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LAW OFFICES OF

" STROMIRE, BISTLINE & MINICLIER

AN ASSOCIATION OF PROFESSIONAL ASSOCIATIONS

1037 PATHFINDER WAY
SUITE #150
RockLeEDge, FLORIDA 320955
HAROLD T. BISTLINE, PA.

E-MAIL: sbmmglaweaol.com
JOSEPH E. MINICLIER, PA. 2

FAX, (3211 &36&-1170

LEON STROM|RE PHONE: {321} 8390505

1931-200| June 18, 2014

TO: Fiorida Department of State
Division of Corporations
Registration Section
Tallahassee, FL. 32314

SUBJECT: CHEVALIER BLANC, LLC
The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Joseph E. Miniclier
Stromire, Bistline & Miniclier

1037 Pathfinder Way - Suite 150
Rockiedge, FL 32955

uri72@aol.com

For further information cloncerning tnis matter, please call:
Joseph E. Miniclier at (321) 638-0505 (Daytime Telephone Number)

Enclosed is a check for the following amount of $160.00 for filing fee and Certificate Of
Status and certified copy.

Very truly yours,

L40séph E. Miniclier
* JEM/anr



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLES | - Name:
The name of the Limited Liability Company is:

CHEVALIER BLANC, LLC

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability

Company is:
Principal Office Address: Mailing Address:
1037 Pathfinder Way - Suite 150 Same

Rockledge, FL 32955
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

JOSEPH E. MINICLIER
1037 Pathfinder Way - Suite 150
Rockledge, FL 32955

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, | hereby accept
the appointment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes relating to 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 605, F. S. :

HE. MINICI-I-Eﬁ




ARTICLE IV -

The name and address of each person authorized to manage and control the Limited

Liability Company:

Title:

AMBR

AMBR

AMBR

MGR

MGR

Name and Address:

Joseph E. Miniclier
1037 Pathfinder Way - Suite 150
Rockledge, FL 32955

Joseph W. Haddow
1278 Troon Way
Rockledge, FL 32955

Ralph McCoig
1037 Pathfinder Way - Suite 140
Rockledge, FL 32955

Billy Joe Brewer
3190 Grissom Parkway
Cocoa, FL 32926

Bruce Brockhouse
4973 8. W. 75" Avenue
Miami, FL 33155

ARTICLE V: Effective date is the date of filing.

ARTICLE VI: Other provisions, If any.
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REQUIRED SIGNATURW—._‘ N
Signatiffe Bf a member or an Futhorized representative of a member. ). mj

{In accorda
document cBnstitutes an affirmation under the penalties of perjury that the facts ¥~
stated herein are true. | am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in

5.8117.165, F. 54—

——

H E. MINICLIE

section 605.0203 (1) (b), Florida Statutes, the execution of this £5 -+



