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ARTICLESB OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | — Name: '

The name of the Limited Liability Company Is: Graymondchahmers Creative
Entarprises LLC

ARTICLE ii — Addrass:

The malling addrass of the Limited Liabiiity Company ls: 15107 Madesira Way Sulte
184, Madelira Beach FL 33708 and the strest address of the principal office of the
Limited Liabiiity Company In: 149580 Gulf Bivd, Madeira Beach, FL. 33708.

ARTICLE NI - Reglstoered Agent, Registered Office, & Reglstered Agent’s
Slgnature:

The name and tha Florida stroot addross of the registered agent are:

Agonts and Corporations, inc.
300 Fifth Avenue South
Sulte 101-330

Naples, FL 34102

Having been named as registerad agent and to accapt servica of process for the
above stated [imited Rability company at tha place designated in this certificate, |
hereby accept the appointmant as registerad agent and agraa to act in this
capacity. | further agree to comply with the provisions of ail statutes relating to
the proper ang complets pearfarmance of my dutiee, and | am familiar with and

accept the obligations of my position as registared agent as provided for In
Chapter G0B, F.S.

Agents and Cprporations, Inc.

illiams, Vice President
ARTICLE IV - Managemeant{Chock box if appilcable.) [ 1]

F-437

The Limited Liabllity Company Is to be managed by one manager of more managors

and ls, thorefors, a managoer ~ managed COMpany.

ARTICLE V — Manager:
The inttial Manager{s) of the Limitad Liabllity Company ahall be:

Gary Chalmers /l '
?Iunaturs‘tﬁﬁmbor or an authorized reprosentative of a maember

{in accordance with ssction 808.408(3), Florida Statutes, the axecution of this document
constitutes an affirmation under the ponatties of perjury that the facts stated hereln are
true.)

—-Sary Chalmmrs
Typead or printed name of signee
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