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Dirvicinn of Carmayatinne
t)
O Lorporaneias

VISV R

supieet: CMA Home Services/LLC

(Name of Limited Liability Company)

The enclosed Articlos of Or

anization and freds) are cubmitted for filing,

Pleasc rerum all correspondence concerning this maner w rthe foilowing:
~~ - 1 1] R EF ] ) A4 [ ]
L,hnsropner mviicnael Alcney

{Name of Person)

CMA Home Services/iLLC -

{Finn/Cumpuny)
854 Jonathan Rd
{Address)
iviaxvilie, Fiorida 32234
(City/State and Zip Code)

-

" ~ o e . N o i | T "d;"
Pl ol wsonidiion voindinig s ingilel, picdse cah;

Chris Atchley ¢ 904 2899462

(Name of Persomn) (Arca Code & Daytime Telephone Numnber)

Enclosed is a check for the following amount:

[ Is125.00 Filing Fee  {_1$130.00 Filing Fee & [1$155.00 Filing Fee & ¥ s160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional eapy is enclosed)

MMaillnig Address Strect/Courier Addiess
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tatlahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230!



Bffective Date O Y / 0 Y/ { 9—

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Livmied Liabitiiy Company is:

CMA Home Services/LL
(Must end with the words “Limited Liability Company, “L.L.C.," or "LLC.™)

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

Puinicipal Oifive Addiess: Masiing Address:

CMA Home Services/LLC CMA Home Services/LLC
854 Jonathan Rd. 354 Jonalhan Rd.
Maxville, Fl, 32234 Maxville. Fi, 32234

4 TR

ARTICLE 11T - Regisiered Ageni, Regisiered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registeation.)

T

irc name and the Florida sireet addeess of the registered agent are:

Christopher Michael Atchley

Mame

854 Jonathan Rd.

Figrida street address (P.G. Box NOT accentable)

IoTNCa s

Maxville, Fi. 32234

City, State, and Zip

Having been named as registered 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 appointment as
regisiered agent and agree fo aci in this capacity. 1 juriher ugree fo comply with ihe provisions of ull
statutes relating to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

V[ sl ﬂ#{@,m
Regis’tered Agent’s Signature (I IRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Mapaging Member(s):
The name and address of each Manager or Managing Member is as follows:

o L S I I B
Liiee: IvAdie Alild AJUYess:
"MGR" = Manager

"MGRM" = Managing Member

MGR Christopher Michael Alchiey

. 854 Jonathan Rd.
Maxville, Fl. 32234

meL Dicole & o Pk les
£sY Jona ke RE .
naLelle (322 XY

(Use aitachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: April 2, 2008 . (OPTIONAL)

(If an effeciive date Is ilsied, the date must be specific and cannot be more than five busliess days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature ol a member or an anthorized eepFientative of a member.

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

‘ Christopher Michael Atchley

Tynad ar printed name of signee

Filing Fees:

$125.60 Filing Tee tor Articles of Organizalion and Designation
of Registered Agent

£ 30.00 Certificd Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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