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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITYCOMPAl\liY
ARTICLE I - Name;

i

The name of the Limited Lisbility Company is: CHESNUT TREE LLC :
(Must end with the words “Limited Liability Company, “L.L.C.,” or "LLC."} :“:

ARTICLE II - Address: Voo

The mailing eddress and strest address of the principal office of the Limited Liability Company is:
Principal Offlce Address:
8305 FORT WALTON AVENUE

Malllng Address: 5 ]
A
FORT PIERCE FI. 34951 FORT PIERCE FI, 34951

ARTICLE 11I-Replstered Agent, Reglstered Office, & Reglstered Agent’s Signature:
{The Limhed Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida strect address of the reglstered agent are:

DENNIS J CHESNUT

Name

8303 T WALTON A
Florida street address (P.O. Box NOT accoptable)

(4] 1ERC L
City State Zip

Having been named as registered agent and to accapt service of process for the above stated limired liabilicy company at
ths place dasignated in this cariificate, I heveby accept the appolnimeni as registared agant and agres 1o act tn this

capacity. { further agres o comply with the provisions of all staruisa relaiing 1o the proper and compiels performance

of my duiies, and I am familiar with and accept the obligations af my pesition as registered agent as provided for in
Chaptler 605, F. S..

O | !

Ropistered Ag?ﬁ:sigumu (REQUIRED)

(CONTINUED)
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Article IV-

The name and address of each person authorized to manage and control the Limited Liability Company
Title:

Nome & Address; N 3
“AMBR" = Authorized Member R =
“MGR" = Managing Member r;' a' 1; ;z; ”"”"’“{
1:. A
Managing Member: DENNIS J CHESNUT %) ™~ .‘M
8305 FORT WALTON AVENUE )
FORTPIERCEFL 34951 T% &  —
Wb R ~
Managing Member: ANN B CHESNUT W7 '— o
8305 FORT WALTON AVENUE"
FORT PIERCE FL 34951
{Use auachmeant if nccessary)
ARTICLE V: Effective date, if other than the date of filing ' . (OPTIONAL)
{If an elTective date Is listed, the date must be specifie and eannot be more than flve business days prior to or 90 days after
The date of filing.)

ARTICLE VI: Other provisions, if any

REQUIRED@TURE:
' jM;,l

S(lgnsturc of A mo
{In accordance with section 60

er or an suthorized representative of n member
0

203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true

1 am aware that any false information submitted in & document to the Department of State
Constitutes a third degree felony as provided for in 5.8170155, F.S)

DENNIS J CHESNUT
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy {Opticnal)
3 5.00 Certificate of Status (Optional)
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