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@ ARTICLES OF ORGANIZATION

QF
Chrand B, Investments, LLC

The undersigned does hereby subscribe to and file these Articles of Organization for the
purpose of organizing a limited liability company under the Florida Limited Lazbility Company Act.

ARTICLE I
NAME
The namne of ¢his limited Hability company is:
Chrand B. Investments, LLC

PRINCIPAL OFFICE/MATLING ADDRESS
The principal office and mailing address of this kmited liability company is:

10235 W Sample Road =
Suite 203 = T
Coral Springs, Florida 33065 3 v
ARTICLE I i = T
REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED :: < {77
AGENT'S SIGNATURE Tin T ey
The name and the Florida street address of the registered agent arc: o
Byron B Bachelor
10235 W Sample Road
Suite 205

Coral Springs, Florida 33065

Having heen named as registered agent and to accept service of process for the above stated limited
liability Company at the place designated in this certificate, T hereby accept the appaintnent as
registered agent and agrec 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 I am Familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S,

Bachelar, Registered Agent
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ARTICLE IV
MANAGEMENT

Christina E Bachelor

10235 W Sample Road
Suite 205

Caral Springs, Flonda 33065

Andrew B Bachelor
10235 W Sample Road
Suite 205

Coral Springs, Florida 330605

Ryron B Bachelor
10235 W Sample Road
Suite 205

Caral Springs, Florida 33085

Ingrid M Bachelor
10235 W Samuple Road
Sunite 205

Coral Springs, Florida 33065
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The lwruted liability company is io be managed by its members and 15, therelore, a roember-
managed company. The name and address of cach Manager or Managing Mermber is as Follows:
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Ch¥istna I* Bachelor "

Authorized Representative of the Member
{In nccordance with Section 605.0203(1)(), Flonda
Statutes, the cxceudon of this document constaes au

affirenation under ponaldes of pegury that the faol stated
herein are tue.)
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