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HO7000188115

- ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE]I - Name Christe' Tn' L1LC
The name of the Limited Liability Compatyy is:

ARTICLE Il - Address
The tnailing address and street address of the principal office of the Limited Liability Company is:

ailing Address:

Prinei ce Address:
73 King St., Saite 121 75 King St., Suite 121

St. Augustine, FL. 32084 St. Augustine, FL. 32084

ARTICLEIII - Registered Agent, Registered Office & Re gzstered Agent’s Signflige
o
ot g

The name and Florida street address of the registered agent are: =
Susan Cafiso Ix

I

_ 20

ZHR5 Medoras Ave, Name
-y

3

A
LEL ¥ q- Iy Lo
BN ER

8t. Augusfnd, ¥ S3§8gProp Box NOT. Acceptabicy ==
Lo

{City / State 7 Zip)

Having been nomed as regisiered agent and to accept service of process for the above stated limited Liability company

at the place designated in this certificate, I hereby accept the appoirtment as registered agent and agree fo act in this

capacity, 1 further agree lo comply with the provisions of all statutes relgiing to the proper and complete pevformance

of my duties, and I am familiar with and accept the oblzgaa‘iom of my position as registered agent as provided for in
Ly -

Chapter 608, FS.
l';j‘\'_(';'k,l{}{."w_/ e ‘-;ri.u':'{)

Regivtered Agent's Signature - Susan Cafiso
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+ ARTICLE IV - Manager(s) or Managing Member(s):
The rfame and address of each Manager or Mansging Member is as follows: HO7000188115

Title: Name and Address:
"MGOR" =Manager

“MORM" =Managing Member
Susan Cafiso, 5085 Medoras Ave., St. Augustine, FL. 32080

MGR

Matt Cafiso, 5085 Medoras Ave., St Augustine, FL 32080

MGR )

{Use attachment ifnecessary)

REQUIRED SIGNATURE:
o

. -t
T . {/ Zrn

N ) LESgED -

Bighature of a member or suthorized representative of a membet’y
Mes

9- 90y 1907

374

{In accordance with section 608,408(3}, Florida Statutes, the exea?t@_gn aﬁhis

document constitates an affirmation ynder the pegalties of perjmgﬁm thPfacts
stated herein are true. ) gm e

Susan Cafiso

Typed or printed oame of signee
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