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H09002/69 6977
ARTICLES OF ORGANIZATION

or
Chinols Enterprises, LLC

The undersigned does hereby subscribe to and file these Articles of Organization for the

Purpose of organizing a limited Hability company under the Florida Limited Liability Company Act
ARTICLE1

NAME
The name of this limited liability company js:

Chinols Enterpriges, I.I.C

ARTICLE IX
PRINCIPAL OFFICE/MAILING ADDRESS

The principal office and mailing address of this limited liability company is

e
4565 Southwest Athena Drive Z® ré
Port St Lucie, F1. 34953 ootz B —
S = 1
ARTICLE III e o
REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED !‘:’,.":_"3 £
AGENT’S SIGNATURE ne = i
The vame and the Florida sueet address of the registercd agent are: = %}5 D !
Mark Nichols S5 =
X . Y =
4565 Southwest Athena Drive -

Port St Lucie, FL 34953

Having been named as registered agent and to aceept service of process for (he above stated limited
liabiliy Company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided lor in Chapter 608, F.5

Mode Wofud

Mark Nichols, Registersd Agent
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ARTICLE IV
MANAGEMENT

The limited lability company is to be managed hf its members and 15, therefore, 2 member-
managed company. The name and address of each Manager or Managing Member is as Follows:

Mark, Nichols Manager
4565 Southwaest Athena Drive

Port St Lucie, FL 34953

Tracey Nichols Member

1568 Southwest Athena Dirive
Port St Lueie, FL. 34953

Mot 1ok K

Mark Nichols
Authortred Representative of the Mii‘gbcrm
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