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ARTICLES OF ORGANIZATION
OF
CHRIS SASSER, LLC

a Florida Limijted Liabillity Company

ARTICLE I - NAME
The name of the Limited Liability Company {s CHRIS SASSER, 1
ARTICLE 11 - ADDRESS .

© (rA%)050 708 0209

P. 002,004

LLC.

The mailing address of the Company is: P. O. Box 15171, Panama City, FL 32406.

The street address of the Company is: 201 E. 26thISt., Apt. 1136, Lyn

i .
ARTICLE IIT - DURATION AND CONTINUAT]I
The Company’s existence will commence upon the filing of thess

Tlorida Depertment of State, and the Company wi]l exisl perpetually,
accordance with the Company's Operating Agneerflent.

ARTICLE IV - PI&RPOSE

The purpose for which the Company is being formed is to engage

o

h [Taven, 'L 32444,

ON

rﬁ.rticlas with the

unless termninated in

any activity or

n
business permitted under the laws of the United St:ates and of the Sta'tL of Florida,

|
|
ARTICLE V — ADDITIONAL MEMBERS

Additional members may be admitted and the terms and condition
shatl be that cach member consents in writing to the admission of the

b

ARTICLE VI - MEMBER’S RIGHTS TQ CONTINUK BLNINESS -

-
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—l
of the adm“'ia;_‘sions{_:;
dditional member.-:

ES

o

g
e
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e

the busisess on

the doath, retiroment, rosignation, cxpulsion, banktuptey, or dissolutidn of a meibes vi

the occurrence of any other event which terminates the continued me;
member in the Company upon unanimous consentiof the remaining

The remaining members of the Company have the right to contin:%

bership of a
mbers.
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ARTICLE VII - MANAGEMENT

y850 759 0269

The Limited Liability Company is to be managed by one or more|teanagers for
purposes of 5, 605.0407. The name and address of the manager(s) is,[as follows:
Stacey Chris Sasser, AMBR
P. O, Box 15171
Panama City, FL 32406
IN WITNESS THEREOF, we huve set our hands and seals, ackowledged and flled
Tlorida, this

the foregoing Articles of Organization under the laws of the State of
3o é day of October, 2015,

(In nacordance with reation 05,0203 (1)(b), Florlda Statutes, the eneoution of thio
affirmation under the penalties of perjury that the facts statad herein are true, I am
information submitted in a document to the Department of State constitutes a third
provided for Ine.817.155, F.8.)

CHRIS SASSER, LLC
o) M . . ) i
!.?w % cé%liﬂégﬁg%m 2 Florida Limited Liability Company
: EXIEM my -!mgmu-mu ' / %
1Y Hy: _ﬂ g e
Stacey Chris Sasser, AMBR

STATE OF FLORIDA

COUNTY OF BAY

looumoni sonctitutes an
are that any false
egreo folony as

BHHUKN IVLH, peraonally appeared Stacey Chris $assor, who e

uted the toregoing

Articles of Organization and acknowledged before me that the same
the purposes and intents therein expressed.

WITNESS MY hund and official seal In the counry and state namd

bere executed for

bd above this
30 _day of October, 2015.
Notary Public
PAresAe | Ros s on)
Printed Name off Notary
My Commissior] Expires: ﬂ;g[ b

Personally known or produced identification I/
Type of Identification produced [ DL

P.003/7004
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFI(JE

PURSUANT TO THE PROVISION OF SECTION 605.0113, FLORIDA STATUTES,
THE UNDEREBIGNED LIMITED LIADBILITY COMDANY SUDMITS TIIC
FOLLOWING STATEMENT TO DESIONALE A REGIS TERED UFFICK AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the limited liability company is: Chris Sasser, LLC.
2. The name and the Florida street address of the registered agent is:

Stacey Chris Sasser
201 E. 26th St., Apt 1136
Lynn Haven, FL 32444

Having been named as registered agent and to accept service of process for the above
stated linvited lighility company at the place desiynotml in this cerfiflcate, I hereby
accept the appointment as registered agent and agree to act in this capacity, I further
agroe 1o comply with the previsions of all atatwtes relating to the j.fmpm und uurnglste
performance of my duttes, and I am famillar with and accept the qbligations of my
position as reglistered agent as providad for in Chapter 605, F.S..




