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ARTICLES @F ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name
The pame of the Lim:ted Lisbility Company is:  Chason of 8W FL, LLC

ARTICLE II - Address

The mailing address and sireet address of the principal office of the Limited Liability Company is:

610 Center Road

Fart Myers, Florida 33907
ARTICLE III - Registered Agent, Registered Office & Registered Agents Signature
The name and Florida stroet address of the registered agent are,

Charles Abels Maysie
Niyne

15671 San Carlgj Blvd,, Suite 201
(P.O. Box or Mail Drop Box NOT acceptable)

Eort Mycrs, FE 33908
{CirysStates/Zip)

Having been named a5 registered agenr and (o accept service of process for the vhuve stared
limited lLigkility company ot the place designared i this certificate. | herehy acoept the appointmert as

registered ngent and agree 10 acl in 1his capaciry. | further agree (o comply: weelt the provesions of all
starures relaung (o the proper und complete performunce of my duties, and [ e familiar with ond aecept ::, - .
the obligatiens of my position as regisicred ogent as pravided for in Chapier 605, F.S. - J
T
e Al 2 . o
Registered Agent’s Signature - Charles Abels Massie
ARTICLE TV - -.::
The nare and gdddress of each perswn authorized to manage and control the Limfred Liability Comipany: cr
(%)
Tathe Nome and Adress: = T
“AMBR"” = Authorized Membes
“MGR™ ~ Manuger
_AMBR Andre G, Chambre Revecable Trust
. O. Box 63296
Eort Myers, FL 33906
AMBR . Paul Chanbre Revocable Trust
P. O, Box 62296
Font Mvers, FL. 33906
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ARTICLE V  Effective date, if other than the date of filling:
(Il an effective date is listed, the date must be specific and cannot be more than five business days prior to

or 9 days sfter the date of filing.)

REQUIRED SIGNATURE:

-

/7 ,

7

Slgriture of a member ar wuthorized representative of o member

(In accardance with section 605.0201(1)(B), Florida Statutes, the execution of this
docement coustitutes an afMirmation under the penalties of perjury that the facts

stated hercin are true, 1 am aware that any false information submitted in a document to
the Department of State constitutes a third degree felony as provided for in o.817.155, F. §.)

Andre G Chambre

Typed or printed name of sigaee
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