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ARTICLES QF ORGANIZATIQN GF

1. Name. The name of the limited liability company
{hereinafter "company®) is CHERISHED MEMORIES PET CREMATION
SERVICES, LLC. :

2. Exiatence. The company shall have perpetual existence. The
company shall commence existence on October 2, 2006.

3. Location. The mailing address of the company is 214 NE 3™
Ave., Galinesville, FL 32601 and the gtreet address of the
principal office of the company is 214 NE 9™ Ave.,vxn
Gainesville, FL 32601. (i

4., Registered hgenf. The strest address in the State” %
Florida of the initial registered office of tha,caqgihy is
214 NE 8" Rve., Cainesville, FL 32601 and the nawe BE iga
initial registered agent at such address is Charlengg

20 Wil
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Williams. ? >
5. Mapnagement. The company shall be managed by cne or . 4?

Managers as set forth in the Operating Agreement.,
initisl Manager is Charles 1.. Williams, whose addre®s 15J314
NE o™ Awve., Gainesvilile, FL 3280L.

The undersigned, being an suthorized member of the company,
for the purpose of forming a Florida limited liability cowpany to
do buginess both within and without the State of Florida, does
make, subscribe, acknowledge and file thess Articles, hereby
declaring and certifying that the facts herein stated are true.

. :Ziég % ggzr____u_
teven M, mberlain,

Authorized Representative
Octaober 2, 2006

The undersigned hereby accepts his appointment as regigstered
agent for CHERISHED MEMORIES PET CREMATION SERVICES, LIC and
declares that he is familiar with and accepts the duties and
cbhbligations as registered agent as provided for in chapter 608
Florida Statutes (2005).

Steven M. Cha
October 2, 2008
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