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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Numu:
The name of the Lin ited Liabitity Company is:

CHARLTON  _F a5 RANCFE GROUP LLC.

ARTICLE II - Add-ess; :
The pailing addivss and street nddress of (lie principal office of the Limited Liability Company is:
Principyl Office Address: Ma{lipe Address: 2,
Zen
/0220 Sul 414 57, Sane R e
" [ESE
ARTICLE L] - Registersd Agent, Reghstered Office, & Registered Ageat’s Signatare; 1’:‘191
Ul
The name und th: Flirida strect address of the registered agent arc: %’:2-‘
, om
SUSAN  LYNN CHARLTOA >
' S T Mane ’ '

10230 S YoU St
Florida steae) oddress {P.0O. Box NOT accepiable)
B2 3761
City, Stale, and Zap

_f_‘/ ¢ il

L 1
Having been named u‘r%glsfﬂd agent and 1o accept service of pracess far the above yated limited -
liahllity company ot the place designoted in this certificate, [ herely accept the appoinanent as
regixteved agent and ugree to act in this capocity. T further agres to comply with the provisiont of al
statutes relotirg 1o ihe proper and complete perfarmance of my duties, and | cam formifiar with and
orcepf the onligations of miy pesition as registered agent as provided far in Chapter 608, 5.

Repistercd Agent's Signature
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ARTICLY IV- Mansger{s) or Mansging Member(s):

The name and addres: of cagh Maneger or Maoaging Membert is as follows:
"MGR" = Man: ger

Nume 2gd Addresy;
"MGRM" = Magugiug Momber
MHGA

DUShnt Loyl Cripl Lo
Y,

:5 .
A A - B3/ 6
[}
=
Bt d s N
=it L
o €
.. {Une attachmer1 if necessary) S §
AT —
4 _ EB%%.,.O‘ T
NOTE: An acditionsl artirle must be sdded if an effective date is requested, #{ﬁrg" z [
.. y AP :
. . =
REQUIRED SIGNATURE: . Sen P :
Y et om RS
e yo WM‘—" =2
. §l_gr‘ulur¢ of s member s7 an suthoriatd represontative of & memher. A
o, (In voeordanes with section GOR 40K(3). Flonda Statutes, the execution .
of 45 document constitutes an aRinnetion under the pealues of pejury
1h, t the Incls studed herti are irue.) , N
. Af Brvd GERL '
Typed ot printed name of signec
Filing Focs:
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