07000022325

{Regquestors Name)

(Address}

{Address}

(City/State/Zin/FPhone #)

[ pekur  [war ] mar

(Businaess Entity Name)

(Document Number)

Certified Coples

Certific of Status

Special fnstruc;} s to Filing Officer;

Office Use Qnly

N

600087062896

A o
T
€2 3 M
-‘7?1}'1 o2 -
-
(V2] {ﬂ
o &
~o £ O
- =
2% %
B
=
=
—
P o
RS R
T om 1T -
- [wv) - ;
'-’P-:T_- o~ -
wly e T
At =
R o v
T . m
=T W
5em ¥
A
i)



CORPORATION SERVICE COMPANRY

ACCOUNT NO. 072100000032
o
REFERENCE : 779202 7448543 E AN o\
23 =
AUTHORIZATION : 7N =
Tty & ({X
COST LIMIT - 5,00 ?éfc % ')
e o
o
ORDER DATE February 28, 2007 223& e
S
ORDER TIME 8:24 AM %
ORDER NO. 779202-005 .
CUSTOMER NO: 7448543

g e T o

_ DOMESTIC FILING

NAME: CH-RES, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION '

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

__ ___ CERTIFIED COPY

XX PLAIN STAMPED COPY -
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight - EXT. 2956

EXAMINER‘S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE i - Name:
The name of the Limited Liability Company is:

Pt <3
L =
R e A
CH~RES, LLC AN ~
tdust end with the words “Limited Lishifity Company, “Limited Company™ ar their abbreviation “LLC,” of “L.C..")’i:n'i% ==
" r >
ARTICLE 11 - Address: fo E )
The maifing address and strect address of the principal office of the Limiled Liability Ccmp@ngjs: =24
Q’A o
Principal Office Address: Mailing Address: %3% ™
8441 Cooper Creek Boulsvand 8441 Cooper Creck Boulevard 7

University Park, Florida 332D) T University Purk, Flortda 34204

E T st e ~ - -

ARTICLE I - Registercd Agent, Registered Office, & Registered Agent’s Signature:
{The Linrited Liability Company cannot serve as s own Registered Agent. You must designme an individual or another
business eanty with an active Florida registration )

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

Pravid 1, Baldoul

“Name

844§ Cooper Creck Boulevand
Florids street address (P.0, Box NO ¥ acceptable)

University Pk Fi 34201
City, State, and Zip

Having been nanred as regisiored agont and 1o aceept service of provess for the above swred limited
linhility company ar the place designated in this certificare, Ihereby ucoept the appoinbuent as
registered agent mnd agree to act in this capacity. [ further agree to comply with the provisions of ull
sumnes refating to the proper and complete performance of my duties, and [ am famifior with and
aecept the obligations of my position as registered agent as provided far in Chapeer 608, F.5.

dw LD

Rk:{;i‘szercd Agent’s Signata.[:rﬂe {REQUIRED)

{CONTINUED)
Papelof2



ARTICLE V- Manager(s) or Managing Moember({s):
The name and address of each Manager or Munaging Member is as follows:

Name and Address:

Title:
"MGR" = Munager
“MAGRMY = Managing Member

D2avid 1. Baldauf
441 Cooper Creek Bowlevard
University Park, Florida 34201

aanager

{Use attachment if aecessary)

ARTICLEY: Effective date, if other than the date of filing: . [OPTIONAL)
{If an effective date is Hsted, the date must be specific and cannot be more than five business days prior
to or 94 days after the date of filing,)

REQUIRED SIGNATURE:

5 _lp e

Sipnature of 2 memther or in tutherized representative of & meniber,

{In accordunee with saction 608.408(3), Florida Siatutes, the execution
of this dovament constituies wn a{frmation under the penalties of perjury
that e facts stated herein are bue))
By David H. Baldau?, Manager

Typed or printed nane of Signee

Fillag Fees:
3125.00 Filing Fee Tor Articles of Ovganisation and Designation
of Repistered Agent

$ 3484 Certified Copy {Q2ptional}
$ 500 Certificate of Status (Opiional)
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