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March 9, 2018
FLORIDA DEPARTMENT OF STATE

el ,
C T CORPORATION SYSTEM Division of Corporations

Ls

SUBJECT: CHM DA COR ARCHITECT LLC
REF: W18000023256

We have received your document for CHM DA COR ARCHITECT LLC and your
check{s) totaling §. However, the enclosed document has not been filed
and 1s being returned for the following correction(s}:

The name of a limited liability company must be in Englisgsh and composed or
comprised solely of lettera, numerals, characters, or symbols found on a
standard American or U.S. qwerty keyboard. Please amend the name of the
limited liability company accordingly.

Please return your document, along with a copy of thils letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Keyna E Page FAX Aud. #: H1B000076849
Regulatory Specialist II Letter Number: 118A00004836

P.O BOX 6327 — Tallahassee, Flornda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE. | - Name:

The name of the Limited Liability Company is

CHM Décar Architect LLC

{Must centain the words "Limited Liability Company, “L.L.C.," or “LLC.™
ARTICLE U - Address:

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

rincipal ddpess:

Mailing Address:
1216 Casey Key Rd
Nokomis, FL 34275

1216 Casey Key Rd
Nokomis, TL 34275

P I 1
il oo
— \.—‘ :;
T TR
ARTICLE lI1 - Registered Agent, Registered Office, & Registered Agent’s Signature: - . —
{The Limited Linbility Conpany cagnot serve as {ts own Registered Ageat. You must designate 2n individual or . >
another business entity with an active Florida registration.) . e
..... -0 R
The name and the Florida sireet address of the registered agent are -
Carla McGill
Name
1216 Casey Key Rd
Florida street address (P.O. Box NOT accepmahle)
Nokomis FL 34275
City State

Zip

Having heen named as registered agent arxl 10 accept service of process for the above stated limited fiability company o the
place designated in this certificate, I hereby accept the appointmeni as registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of all statutes relating io the proper and complete performance of ny dutles, and ]
am familiar with and accept the obligations of my pesition as registered ageni as prowded for in Chaprer 605, F.S..

/Mﬂx AT

R.egssterad Agent’s Signature (REQUIRED)

(CONTINUED)

FLOI2 - 2HET0LT Wottsn Kowwe Oclae
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ARTICLE IV-

The name and address of each person nuthorized to manage and control the Lintited Liebility Company

i Nameand Address;
"AMBR" = Authorized Member
"MGR" ~ Manager
AMBR Carla McGill
1216 Casey Key Rd

Nokomis, FL 34275

(Use attachmeat if necessary)

ARTICLE V: Effective date, if other than the date of filing:

{OPTIONAL)
(I an effective date s listed, the date must be specific and cannot be more than five husiness days prior to or 90 days afier
the date of filing,)

gte: 1t the date inseried in this block does not meet the applicable sttutory filing requirements, this date witl not be listed a5
the document’s effective date on the Department of State's records.

ARTICLE ¥1: (eher pravisions, if any.

KEQUIRED SIGNATU

S htars SThs0.

S:gn:turc of a member or an authorized represeatative of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida 3 Stanres.

1 am aware that any false informotion submitted in & document to the Dapartment of Smte —
caonstitutes a third degree felony as provided for ins.817.155, F.5.

Carla McGill

Zhl Hd 8- YV 8L
|

Typed ur printed name of signee

$125.00 Fitiog Fee for Artdcles of Organization and Designation of Hegistered Agent
§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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