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ARTICLE I - Namet

ARTICLES OF ORGANIZATION FORWAITDMEI)HAE[[IIY COMPANY
The name of the Limited Lmbihty Company is: }

CL. Family Venture, LLC
Duiugt antd wilh Uve words "Licnifed Lability Camgany, “L.L.CL" or YLLC.7)
. ARTICLE II - Address: '
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Addrogs: Mailing Address:
2663 DuPord Ave. 20623 DuRont Ave,
Jackaonwille, FL 32217 Jacksonville, FL 52217

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signaturs:
{The Limited Liskifily Comprory cagnat scrve o5 ity own Bogisterod Agent. Yu}.l mirsl designaie an individual or snather
Ixxiness entity with an aotive Flards regisication.)

The neme and the Florida street address of the registered x%vnt ure’

Arthur Chester Skinner, Hii i L
Nome ' ’}'ﬁf" e it
2963 DuPont Ave. Sl Lo
| i
. Fioalda sirect addvess (F.O. Bak NOT scccpfrbie) ST "
Jacksonvilie © 53221 Do & ot
Having been named as registered agent and to accepl service of process for the above Stated fiilted
liebility company ot the place designaied in this , I heredy accepr the appolniment as

registered agent and agree to act in this capacity. Lfirther dgrée to comply with the provisions of all
siaures relaring to the proper and complete performancs of ay duties, and T am_fomnilior with and

accept the obligations of my paosition as stered agentlas ed for in Chaprer 608, F.S.
. . _
/ ___A%,- z

Rapgictered Ageat's Sigmiture amqumlmn)
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ARTICLE IV~ Manager(s) or Managing Member(n) |

The narme and address of each Manager or Managt er is as follows:
Titler ' _ 'and Addregs:

H12000011903 3

"MGR" = Manager
"MGRM" = Mauaging Member
MGR Arthur Chester Bilnner, Il
‘ 2063 DuPon Avel
Jackeunvllle, FL 32217
(Uso attachment if necessary)

I

ARTICLE V: Effective date, if ofher than the date of filing; ‘ _. (OPTIONAL)

(X an effective date is listed, the date roust be specific and cannnT be more than five business days prior
l

toe or 20 days after the date of Gling.)

REQUIRED SIGNATURE: E
/ %/7;; ez

Sigeatare of a member or an asthorboed up:tmlnﬂn of x membex-,

{1p acrordance Wil seefion 608.408(3), Florida S!atnm,l the sxecwilom of this document
coactitutes mn alfimmation under the peoallics of povjury That the facts stated hercin orc tva.
Lom awate that aay fales inlormation submitted m udomenlw the Departenent of Stale

. cnmdlmaﬂmddemnefﬂmyupwﬂu!rurmt.SWIﬂ F5) —
Arthur Chester Skinner, il i ~ o3
Typed or peinced wmwe of signra B o :
o Ea e
Fiing Foss: | R
,\;E ” \‘,_U [EETE
$125.00 Flting Fea for AﬂldtsufOrg!ﬂ.{mﬁnn and Desiguation i .
of Rugistered Agent . o= LT
$ 30,00 Certifled Copy (OpHooal) : LA o
§ 5.00 Cortificate of Status (Opttens) cm ¢ 077
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