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- COVER LETTER

TO: Registration Section
Diviston of Corporations

sussect: CARLSON CHP IX, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

James D. Vogel, Esq.

Name of Person

Vogel Law Office, P.A.

Firm/Company

3936 Tamiami Trail North, Suite A

Address

Naples, FL 34103

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

James D. Vogel, Esq. at (239 y 262-2211

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

Mslzs.oo Filing Fee  [_]$130.00 Filing Fee &  [_[§155.00 Filing Fee & [ _]$160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION
OF
CARLSON CHP IX, LLC

ARTICLE |
NAME

The name of the Limited Liability Companyis: Carlson CHP IX, LLC

ARTICLE Il
ADDRESS

The mailing address and the street address of the principal office of the Limited Liability Company is:
674 Palm Circle West, Naples, Florida 34102

ARTICLE 1l
DURATION

The period of duration of the Limited Liability Company shall be perpetual or until dissolved in a
manner provided by law or as provided in the regulations adopted by the members.

ARTICLE IV
PURPOSE

The purpose of the Company is to engage in any and/or all lawful business(es).

ARTICLE V
MANAGEMENT

The Limited Liability Company is to be managed by a Manager and the name and address of such
Manager who is to serve as Manager until a successor is elected and qualified is:

Garrett G, Carlson, Sr.
674 Palm Circle West
Naples, FL 34102
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ADMISSION OF ADDITIONAL MEMBERS B e be
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Upon approval the Members, the company is authorized to issue additional Units in the qomg}anmnd m
to admit Additional Members to the Company. iy = h
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ARTICLE Vil SMm =
MEMBERS' RIGHTS TO CONTINUE BUSINESS >

The remaining members of the Company shall have the right to continue the business upon the death,
retirement, resignation, expulsion, bankruptcy, or dissolution of a member or the occurrence of any other
event which terminates the continued membership of a member in the Limited Liability Company.
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These Articles are executed this _/{ _ day of 2&][(’[2:2&{[”. 2011 by an undersigned Member of
the Company, pursuant to Florida Limited Liability Company Act, Florida Statute §608.401 et seq.

MEMBER:

PG -

GAR}E’TF&. CARLSON, SR.

Articles of Organization
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 PR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED AGENT/REGISTERED OFFICE IN THE STATE OF FLORIDA:

1. The name of the Limited Liability Company is: Carlson CHP IX, LLC
2. The name and address of the registered agent and office is:

James D. Vogel

3936 Tamiami Trial North

Suite A
Naples, Florida 34103

Having been named as registered agent and to accept service of process for the above stated Limited Liability
Company at the place designated in this certificate, | hereby accept the appointment as registered agent and
agree to actin this capacity. | further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and | am familiar with and accept the obligations of my position as
registered agent.

James Dy Vogel
egisteredAgent
Date: / /U, Aol
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