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ARTICLES OF ORGANIZATION
OF
CHAMGROL LLC

ARTICLEI
NAME

The name of the limited liability company is CHAMGROL LLC (the

“Company™).
ARTICLE Il
ADDRESS
The mailing address and the street address of the principal office of the Company
arc 1730 N. Federal Highway, Boynton Beach, Florida 334335,

ARTICLE III

INITIAL REGISTERED AGENT

The name and street address of the 1mt1al registered agent for service of process of

the Company in the State of Florida are:

Jean P. Gaudree
1730 N. Federal Highway
Boynton Beach, Florida 33435

ARTICLE IV
MANAGEMENT

The Company shall be a manager-managed Company and the initial manager of
the Company shall be Bernard Perron. The number of managers, the manner of election and
removal of managers, and any limitations on a manager’s authority, shall be as provided for in

the operating agrccment of the Company. \
|

IN WITNESS WHEREOF, the undersigngd made and executed tﬁ'n"sb Artigles of
Organization this & ] day of December, 2011. !
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CERTIFICATE OF DESIGNATION
OF REGISTERED AGENT/REGISTERED OFFICE AGENT

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE BELOW NAMED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

I. The name of the limited liability company is CHAMGROL LLC.

2. The name and Florida street address of the registered agent and office are:

Jean P. Gaudree
1730 N. Federal Highway
Boynton Beach, Florida 33435

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, the undersigned hereby
accepts the appointment as registered agent and agrees to act in this capacity. The undersigned
further agrees to comply with the provisions of all statutes relating to the proper and complete
performance of its duties, and it is familiar with and accepts the obligations of its position as
registered agent.
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