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ARTICLF. | - Name: _ 2 (?_, s
The name of the Limitcd 1.iability Company is: 7, -, (
CHRISSOFAL, LLC S T O
(Mgt cnd with 1he wonds “Limited Livhitity Company, “Limited Company"” or then abbreviation “1.LC," or “L.C .“)'.;c/\ o u’

o @

ARTICLE I - Addreys: . L o
The mailing address and street address vl the principal office of the Limited Liability (.’ump%y is:
Principal Office Address: Mailing Address:
9132 Spring Run Bivd 8132 Spring Run Bivd
Bonita Springs, Fi 34135 o Bonita Springs, ¥l 34135

ARTICLE 111 - Registered Apent, Roegistered Office, & Registered Apent’s Signature:

(The Limitcd Liahility Company cannol serve av i own Registercd Agent. You mos designate un idividunl or another
husticsy entity with an active Fhorida regisinstian.)

‘I'he name and the Florida street address of the registered agent arc:

TYhomas F. Hudgins

Nﬁme

801 12th Avenue South, Suite 200
' Fluridn strect address (.0, Box NOT acceptablc)

Naples FL 34102
City, Stme, and Zip

Huaving heen named ays registered agent and tv uccept service of process for the above stated limited
liability company at the place designated n ihis certificate. 1 hereby aceept the appointment as
reglstered agent and agree to act in this capacity. | further agroe to comply with the provivions of all
statutes relating to the proper und complete perfarmance of my dutics, and T am familiar with and
accept the ohligations of my pusition as registered agent as provided for in Chapter 608, F.S..

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Mcmber(s):
‘The name and address of each Manager or Managing Member is as follows:

Title: Name nnd Address;
"MGR" = Manager
"M(IRM" = Managing Member

MGRM Kjell Tom Rud
- 9132 Spring Run Blvd
Bonita Springs. Fi 34135

(Use attachinent il nceessary)

ARTICLE V: Effective datc, if other than the date of filing: _ . (OPTIONAL)
(If an effective date is listed, the datc must be specific and cannot he more than five busincss duys prior
to or 90 duyx after the dute of filing.)

REQUIRED SIGNATIUIRI:

Signaturesf o member or an auihorized ¥presentalive of a member.

(In wevordance with section 608.408(1), Floridn Statutes, the execution
of this ducument constitutes an affirmation under the penaltics ol perjury
that the facts stuled herein nre trpe.)

Kjell Tom Rud R
Typed o printed namc of xignee

Filing Fecs;
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

% 30.00 Certfica Copy (Optional)
5 5.00 Cevtificnts of Statug (Optional)
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