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ARTICLES OF ORGANIZATION
OF
CHM HOFFMAN VILLAGE, LLC
ARTICLET - NAME

The name of this limited liability company is CHM HOFFMAN VILLAGE, LLC (the =
“Company”).

A EIl-P L.OFFICE

The street nddress of the principal office of the Compeny is 6312 Kingston Pike, Suite C,
Knoxville; TX 37919, The mailing addréss of the: Company ts 8312 Kingston Pike, Suite C,

Knaxvilie, TX 37919,
ARTICLE U] - INITJAL REGISTERED OFFICE AND AGENT

The strect address of the initial registered office of the Company is 11380 Prosperity
Farms Road, #221E, Palm Beach Gardens, FL 33410. The name of'the registered agent at such
address is Corporate Creatlons Network Inc. , \

L - AGEMEN
The Company it member-managed for purposes of Szetion 605.0407, Florida Btatutes, !

and cther televant pravislons of Chapter 605, Florida Statutes, and the inftlal member of the
Company is CHM, LLC, a Tennessee limited liability company.

Aty

Miles E. Cuflora, Ir.,
Authorized Represeitative of Member
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cepta agister an

Having been nemed as registered agent and to accept service of process for the above
stated limited Hability company at the place desighated in this certificate, 1 hereby accept the
appointment as registered agent and agree to net in this capacity. I further agree to comply with
the provisions of ali 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, Florida Statutes.

rage/Crea etwork Inc.

By /

Prin risting/Duran, Special Secretary
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