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ARTICLES OF ORGANIZATION
OF
CHESTNUT HILL VILLAGE, LLC

The undersigned executes thcsc Artigles of Organization of Chestaut Hill Viilage, L LC 1o

form a limited liability company pursuant-to die Florida Revised Limited Liability Company
Act

ARTICLE 1. _NAME
The name of the Himited .iiabilitycompany'is: Chestnut Hill Vitlage, LLC.
ART[CL ]I ADDRESS

The mailing and street address: of the principal office of the fimited liability company is
6212 Bayshore:Blvd., Unit A, Tampa, Florida 3361 1.

ARTICLE I Ré(;:STERED AGENT AND t_)fi‘F]_Ct;

The street address of the initial registered.office of the Timited linbility company is 6212
Rayshore Blvd., Unit. A Tampa, Florida 33611, and the name of the limited liability. company's
initial registered agent al that address is-Julie Lox.

Huving ‘been named. 10 accept service of process for the above stated. limited liability
company at the place designated-in this certificate, 1hereby accept the appointment as registered
agent and ggree to qct in this-capacity. 1 further agree-to comply with the previsions of all
statutes relating 1o the proper and compleie performance of . my- duties, and I am familiar with
and accepr the obligations of my pv s'mrm as registered agent.
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ARTICLE 1V.. MANAGEMEN'!‘ OF COMPANY < i '
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The limited liability company is . .manager-managed limited lldblllty couzgany o -]
ot E | /(c, r:
FXECUTED: October 372014 . .
JuhejLux Managar {
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October 28, 2014

FLORIDA DEFARTMENT OF STATE

HILL WARD HENDERSON Dyvision of Corporations

s

SUBJECT: CHESTNUT HILL PROPERTY, LLC
REF: W14000065221

He received your electronically transmitted document. Hewever, the
document has not been filed. Please make the following corrections and
refax the complets deosument, inoluding the eleoctronic f£iling cover sheest,

The name designated in your document is unavailable since it is the same
as, or it l1s not digtinguishable from the name of an administratively
dissolved/revecked entity. MNames of administratively dissolved/revoked
entities are not available for one year from the date of administrative
dissolution/revooation unless the dissclved/revoked antity provides the
Department of State wlth an affidavit or lettar astating that they have no
intention of reinstating, therefore, releasing the name for use to anocther
entity.

The document number of tha name conflict is LOS000004414.

Please return your document, along with a copy of thie letter, within &0
days or your filing will be considered abandoned.

If you have any guestions concerning the filling of your document, please
call (850) 245-6051,

Barbara Boatick FAX Aud. #: H14000250692
Regulatory Bpecialigt II Latter Number: 814A000222§2
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