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COVER LITFTER
T Registration Scetion
Division of Corporations
SUBJECT:

Windchime Holdings, LLC.

Name of Limited Ciabdldy Company

The enclosed Articles of Organization and fee(s) are submitted Tor Bhing.

Please return all correspondence concerning this matter t the (ullowing:

Kelly Overby

Name ot Person

FrinneCongpany

PO Box 28130
Address
Jacksonville, Florida 32226
Cily/State and Zap Code . ?'% % . }’"
kellyoverby@ocomceast.net g x ; n -
-munl addiess: (to e used for futre annuad repart neintication) - " —
—t
NP _ 7 o U o
For further information concerning this matter, please call: rd"‘a m o
=% O
Kelly Qverby a 904 370-0816 =% B
Namwe of Person Area Code & Davtime Telephone Numhcrﬂ,...; ¢N
oM -
>
Enclosed is a check for the following amount:

[¥]s125.00 Filing Fee  [[}$130.00 Filing Fee & [(J8155.00 Filing l'ee & [[]$160.00 Filing Fee,
Certificate of Status Certilicate of Status &
Certified Copy
{additional copy is enclosed)

Cenified Copy

{additional copy is enclosed)

Mailing Address
Registration Section
Division of Corporations Pivision of Corpotations
PO, Box 6327 Chitton Burlding
Tallahassee, FE 32314 2661 Executive Center Cirele
Tallahassee, L 32301

Strect/Courier Address

Regtstranion Section




ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY
ARTICLE 1 - Name:

I'he name of the Limited Liability Campany is:

Windchime Holdings, LLC.
{Must end with the words “Limited Liabilitn Company,”

SLALC s tLLCT)
ARTICLE 11 - Address:

The mailing address and street address of the primcipal office of the Limited Liability Company is
Principal Office Address:

Mailing Address:

1380 Eastcoast Drive PO Box 28130
lanti i

Jacksonville, Florida 32226 =~

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Si

(The Limited Liability Company cannot serve as ts own Registered Agent You musl
Siness ¢

“*-‘(]3'\'\_:!

atur
I designate an mdlvxdudﬁﬁullx%
business entity with an acteve Flovida registration,) ';g ;
. ) , M
Fhe name and the Florida street address of the registered agent are 5"5‘ o
r-.aa o
Kelly Qverby Mg . z
Nume -
- o
25 o
1360 Eastcoas! Drive Sm f.ll_'
Florida street address (2.0, Bos NOT acceptable =

Atlantic Beach,FL 32233
City. State, and Zip

Having heen named as registered agent and 1o accept service of process for the above stated limited
lichiline compeniy at the place designeted in this certificate, Therehy aecept the appointient as
registered ngent and agree fo act in this capacin

D urther agree o comphe with the provisions of all
statutes relating to the proper and complete pecjornance of mv duries, and Tam femilior withy anel

accept the obligations of my positiogr as registered agent ax provided for in Chaprer 608, F.S..
Registered Agcnl'}\.‘?igﬁ:\lurc (I(I:‘QUIRIiD?i

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):

The name and address of cach Manager or Managing Member is as (ollows:

Title: Name and Address:
"MGR" = Manager
"MGRM™ = Munagmg Member

MGRM Keily Qverby

1360 Eastcoast Dive

Allantic Beach, F1L 32233
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(Usc attachment i necessary)

ARTICLE V: Effective date, if other than the date of liling: 6/22/2009

143
LA

(OPTIONAL)

(It an effective date is listed, the date must be specitic and cannot be more than five business days prior

to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

" / - ; -
Signature o a mcmhvr\r ancndthorized representative of a member,

{In accordance with section HUR S0SEA lorida Statutes. the execution
of this document constitutes an aftirmation under the penaltics of perjury

that the facts stated herein are true.)

Elta, Dverb

Typed by printed name (lf.\:i;:\lcc
Filing Fees:

S125.00) Filing Fee for Articles of Orgauization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

§  S.00) Certificate of Status (Optional)
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