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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE X
Name

The name of this Limited Liability Company is:
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CHG - Florida 4, LLC

ARTICLE 11
Address

The initial mailing address and street address of the principal office of this Limited Liability
Company are:

Mailing Address Princ¢ipal Office Address
3719 8. Plaza Drive 5150 W. Irlo Bronson Memorial Hwy.
Santa Ana, CA 92704 Kissimmee, FL 34746

ARTICLE IX

Management

This Limited Liability Company is to be managed by one or more managers and is, thercfore, a
“manager-managed” limited Liability company.

ARTICLE IV
Initial Board of Managers

This Limited Liability Company sbhall have one (1) manager initially. The number of managers
may be either increased or decreased from time to time in accordance with the Operating
Agreement of this Limited Liability Company, but shall never be fewer than one.

The name and address of the initial manager of this Limited Liability Company are as follows:

Name Street Address
Jeffrey R. Carter 3719 §, Plaza Drive
Santa Ana, CA 92704
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ARTICLEY
Reglstered Agent, Registered Offlce & Registered Agent’s Signature

The name and the Florida strect address of the Registered Agert of this Limited Liability

Company ace;
Truong M. Ngwyen, Rag,
GrayRobinsen, P.A.
30} B. Pine Streat, Suite 1400
Orlando, Flotida 328061

Faving hesn named ax ;:Fm:md agent ta aeoepi service of process for this ltmlied Lability compeny t the place so
deslgnated In these Articiar of Orgenization, the undersignid heraby acoumy thix appoiniment and agress (o ol in
this capaciy, The wndersignad agrees to comply with thy provistons of oll stonnes ralating o the propar and
cumplels perfarmance of it dities and i fainillar with antd docepes the obligations of U imdersignad's positien o5
registerad agent, as providad for in Chapier 605, Florido SigoseX

In sccardance with Ssction 60S.0003(DfY), Florida Statvtes, 1ie execution of ihis documen! corsiftutes an

dNrrmation amder the penaltiet of perjpwry thot ta focts stared herein are trua, [ am dware that amy faise
information submitted i a document (0 the Department qff Stote cunkilivies o ihird degres felony ox provided In

Section 817,135, Florida Statiter, __1
L
A RESENTATIVE’S SIGNATURE

- Jeffrey R. Corter, Anthrized Represemetive
Type or privtad name of signee
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