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LLAW OFFICES
SHARON B. MILNE, P.A.
SUITE 230
1000 RIVERSIDE AVENUE
JACKSONVILLE, FLORIDA 32204
In Memoriam
Sharan B. Milne TELEPHONE 904/355-6700 Ronald D. Fairchild
smilne@sharonmilnelaw.com FACSIMILE 904/358-7360 1947 - 2018
Rpril 8, 20165
Department of State
Division of Corporations
New Filing Section
Post Office Bowx 6327
Tallahassee, Florida 32314
Re: Articies of Organization
Dear Madam or Sir:
Please find enclosed for filing the Articles of Organization
for CKM Real Estate Properties, LLC.
Also enclosed is our firm check in the amount of 5125.00 in
payment of the filing fee.
Thank you.
Sincerely yours,
Snaron B. Milne
SBM/sg

Enclosure



COVER LETTER

TO: New Filing Section
Division of Corpurations

SUBJECT: C/“\m 7\{1&\ EQ&WS"E P(c@¢¢:\iec. Lie

- . . - vy A
Nume of Limited Liabitity Company

The enclosed Anticles ol Orgunization and feets b are submitted for titing.

Please return all correspondence concerning this matier to the following:

Cz\\*f'\"u
Nune ol Person

Cmn QQC.DEC)S(OS\P P(qu.-’t{ec_‘. e

Firmi/Company

VAR50 E("brmo;&\’\ .

Address

Toocoghe fo 23000
CitvsState and Zip Code

N Marbonck NOL. com

E-mail address: (o be used For tuture annual report notibcation)

/’H(/U’dbﬂh

FFor further information concerning this matter. please call:

C\ads {‘\uﬂgoq o At 000529

Name ot Person Area Code Duvtime Telephone Number

iclosed is a check for the fullowing amonnt:

ESIZS.UU Filing Fee 130000 Filing Fee & SIA5.00 Filing Fee & $160.00 Filing Fee,
Certilicate of Status Certified Copy Certificate of Status &
(additionat copy is enclosed) Certitied Copy

{additional copy is enclused)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corparations Division of Corporations
POy Box 6327 Chfton Buikding
Tallahassee, FI1. 32314 2661 FExecutive Center Cirele

Tallahassee, FLL 32301



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMTED LIABILITY COMPANY
ARTICLE | - Name:

I'he name of the Limited Lability Company is

C)KW\ Qio\ Eavae P%u"\'\.at LLC

{(Must contain the words “Limited Liability Company.®

LLC o110
ARTICLE 11 - Address:

Fhe mailing address and sireet address ol the principal oftice of the Limited Liabihity Campany is

Principal Office Address:

Mailing Address:
VAN E\’ﬁ’\wo:ab* i
SACown e H,

LI

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent™s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o
another husiness entity with an active Florida registration.)

Fhe name and the Florida street address gf the registered agent ure:

\\gﬂe MHID QL |

L
w

5

: X

Namne —

. =

X0 Eloimona BQ. R
Florida street address (.0, Box QT acceptable) — &
| — _ oL
TacSoriadle Fa. 23330 21
Ciry State Zip =

Having been namoed us registered agent and 1o aceept service of process for the above stared limited liahiline companyan i
place desisnated in this cortificare. Dhereby accept the appoinmient ax regisiered agent and ageee o act i this capacine. |
e . o ar . IETLY) vy Tl :

elating 10 the proper and compete performance of mv duties, and |
m Iy x,': ned gygont as provided for in Chapter 603, F.8

Ru_'lxluLd Agent’s Signature [REQUIRED)

(CONTINUED)

a7



ARTICLE 1v-

The name and addiess of cach person authorized w manage and contral the Limited Liability Company:

I "hn N. » oy
"AMBR" = Authorized Member
"MGR" = Manager

(MNGR

Cirds mur&co(
RS0 Hl o
N G‘p\ LR AT S T

NANO Bl ncne L.

o L

the date of filing.)

v, L 22000 o 2
Eaaty ooy
1:__ E“ %
: - =
o o O
g m
oo : ‘-::\
(Usc attachiment if necessary) .- b
&
ARTICLE V: Effective date, if other than the date of filing n

SOPTIONAD] -
(17 an effective date is listed. the date must be specific and cannot be more than five business days prior @EF 90 tﬂ\\ after
Note: 18 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s eftective date on the Deparumnent of State’s records,
ARTICLE V1: Other provisions. if any.

——A
- QUIRED SIGNATURE: C/(‘ / M_Q’LL

Signature of a member or an authorized representative of a member,
This document is executed in accordance with section 6035.0203 (1) (b)Y, Florida Statutes.
I am aware that any false informaiion submitted in o document 1o the Departiment of State
constitutes a third L@; felony ay '-_,vic!]ﬂ for in s 817,155 1°.5.
ng il o

Typed or printed name of signee

nH v Fgrpre -

S125.06 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30, Certilied Copy (Optional)

§ 5. Certificate of Status (Optional)



