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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY 5! AWY P
W oo T
ARTICLE]- Namef m ¢ e e
The name of the Limited Liability Company ix gﬂ i -
2 (n
Champ  STrmp Prodoopss, 1 Lo &
{Ivtust end with the worde “Linvited Liabity Company, “L.L.C.," or “LLC."
ARTICLE 1 - Addruss:
The mailing address and styeet address of the principal office of the Liwited Liability Company is:
incipal ce dldruss: Mhniling Address:
220 Debmal da V870 Deberl doa
Posidd Goverdn, Flirda Muvie bavda, A~t 33550
II4.00

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: o

(The Ligrited Liability Company etfndt Sarve us v own Registersd Agent Vou mant designuty an individual or eather
buyiness cutity with an setive Florids registmtion )

The pame and the Florida sreet addvess of the registered agent are;
gmeu-{—fk Elesa .(‘@e,q,;{
Name )

nyﬁ bféwﬂ"\ Jl‘l..

Florida strect sddross (P.0. Booe NOUTL acceptable)

Puii‘q bwdg w _325C0

Clty, State, and Zip

Having been named as regisiered agent and 10 accep! service of process for the above stated fimited
linbility compeny at the pluce designared I this certificate, 1 berely accept the appoimtment as
registered agent and agree to oct in this capacity. 1 firther agree to comply with the provisions of all
stetutes relating 1o the proper amd compiats performarce of my duties, and | am fimiitar with and
aeospt the obligations of my posttion as registered agent as pravided for in Chapter 608, F.5.,

(CONTINUED)
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ARTICLE IV- Managex(s) or Managing Member(s): - c c:;:
The name and address of each Manager or Managing Member is as followsa: Pl
L
Tite: Name and Address: :_D.?\“: ™~
"™MGR" = Mamager Mo g
"MGRM" = Managing Momber 'r—"Zf :;
ML S.:MM Ha Lfewn \ff"r‘ 3 o
3’ 0" Debournd da _.}'-3.5,‘““ st
upta Limrda

=l v i

039 s

" (Use anachment If necessary)

ARTICLE Vi Effective dete, if other than the dato of filing:

- (OPTIONAL)
(If an effective date is tisted, the date must bo specific and cannot be more than five bustness days ptior
to or Y days afier the date of fifing.)

REQUIRED SIGNATURE:

g%nﬁammhwnnmﬁmz@ﬂa M%M

(In accordance with seotion 608.408(3), Florlds Statrtes, the axésution of this docurmen,
consiftutes an affirmation under the penalties of pecury that the facts stated horein are true.
1 am arware thet soy

false information submitted in & documens to the Department of Siate
coustiares  third degree felony  provided for in 5417.185, F.3.)

Typed or prin of rignee
Kiling Peey:

51250 Kz Fee for Artictes of Organtzation and Dulgmuon
of Ragiste;

rod Agent
* 'S 30.00 Certified Cogry (Optional)

5 5,00 Certificats of Stwras (Optional)
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