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David M. Gaynes; £3q.
Attorney At Law
4327 South Highway #27
Suite # 404
Clermont, Florida 34711
To: Registration Section
Division of Corporations
Po Box 6327

Tallahassee, Florida 32314

Subject: Charies Michaels Holding LL.C

The enclosed articles of organization and fees are submitted for filing.

Please return all correspondence concerning this matter to the following:

David M. Gaynes, Esq.
Attorney At Law
4327 South Highway #27
Suite # 404
Clermont, Florida 34711

For further information please concerning this matter please contact:
David Gaynes, Esq. 407-404-4215

W
Enclosed is a check for $160.00 to cover the filing fee, certificate of status and certified-cop

Thank you for your prompt attention to this matter.

Sincerely,

David M. Gaynes, Esq.

(352) 536-2745
Cell: (407) 404-4215
Fax: (352) 536-2054
Email: gayneslaw@gmail.com
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1
NAME
The name of the Limited Liability Company is Charles Michaels Holdings LLC

ARTICLE 2
ADDRESS
The mailing address and street address of the principal office of the Limited Liability Company
is:
11227 Northwest 68" Place
Parkland, Florida 33076

ARTICLE 3
REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED AGENT’S
SIGNATURE
The name and the Florida street address of the registered agent are:
David M. Gaynes, Esq.
4327 South Highway 27, #404
Clermont, Florida 34711

-t -3
Having been named as registered agent and to accept service of process for théﬁlﬁb‘bve@ated B
limited liability company at the place designated in this certificate, I hereby ‘a accept: the ;"‘u
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my'diities, and I \ L
am familiar with and accept the obligations of my position as registered agent as provzd’ed for in
Chapter 608, F.S. m e

——
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Registered Ageﬁt’s Signature

ARTICLE 4
MANAGEMENT
The Limited Liability Company is to be managed by one or more managers and is,
therefore, a manager-managed company.
’e
%—O\A/\/( W
Signature of member or an authorized representative
of a member

(In accordance with section 608.408(3), Florida Statutes,
the execution of this document requires an affirmation
under the penaltxes of perjury after the facts stated herein
are true.)

Dand  Gaype,
Typed or Printed Name of Signee




