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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
Tha name of tha Limitad Liability Company is:
Chiles Holdings, LLC

ARTICLE |l - Address:
The mailing address and street address of the principal office of the Limited Liability Company

are:
Mailing Address: Strest Address: —— ®
P.O. Box 1478 100 Spring Ave. }?ﬁ b
Anna Maria, FL 34216 Anna Marifa, FI. 34218 b;’ - ‘
v N~
g2 8 r
ARTICLE [l - Ragistered Agent, Registered Office, & Reglstered Agent's Sl%lﬁprg T
i o 3
The name and the Florida street address of the registered agent are: 2= g T
T -

Robert F. Greens, Esq.
601 12* Street VWast
Bradenton, Florida 34205

Having heen named as registered agent and to accept service of process for the above stated
fimited liability company at the place designated in this certificate, [ hereby accept the appoiniment
as registerad agent and agree to act in this capacity. | further agrea to camply with the provisions of
alf statutes relating to the property and complste performance of my duties, and | am famillar with
and accept the obligations of my position as registered agent as provided for in chapter 605, F.S.

hl SIGNATURE

ARTICLE IV - Management:
The name and address of each person/entity authorized to manage and control the limited liability

company:

Title: Name and Address:

MGR Edward G. Chiles
P.O. Box 1478

Anna Maria, FL 34216
Blignaturs of a membar or an authortzod ropresontative of a mombor.

{In accordance with section 605.0203(1)(b}, Florida Statutes, the
axacution of this document constitutes an affirnation under the
penatties of perjury that the facts atated herein are true. | am aware
that any false information submitted in a document to the Department

of State constitutes a third degree felony as provided in saction
B817.155, Florida Statutes)
Robert F. Greene
Typad or ptinted neme of sijnas
H180001838003




