 113
The name of the Limited Liability Company is: Champagne Life, L1.C m

ARTICLE 11, ADDRESS,;

The mailing address and street address of the principal office of the Limited Liability
Company s

630 Queens Yarbor Bivd
Jacksonville, FL 32225

ARTI " ) E TERED O &
ISTERED ENT'S S1 IRE:

The name and Florida strect address of the registered agent are:
Marcy A. DeVaull, MGR.

530 Queens Harbor Blvd

Jacksonville, FL. 32225

Fieving been numed ax registered agent and fv aceept service of procyss Jor the above stated limited
liahitity company at the place of dexignated iin this certificate, I hereby accept the appointinent as
registered agent and agree o act in this capaclty. T further agree 1o comply with e provisions of all
STtHIeN POlaling 1o the proper and complete pesformance of my dutivs, and I am _familiar with and accept

the obfigations of my pusition as reglstered agent as provided for in Chapier GOS8, Florida Statittes.
MM AL b0t _osfase___.
Mty

DeVault/ Registered Agent Date

AR 4 GER(S) OR I BER(S);
The name(s) and addressfes) of each Manager or Managing Member i3 as follows:
s >
Title: Name and Addrass: s pudd
MGR. Marcy A, DeVault g% = b
630 Queens Harbor Blvd 25— -1—,);-‘3
Jacksonville, FL 32225 M o Fraz(ig
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MGRM Michael T, DeVaul
630 Queens Harbor Blvd
Jacksonville, FL 32225

ARTICLEN. EFFECTI

The effective date af this document shall be May 19, 2006,

REQUIRED SICNATURE:

IN WITNESS WIHEREQF, the undersigned member(s) has executed these Articles of
Organization, this 3 dayof O » 2006.

RAIE /)Mauﬂi_ =77 ﬁ'\(b——*ﬁ'
Marty A. Qg Vault, Member Michacl T. DeVault, Mcn}bm/P

(in accordance with seotion 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under penalties of perjury that the facts stated hercin are true))
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