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COVER LETTER T "
T New Filing Section
Division of Corporations
J. Stanley Chapman. LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tfor filing.
Please return all correspondence concerning this matier to the following:

J. Stanley Chapman

Namwe of Person
Finel & Willis
Firm/Company
211 South Gadsden Street
Address
Tallahassee. FLL 32301
Citv/State and Zip Code
schapman{@nxelwillis.com
E-mail address: (1o be used for future annuad report notification)
For further information concerning this matier. please call:
Stan Chapman 850 68 1- 1800
atd )
Name of Person Area Code Dasvume Telephone Number

Enclosed is a check for the tollowing amount:

DS [25.00 Filing Fee SI30.00 FFiling Fee & SISZ00 Filing Fee & D
Certiticate of Status Cenified Copy

(additional copy is enclosed)

$160.00 Filing Fee.
Certificate of Status &
Certificd Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
’.Ch Box 6327 Clifion Building
Tullahassee. FIL 32314 2661 Exccutive Center Cirele

Tallahassee. FI. 32301



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

J. Swanley Chapman. LLC
(Must contain the words “Limited Liability Company. "1..L.C.." or "LLC.)

ARTICLE I - Address:
The mailing address and street address of the principal office ot the Limited Liability Company is:

Mailing Address:

Principal Office Address:

1484 Mitchell Ave.
Tallshassee, FL 32303

211 S, Gadsden St
Talluhassee, FL 32301

ARTICLE ITI - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liabtlity Company cannet serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)

The name and the Florida street address of the registered agent are:

J. Stanlev Chapman

wName

211 S, Gadsden St
Florida street address (P.O. Box XQT acceptable)

Tullahassee FL 32301
City Stne Zip

Heving heen named as registered agent and 1o aceept service of process for the above stared fimiied abiline company at the
place designated in this certiticate, [herchy aceept the appointmeni as registered agent and agree o act in ihis capacine, |
Further agree 1o complwith the provisions of all stataies veleing o the proper and complere performance of my duties, and 1

am fiomiliar with and aceept the obligations of my

o Reaistered-Agent’s Signature (REQUIRED)
! J } )

{CONTINUED)



ARTICLE IV-
The name and address of cach person authoerized to manage and control the Limited Liability Company:

Title: N,
"AMBRT = Authorized Member

"MGRY = Manager

MGRM J. Stunley Chapman
1454 Mitchel] Ave.
Tallahassee, FL 32303

(Use atuchment if necessary)

ARTICLE V: Etftective daic. if other than the date of filing: January §. 2018 AOPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

the ditte of filing.)
Note: [ the date inserted in this block does not meet the applicable suutory filing requirements. this daie will not be listed as

the document’s etfective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any,

REOUIRED SIGNATURE;

Si:__'n:mﬂofﬁ memberor an authoerized representitive of a member,
This document is executed in accordance with section 603.0203 (1) 4b). Florida Statutes.
[ am aware that any talse information submitted in a document w the Department of Suate
constitutes a third degree felony as provided for in s.817. 1535 F.5.

T szm/ey OAmea’fl

Typed or printed ndine of signee

ine Fees:



