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

C & 5 Hope Holdings, LLC
' (Mus: contain the words “Limited Lisbility Company, “L.L.C."” or “LLC."}

ARTICLE I - Address:

Thw iyt dd bas i avicns mddises aF ks potasipnd aOTes afolis Yloclend DinkiTie @D emuy smgr fur

Principal Office Address: ' Mailtng Address:
12191 Verde Gardens Roed 12791 Verde Gordens Road
Jac:ksom:llc, Florida 32218 . Jmkaonvil]e., Flarida 322138

ART]CLE T chlsured .Agenl, Regixrered Office, & Regittered Agent’s Slgoatuore:
(The Limited Liabtlity Company cannot serve as {ts.own Registerad Agent. You must designate an individual or

apother business entity with an active Florida registrotion.)

The same and the .Florida street address of the registered agent are:

Simonette Swain

Name

12151 Verde Gardens Road
Florida strect address (P.O. Box NOT sccepiable)

Jacksonville Florida 320318
City State Zip

Havivig bean namad as registered agent and io accept service of process for the above stated liriled lialility company af the
place dexignated tn this centificare, I hereby accept the appointmert as registered agent and agree 10 act in this capacily. [
Sfurther agres to comply with the provisions of all siarutes relating ro the proper and complele performance of my dwtles, and 7
am familiar with and accept the dbligafr@mwf rry position.as registered agent as provided for in Chaprer 503, F.8..
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ARTICLE IV.

The name and address af cach person authorized to manage and control the Limited Liability Company;

"AMBR" = Authorized Member

"MGR" = Marager . : )

" AMBR .- : ] : Simonette Swain
: - - 12i91 Verde Gardens Road
Jacksonville, Florida 32218

AMBR Clemmie Thempson
12191 Verde CGiardens Road
Jacksonville, Flarida 3221 §

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)
{If an effective date is listed, the date muost be specific and cannot be more than five business days prior to or 90 days after

the date of fling.)

Note: 1fthe date Inserted in this block does _nbt meet the applicable siatutory filing requirements, this date will na: be listed as

the document’s efTective daie-on the Departmernt of.Siatc‘s_rccords.

ARTICLE VI: Other provisions, if any.
ANY AND ALL LAWFUL BUSINESS PURPOSE

REQUIRED SIGNATURE:
I

. Slgnatur Tem el‘ﬂu an authortzed representative of s member.
This document is executed in a section 605.G201 (1) (b), Florida Statutes.
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.5.

KNICKOLAS ] SPRADLIN AUTHORIZED REP. OF A MEMBER
Typed or printed name of signes
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