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COVER LETTER
TO:  Registration Section N
Division uf Corporations VoL

SUBJECT: Chestnut Hill qudings, LLC
NMame of Limited Liability Company

‘“The encosed Articles of Organization and fee(s) ane snbmitted for filing,
Please return all correspontdence-concerning this matter to the following: e d . |

Penny Jackson Farr L
] Nm Ofpm e ‘.'f‘:i*,tui:.

-

Morris Manning & Martin LLP
' FirnyCompany

3343 Peachtree Rd NE Ste 1600

Address

Atlanta, GA 30326
City/State and Zip Code )
chnuts@gmail .com . M
‘E-mail address: {10 be used for future annual report notification) L .

Fo farther information conceming thig matter, please cafl:

Penny Farr . 404 , 233-7000
: Name of Person Area Code Daytime Telephone Number

:
e

Enclosed is a check for the following dmount: . .
@&125.00‘ Filing Fee D$130.00 Filing Fee & $155.00 Fiting Feo & $160.00 Filing” Fe,”
Creriificate of Status Certified Copy Certifioate of Staus & -

(additional copy is enclosed) Certified COPY. ..xvin,.
(additional copy is endlosed)

New Filing Section Now Filing Section
Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Bufiding
Tallahassee, FL 32314 2661 Bxecutlve Center Circle
T allshassee, FL 32301
C B R
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- ARTICLEX - Name:

The name of the Limited Liability Company is:

Chestnut Hill Holdings, LLC
(Must end with the words "Linltsd Lidbllity Company, “L.L.C.” or “LLC."}

ARTICLE 11 - Address:
- The mailing address-and street address of the pringipal office of the Limited Liability Conipanyis:
Pristrlpal Qffice Address: Mailing Address:
15106 NW 84 Ave
Alachua Fl 3£815

e

Amm oI- Raﬁstend Agent, Registered Office, & Registored Agent’s Sighature: -
{TheTimired Ligbllity Contipany cannor zerve as its own Registered Agent, Yow must desiguate an mdmdual or .
another business entity with an active Florida registration.) ' SR

The name and the Florida street address of tharegistered agent are:
' Robert D, Wallace

Name
15105 NW 94 Ave B 5
Florlda street address (P.O. Box NOT acoeptable) i
Machua FL 32615 L
Clty State Zip s "._'.';'f‘.'_

Having béen named as registered agens and 10 acceps service of process for the abave stated lipited lability campﬁ:qmt
place designared in this.cervificate, { hereby accept the appaintment as registered agent and agree o dot in this capatity. f
Further agree io complywith the provisions of all siatutes relating to the proper and complete performance of my duties, aad‘l
am familiar with and accepe the obligasions of my positivn as registared agemt as provided for in Chapter 605, F‘.s :

Regis;témd Agent’s Signature (REQUIRED) o -

s P
T T
(CONTINUED) IS
Page1cf2 R o

-a"?‘f-:f” fr e
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PEST
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ARTICLEIV-
The nems and address of each person authorized to manage and control the Limited Liability Cumpany;
"AMBR" = Anthorized Meinbey TREE
"N = N Do
MR = Managor Robent D, Wallace
15105 NW 84 Ave _ S
_Alachua F1 292815
AMBR Dabbi Gaw
15105 NW 84 Ave
Algrhua FL 32815
¥ )
(Use attachment if pecessary) -
ARTICLEV: Effective dam, if other than the date of fling: {OPTIONAL)

ﬂraneﬂecﬁvedﬂehumd,ﬂ:edmmbnmwlﬂcandmmtbemmmmdmprbrmorwmm
the date of fiiing)

Note: If the date inseried in-this block does nof meet the spplicable statutory fiflng requirements, this datr.mllnmbc.hstad g:
the docurnent’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

i “_:‘u e

—r

B

REQUIRED SIGNATURE: N
1

Signature of o member ot an suthorized representative of A member,
This docuinent is executed in nocordance with section 6050203 (1) (b), Florida Statutes, . v
1 am Bware that any false information submitted in a document to-the Depamm: of Staie

constitutes & thdid degree felony as proyided for ins.817.145, F.8, Ty a ¢ s
Robert . Wallace _
Typed or printod mms of signee T
g ez TR L
125,00 Filing Fee for Articles of Organization and Designation of Registered Agent e E
$ 30.00 Certified Copy (Qptional) P
'$  500-Certificate of Statas (Optional) b= T
- RS
7 - ..«J ==
Page2 of 2 Lo, N oF
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