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|
ARTICLES OF ORGANIZATION HOBO0O169144
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE1 - Name ,.
The name of the Limited Liability Companyis: Champion Real Estate Solutions, LLC :
ARTICLE I1 - Address t
The meiling address and street address of the principal office of the Limited Liability Company is:
Pri d 3 : Addrm:
568 9th Street S. Sulin #102 568 9th Street S, Buite #102 '
Naples, FL 34102 " Nagles, FL. 34102 g
o)
£
Ty
i
A
'i’ﬂ (;’ﬂ N %
ARTICLE I - Registered Agent, Registered Office & Registered Agent's Signature = &, | =
The name and Florida street address of the registored agent are: %’;:% A
Timothy J. Norris :

MName

568 9th Street 8. Sutte #102
(P.O. Bax or Mall Drop Box NOT Accepiable)

Naples, FL. 34102
{Clty 7 Stutx / Zig)

Having been named us registered agent and to acceps service of process for the above stated limited liability company
at the place designared in this certificats, I hereby accept the appointment as registered agent and agree to act in this

capacity. I further ugree to comply with the provisivns of all staiutes relating to the proper and complete performancs
of my duttes, and I am famillar with and accept the obligations of my position as registered ageni as provided for in

Chapter 608, F.S

HOBODD168144
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ARTICLE IV - Manager(s) or Managing Member(s): HO0B8000168144
The namzand address of each Manager or Managing Member is as follows:

IMGR“ g
"MGRM" =Managing Mcmber
MGRM Scott Charmel - 6 Calendula Court, Jackson, NJ 08527
'MGRM Timothy J. Norris - 2195 Patm Street, Naples, FL, 34112
MGRM Mark R. Moses - 420 39th Ave, N.E., Naples, FL, 34120
(Use attachment if necessary)
REQUIRED SIGNATURE: :
Signature of a member vuthoriud représsntative of @ member.
{ In accordance with scction 608.408(3), Florida Statutes, ihe exccution of this
document constitutes an affirmation under the penaltica of perjury that the facts
stated herein are fruc. )
Timothy J. Norris
Typed or printed name of signes
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