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- CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tallahassee, Florida 32301
(850) 224-8870 « 1-B00-342-8062 = Fax (850)222-1222

CJ HOME PROPERTIES LLC

Signature

Requested by:ggTH

03/29/12
Name Date Time
Walk-In Will Pick Up

174 Ponast s Prning « Thom v, OA DG

Art of Inc. File

LTD Partership File
Foreign Corp. File

L.C.File

Fictitious Name File
Trade/Service Mark

Merger File

Art. of Amend, File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Centificate of Good Standing
Centificate of Status
Certificate of Fictitious Nome
Corp Record Search

Officer Search

Fictitious Search

Ficlitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier
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ARTICLES OF ORGANIZATION 12 HAR 29 AH9: 59
FOR .'_‘ Wi OE ST vz

FLORIDA LIMITED LIABILITY COMPANY’ ALLARR S eE LORIDA

"ARTICLE I - Name:
The name of the Limited Liability Company is: CJ HOME PROPERTIES LLC

ARTICLE II - Address:
The maﬂmg address and street addrcss of the prmclpal office of the Limited Liability

Company is:

Principal Office Address: ' Mailing Address:
441 SE PINE ROAD ' 441 SE PINE ROAD
PORT SAINT LUCIE, FL 34984 PORT SAINT LUCIE, FL 34984

ARTICLE III-Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent a

CAMILLE ANN SULLIVAN
441 SE PINE ROAD
PORT SAINT LUCIE, FL 34984

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, I hereby accept
the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and compléte
performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, Florida Statutes..

-

- o
Registered Agent’s Signnture
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12MIR 29 an g: 55

ARTICLE IV - Manager(s) or Managing Member(s}): Epn e
The name and address of each Manager or Managing Member is as followé,tf LA «\ f ,“ 1 E b D
ook LA

Title: Name & Address:

“MGR” = Manager
“MGRM” = Managing Member

MANAGER: ' CAMILLE ANN SULLIVAN

441 SE PINE ROAD
PORT SAINT LUCIE, FL 34984

NOTE: An additional article must be added if an effective date is requested

REQUIRED SIGNATURE:

/2y

Signature of . member or an authorized representative of a member.

{In nceordance with section 608 408(3), Florida Stotuccs, the exceution
of this document constitutes an affirmation under the penaltics of
pegury that the focts siated herein are true.}

CAMILLE SULLIVAN

Flllng Fecss

$180.00 Filing Fec for Artleles of Organlzation
§ 25.00 Deslgnatton of Registered Agent

§ 30.00 Certiflcd Copy (Optlonal}

$ 5,00 Certifleate of Status (Optlonal)



