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ARTICLES OF ORGANIZATION
OF
CHARHON, LL.C

, The undersigned, for the purposc of forming u liwited liability company undcphc rilaida
Revised Limited Liability Company Act, F.S. Chapter 605, hercby males, acknowlédges .—-nb“d —_—

liles the following Articles of Orgunization. A e} o
e g
ARTICLE1 Gile - F 0
gt R

Nume. The name of the limited liability company shall be LHARIION, L:EC L
- {"Compuny"). et

ARTICLE TI

Address. The mailing address and street addiess of the principal office of the Company
shall be 4046 Lower Union Road, Orlundo, Florida 32814,

ARTICLE 11

Duration. ‘The Company shall commence its existence on the date these Articles of
Organization are filed by the Florida Department of Statc. ‘The Company's existence shall bo
perpetual unless the Company is earlicr dissolved as provided in the operaling agrcement of the
Company.

ARTICLE IV

Initiul Registered Office and Agent. ‘Ihe street address of the initial registered office of
the Company is 111 North Qrange Avenue, Suile 900, Orlando, FL 32801 and the pame of the
initial registered agent of the Company «t that address is GARY M. BERKSON.,

ARTICLE V

Manapcment. ‘Ihe Company shall be managed by a manager or managers in accordance
with an operating agreement adopted by the members for the management ol the business and
affairs of the Compiny. The operating agrcement may contajn any provisions lor the regulation
and manugement of the affairs of the Company not inconsistent wilh law or these Articles of
Qrganization, The name and address of the initial manager(s) of the Company is/are:

NAME . ADDRESS
TEAN-JACQUES CHARHON 4046 T.ower Union Road

Orlando, I'lorida 32814

(((H14000240291 3))
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N WITNESS WHEREOF, the undersigned does set bis hand and set‘lijjhmd""i'm& ‘
acknowledged ang filed the foregoing Articles of Organization under the laws ul;ihmbt'gl; of %!

L3NS
Florida this /<7 day of Qctober, 2014 _;:13—-:5 smne
- o
S
; % T
=N
gr:3
g ) N
ized Representative -

STATE OF FLORIDA
COUNTY OF ,(‘é[»%L._,_..__

1 LIBRERY CERTIFY thut on this day, belore me, an officer duly authorized in the State
and County aforesaid to take acknowledgments, personally appearcd GARY M. BERIKSON, to
me personally known o be the person deseribed in and who executed the foregoing Articles of
Organization and he acknowledped before me that he executed the same.

WITNESS my hand uind official sen) in the County and Statc last aforesaid this Iﬂm
day of Oulober, 2014.

ASHLEY ARMSTRONG
Notary Pubilc - Stale of Florlda

s My Comm. Explras Fep 11, 2015
Gommission # EE 54449
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CERTIFICATE OF DESIGNATION O r re
REGISTERED AGLNT/RUGISTLRED OFFICE g =
| -
m :
::“: w—f —— ey
FURSTIANT TO THE PROVISIONS OF SECTION 605.0113, FLORIDA S'l'A'lf‘@ilﬂES."'T'ﬂF. oy
UNDERSIGNED ~ SUBMITS  THE  FOLLOWING  STATDMENT  ACEFPENG |
APPOINTMENT AS REGISTURLD AGENT IN TIIE STATE OF FLORIDA: ,:f C
E.zr'\ vy
1. The name of the Hmited liability company is CHARHON, LLC.
2. As designated in the Articles of Organization filed with this certificate, the nume and the
I'lorida strect address of the registered agent is:
GARY M. BERKSON
111 North Orange Avenue, Suite 900
Orlando, Flovida 32801
3. The street address ol the registered olfice and the strect address of the business office of

(he registered agent are identical.

Having been named as registered ageut and to aceepl service ol process lor the above stated
Jimited Jiability company al the place designated in this certificate, 1 hereby accept the
appoinument ay registered agent and agrec to act in this capacity. 1 further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent.

Octoher LY , 2014
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