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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED IIABILITY COMPANY
ARTICLE 1 - Name;
The name of the Limited Liability Company is:

CHARTAIR HOLDINGS, LLG ;

{(Must end with the words “Limited Liability Company, “L.1L.C.," or “LLC.")
ARTICLE H - Address:

!
The mailing address and street address of the principal office of the Limited Liability Company is:

Princlpal Office Address:

Malling Addreys:
7842 Montergy Bay Drve 7842 Monteray Bay Drive
Jacksanvite, FL 32258 Jacksonville, F1 32256

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s S:gnature.
(The Limited Liability Company cuninot serve 28 its own Registered Agent. You must dcstgnatc aar individaa! or anazhﬁ‘ 7y
busineus entity wilh an active Florida registration.)

. . : b =
The name and the Florida street address of the registered agent are =
: 09
Kathleen S. Davino LI '—_:?:
M

3

\.‘

Name

3
40

nz 8 W 9t AR
SERIE

7842 Monteray Bay Dive

Florida street address (P.O. Box NOT acccplabfc)
Jacksonville, FL 32256

Va0
EIA R

City, Stete, and Zip I
1
Having heen named as registered agent and to accept service of process jbr the ahove stated limited
tiability company at the place designated in this certificate, | hereby accept the appointment as
registered agenr and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relating lo the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

JXJKMUMMN/

chlstercd" Agent's Signature (REQUIRED)

(CONTINUED)
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RTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title;

"MGR" = Manager

Name and Address:
"MGRM" = Managing Member

MGR

Kathigen 5. Devino

7842 Montaray Bay Drive

Jacksomville, FL. 32286

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

.. (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

~ : —_ -~ 3
P 2
7 [ D
oL o4, =]
Sigeature of a mémber or an autherized representative of x member. ];1: = T
p—
(In accardance with seotion 608.408(3), Flarida Statates, the execution of this document E)% -
constitutes an rffirmation under the penaities uf pegjury that the facts stated herein are true. "_-/\,?‘_c an m
I am aware that any false informaticn submitied in s document to the Department of State o ;
constitines a third degree felony as provided for in 8.817.155, F.8.) '_n*ﬂ r- W
(7]
Kathleen S. Devine ro—"“ R
- = g
Typed or printed name of signee D, ~
%rﬁ =
Fifing Feeg;
$125.00 Filing Fee for Artictes of Orgsnieation and Designution
of Reglstered Agent
$ 30.00 Certified Copy (Optional}

$ 5.00 Certificate of Status (Optlonal)
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