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July 9, 2008

FLORIDA DEPARTMENT QF STATE
PAPPAS METCALF JENKS & MILLER, pa-' oo ofCorporations

r

SUBJECT: CHI, LLC
REF. WOBDDOO32462

We received your electronically transmitted documaent.
decument has not been filed.

rafax the complete document,

However, the
Please make the following corrections and
including the electronic filing cover sheet.

Tha name of the entity must be identical throughout the documant.

The name designiated in your documant is unavailable since it is the same
ag, or it is not distinguishable from the name of an existing entity.
Section 608.406, Florida Statutes, was amended effective July 1, 2007, to
require the name of a limitad liability company to be distinguishable from

the names of all other filings filed with the Divialon of Corporations,
except for fictitious name registrations and general partnership
registrations. )

Please select a new name and make the correction in all the appropriata

placea. One or more words may be added to make the name distinguishable
from the ona presently on file. Adding of Florida or Florida teo the
and of the name is not acceptable. A search for name avallability can be
made on the Internet through the Divisien 2 records at Www.sunbiz.org.

Please note the name of a limitaed liability company imust end with the
words Limited Liability Company, the abbreviation L.L.C., or the
designation LLC. The word Limited may be abbreviated as Ltd. and the
word Company may be abbreviated as Co.

The follawing suffixes are no
longar accaptablae: Limitad Company, L.€¢., and LC.

The dooument number of the name conflict is M13531 (CHI, INC).

Please return the corrected original and one copy of your document, aleng
with a copy of this letter, within 60 days or your filing will ba
conslderad abandoned. _ : .

If you have any questions concerning the filing of your document, please
call (850) 245-6B55.

P.O BOX 6327 — Tallahassee, Flonida 32314
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ARTICLES OF ORGANIZATION 8 UL-9 m gy,
- OF SECRETARY 0F gpprp
CHI LAKELAND, LI.C TALLAKASSEE F| ORIDA

The undersigned organizer of CHI Lakeland, LLC (the "Coﬁpmy"), under the Florida
Limited Liability Company Act, adopts the following Articles of Organization. '

ARTICLE 1 - NAME

The name of the Company is CHI Lakeland, LLC.

ARTICLE IL - PRINCIPAL OFFICE

The mailing address and street address of the Company is 45 W, Bay Street, Suite 203,
Jacksonville, FL. 32202. '

ARTICLE ITI - INITIAL REGISTERED AGENT AND ADDRESS

The name and street address of the initial registered agent is Pappas Metcalf Jenks and
Miller, P.A., 245 Riverside Ave, Suite 400, Jacksonville, FL. 32202,

IN WITNESS WHEREOF, the undersigned has execute foregoing Articles of Orgditization as
of the 8™ day of July, 2008. ; —~

G. Todd Cottrill '
Authorized Representative

ACCEPTANCE OF DESIGNATION
AS REGISTERED AGENT

Having been named as registered agent and to accept service of process for CHI Lakeland,
LLC, at the place designated in the Articles of Organization, Pappas Metcalf Jenks and Miller, P.A.,
hereby accepts the appointment as registered agent and agrees to act in this capacity Pappas Metcalf
Jenks and Miller, P.A, further agrees 1o comply with the provisions of all statutes relating to the
proper and complete performance of his duties; and Pappas Mgfealf Jenks and Miller, P.A, accepts
the obligations of his position as registered agent as provided ffbr in Chapter 608, F.S.

Papp emal@%leﬁw
By: ’ /{

‘G. Tadd Cottrill, Vice Presidént
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