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CORPORATION SERVICE COMPANY’

ACCOUNT NO. : 072100000032
REFERENCE : 812167 5020459
. @
AUTHORIZATION : e o &
’ -l CB\ o~
00 CnoO, 2
) COST LIMIT : f 160.00 Q?&"E_&.-Q\
_________________________________ “,.7".."_,‘ ‘O
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ORDER DATE : December 3, 2008 e T,
P .*
ORDER TIME : 12:47 PM o “
%‘:‘,.;‘-
ORDER NO. : 812167-005 ¥
CUSTOMER NO: 5020459 b
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DOMESTIC FILING fay A
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NAME : CHILISOP, LLC T 0 f‘:«\
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EFFECTIVE DATE: 2. @
CoXu
ARTICLES OF INCORPORATION ¥
CERTIFICATE OF LIMITED PARTNERSHIP .
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Carina L. Dunlap - EXT. 2951

EXAMINER'S INITIALS:
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ARTICLE I - Name; Ty (@
The name of the Limited Liability Company is: EST Y
S A
o =
Comn
AN 2
CHILISOP, L T
(Mgt end with the words “Limited Liability Company. “L.L.C.." or "LLC.") %’)é‘z
V.\

ARTICLE I1- Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

incipal ce Address: Mailing Address:

W%&

ARTICLE TIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot sorve ag ity own Registered Agent, You must designate an individual or another

businass enlity witl un retive Florida registration.) ;:: . . %?P
The name and the Florida street address of the registered agent are: “;*‘ % -
wio G
Corporation Service Company T e O
Name ‘,.:;;; . o D)
S
1201 Hays Street paTT
Flaride strect address (P,O, Box NOT aceeptable) S cb’.‘
Tallahassee pp 32301 A
City, Swte, wnd Zip y

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, ] hereby accept the appoiniment as
registered agent and agree to uct in this capacity. I further agree to comply with the provisions of all
statutes velating to the proper and complete performarce of my duties, and I am familiar with and

accept the ohligations of my pusition as registered agent as provided fov in Chapter 608, F.S.

Allison Quigley, Assistant VP

(CONTINUED)
Papelof2




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

Title; ¢ an dress:
"MGR" = Manager
"MGRM" = Managing Member

MCLmM

(Use attachment if necessary)

ARTICLE V: Effective date, if other fhan the date of filing: . (OPTIONAL)
(If am effective date is listed, the date must be specific and cannot be more than five business drys prior :
to or 90 days after the date of filing.)

REQUIRE QSI("NATURW

Slgnntur memhcr or an authorized representative of a member.

{In ace wnth scction 608.408(3), Florida Statutes, the oxecution
of this document constitutes an affirmation under the penalties of perjury
that the facta stated hereln aro true.)

.:E‘Ffr_e.__.‘ T HNVoEﬁQn,
od OF P nied name of signee

Eiling Fees:

$125.00 Filing Fee for Articles of Organization and Designotion
of Registered Agent

$ 30.00 Certifled Copy (Optionsl)

§ 5.00 Certificate of Status (Optional)
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