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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Linbility Company is: Chris Marie Resl Estace 11, LEC.

ARTICLE 1i - Address:
The mailing address and strest addeess oi the prncipal elfice of the Limited Liabllity Company is:

14050 Town Loop Blvd,, Suitwe 201
Oriaude, Floridn 32837

ARTICLE Il - Registered Apent, Registered Office, & Registered Agent’s Signature;

The nume and the IFlorida street address of the negislered apent are:

David L, Schigk, Exquire

Name

SunTrus Center. Suie 2300
200 South Qrange Avenug

Flovida srect address (.0, Box NOT wcceplable)

Orlundo, Flarids 32801
Chiy, Stte, and Zip

Haviegy been named as registered agenr aud 1o acceps servier of process for e above staied fimied liabi'h':y company Gl the
Place designatad in thix ceriificate, | hereby accept 1he appuiniment a3 registered agent and agree o oot in this capacity. |

Surifrer agree o comply with the provivion

wisicred agent as provided for in Chapter 68, F.5. = 23
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ignmure;  Mivid L. Sebick, Esquire r,:b.J
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rey o

tehistdfed Agent's

Article [V - Management (Check box il npplicabie.)
M

"The Limited Liability Campany is 1o be managed by onc manager or more munagers and is, therafore, n managcer -
e
o=

managed company,

Chris Marie Gearity, Member

B)’Qqewb\\

Chri.:@uie Gearjty, Member

Sign W' membg or an guthorized represantulive of u membe,

(In gecordunee with section 60R.408(3), Florida Satules, the executjon
o 1his documen eenstitules an arlirmation under 1he penatuas of perjury
Lhat the facis siated herein arsa true.)

Cluiz Murie Genrity
Typed or priotetd aume of signee

FILING FEES:
3100.00 Filing Fee for Anticles o) Organizmion
$ 25,00 Designation of Registered Agent
$ 30.00 Cenined Copy (OPTIONAL)
% 500 Cenificaw of Status (OPTIONAL)
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