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FILED

* ARTICLES OF ORGANIzA ON o 1998
oR T10 003FEB 23 AM T: LD
: FLORIDA LIMITED LIABILITY COMPANY SECRETARY Or 51ATE
ARTICLE I - Name TALLAHASSEE, FLORITA

Thename of the Limited Liability Company is: Christopher LaRue, LL.C

ARTICLE 11 - Address
The mailing address and street address of the principal office 0fthe Limited Liability Company is:

Principal Office Address: ' Mhalling Address:
13876 SW 36 St. #227 13876 SW 56 St, #227
Miami, FL. 13175 ' Miomi, FI, 33175

ARTICLE I - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the registered agent are:

Christapher LaRne
Name

3466 SW 132 Place
(P.Q. Box or Mail Drop Box NOQTY Acccptabic)

Miami, FL 33185
{City / B1ate / Zip)

Having been numed ay registered agent and {0 accept service of process for the above staied limited Liability company
al the place designaied in this cerlificate, [ hereby accepi the appointmen: as registered agent and agree 1o acl In this
capacity. I further agree 10 comply with the provisions of all statutes relating io the proper and complete performance
of my duties, and I am familiar with and accep! the obllgations of my position as registered agent as providad for in

Chapter 608, F.S.

chtmr;d Agent's Signature - Chriytopher LaRue

Page 1 of 2 HOS00004 1558




02423/2009 3:28:02 PM -0500 POWERED BY ORCAFAX PAGE 3 OF 3

FILED
ARTICLE IV - Meanager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:  £089 FE‘.B 23 AR T 40

HOBODOO41998

Title: e and Address: CLURETARY U STATE
"MOR" = Manager Name and Address: TALLAHASSEE, FLORIDA
"MGRM" = Managing Member

MGRM Christopher P, LaRue - 3466 SW 152 Placc, Miaml, FL 33185
(Use attachment if necessary)

REQUIRED SIGNATURE:

Signature of 2 member or anthorized representative of a member.

{ In accordance with section £08.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penaltics of perjury that the facts
stated hercin arc true. )

Christopher P. LaRue
Typed or printed name of signee
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