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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
‘Tke name of the Limitcd Lisbility Company is:

Chism Properties of FL LLC
{Must coniain the words “Limiled Liability Company, "L.L.C.." or "LLC.")

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

Principal Qffice Aduress: Mailing Address:
255 Mark Twain Lane 255 Mark Twain Lane
Rotonda West, FL 31947 Rotonda West, FL 33947

ARTICLF. 11 - Registered Agent, Registered Office, & Registeeed Agent's Signaturc:
(The Limited Liabilily Company cannot serve as its cwn Registered Agenl. You must designale an individual or
another business entily with an active Florida regisiration.}

The name and the Florida strect address of the registered agenl arc:

Jennifer Chisin

Name

155 Mark Twain Lane
Florida street address (P.O. Box NOT accepiable)

Rotonda West FL 33947
City State Zip

IHaving been named ay registered ageni and 1o accept service of process for ihe above slaled limited liability company af the
ploce desiymated in this certificate, I hereby accept the appointmeni as regisiered ayent and agree o act In this capacity. I
fiurther agree io comply with the provisions of alf statuies reloting lo the proper ard compleiv perfurmance of my duties, and 1
am famillar with and accep! the obligations of my pasition as registered ageni as provided for in Chaprer 605, F.5.

Repistered

(CONTINUED)
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ARTICLE1V-

The name and address of each person authorized 10 manape and control the Limited Liabilily Company:

H Namc aod Address:
*"AMBR" = Authorized Member

"MGR" = Manager
MGR

Jenniler Chism
255 Mark Twain Lunc
Rolonda West FL. 33947

(Use attachment if necessary)

ARTICLE V: Effcctive date, il otber than the date of Gling:

. {OPTIONAL)
(I an effective date I listedd, the date must be specific and canoot be more then five busincss days prior to or 90 days afier
the date of filing.)

Noig; IFthe date inserted @ this block does not meex the applicable statutory filing requircments, this date will not be lisied as
the docwment's effective dale on the Department of State's records.

ARTICLE VI: Other provisions, if any.
Any and all lawfusl business,

REQLURED SIGNATURE:

Sigaature of § member or reséntative of & member.

This document is cxecuied in accordanee with secton 605.0203 (13 {b), Florida Swatutes.

I am aware that any false information submisted in a decurnent to the Depanment of State
constimtes a third degree felony as provided for ins.817.155, F.5.

Jennifer Chism
Typed or printed naine of signee

$125.00 Filing Fre for Articles of Orgnanization und Detignatioa of Registered Agent
$ 30,00 Certified Copy {Optional)

$ 5.00 Certificate of Starus (Optional)
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