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DOMESTIC FILING

‘NAME : CHURCHILL FINANCIAL
DEVELOPMENT LLC
EFFECTIVE DATE:
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX PLAIN STAMPED COPY
CONTACT PERSON: Pamela A Washington - EXT. 2936
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- ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMP u,_;',,?[ 2 % 0{'
W~
</‘
ARTICLE I - Name: rf\j%\ N+
The name of the Limited Liability Company is: < D G
2 A
Zha
Churchill Financial Development LLC , v

{Must end-with the words “Limited Liability Company, “Limitsd Company™ or their nbbreviation “LLC," or "L.C.,")

ARTICLE I1- Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Maiting Address:
801 Claveland Streel, Suite 200 6801 Cleveland Street,:‘-‘:.uite 200
Cleatwater, FL 33755 Clearwater, FL 33755

ARTICLE Ifl - Repistercd Agent, Repistered Office, & Registered Agent's Signature:

(The Limited Liobility Company cannot scrve s its own Registered Agent, Yoo must designale sn individunl or snother
business entily with an active Florida rugistration.)

The name and the Florida street address of the registered agent are:

Keith J. Gloeckl

Nome

801 Cleveland Street, Suite 200
Florida strect address (.0, Box NOT ncceptable)

Clearwater FL. 33755
City, State, and Zip

Having been named as registered agent and o aceept service of process jor the above siaied limited
fiability company at the place designated in this certificate, I hereby actep the appointment as
registered agent and agree fo gct in this capacity. I further agree to comply with the prowsions of all
stetutes relating to the proper and complete performance of my duties, and [ am faniliar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 608, 8.

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V. Manager(s) or Managing Member(s):
‘The name and address of each Manager or Managing Member is as follows.

- Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

oy,

MGRM Churehill Financial LLC
601 Cleveland Street, Suite 200
Clearwaler, FL 33756 . .

>
’.": N

{Use attachment if necessary)

ARTICLE V; Effective date, if other than the date of filing: . (OPTIONAL)
(IF an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of fHiug.)

REQUIRED SIGNATURE:

Jlrd ) Gl

Signalurc of n member off4in autherized representafive of ¢ member.,

{In accordanse with section 608.408(3), Florida Statutes, the execution
of this dosument oonstifutes en affirmation under the penaliies of pegjury
that tho facts sisted herein ore tue.)

Reith J. Gloackl, Authorized Represantalive
Typed or printed pame of signee i

Filing Fees:

$125.08 Filiag Fee for Articles of Organization and Designation
ol Registered Agent

§ 30.00 Certifiod Copy (Optional)

§ 5.00 Certificntie of Status (Optional)
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