200033414
L AR

S— 200353727522

(City/State/Zip/Phone #)

[Jrckue  [Jwar [] mar

720 20--01015--0172 w20 00
(Business Entity Name)

(Document Number)

et
1 [
- 3
o
Sk IR
Certified Copies Certificates of Status ;; ',
— 1y
=
Special Instructions to Filing Officer: T i
=t S e
i -y
o2
= =
Z3 oa e
- G o
e -
TN T
3 '
7o = T
472 O
Office Use Only - <
- e P
L T
m
e




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite [ « Tallahassee, Florida 32301
(850) 224-8870 - 1-B00-342-8062 < Fax (850)222-1222

CH Dev LLC

Signature

Requested by:gpTy

10/20/20

Name Date Time

Walk-In Will Pick Up

178 Fgnoes  Pres ng - Thom yrvee G OC

Ariof Inc. File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark
Merger File

Artoof Amend. File

RA Restenalion
Dissotution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing

Certificate of Status

Certificate of Fictitious Name

Corp Record Search
Officer Search
Fictitious Search
Fictitious Owner Search
Vehicle Search

Driving Record

UCC I or 3 File

UCC ! Search

UCC it Retrieval

Courier



COVER LETTER

TO: New Filing Section
Division of Corporations

CH Dev LLC
SUBJECT: |

Name of Limited L}iabilily Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sheila Rounds
Naok of Person
The Cassidy Organization
Fim/Company
346 E. Central Avenue
Address

Winter Haven, FL 33880

City/State and Zip Caode
SRounds@WHMSFL.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

863 3124 3698
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

m$125.00 Filing Fee (1$130.00 Filing Fee & [1$155.00 Filing Fee & [1$160.00 Filing Fee,
Certificate of Status Centificd Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTIY COMPANY

ARTICLE I - Name:

AM g g2

The name of the Limited Liability Company is: SEC?E[’ -
TAr T GF 874
CH Dev LLC '

(Must contain the words “Limuted Liability Company, "L.L.C.."or "1.1LC™

ARTICELE T - Address:
The mailing address and street address of the principal office of the Limited Liuhility Company ia:

Principal OMice Address: Mailing Address:
346 E Central Avenue 346 E Central Avenue
Winter Haven, L. 33880 Winter Haven, FL 33880

ARTICLE HI - Registered Agent, Registered Office, & chisl;crcd Agent’s Siunuture:
{The Limited Liability Company cannot serve as its own Registered Agent. You must destgnate an individual or
another business entity with an active Florida registration. }

The name and the Flonida sireet address of the registered agent are:

Richard F, Straughn

Name

255 Mapnoha Avenue SW
Flovida sireet address (P.O. Box NOT acceptable)

Winter Haven FL 33880
City Stte Zip

Heving been named as registered agent and to aceept serviee of process jin the ahove stared fimited Habiline company at the
place designated i his certificate, [ herehy aceept the appoiiiment as registered agent and agree (o oct in this capacin. |
turther agree o comply with the provisions of all statuies relating to the proper and complete performeance of my: dudies, winid |

am familiar with and acceps the obligations of'my position as regisiered agent as provided jor in Chaprer 6103, /.8
T ———

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized 1 tanage and control the Limited Liahiiity Company:

Title: Name and .
"AMBR" = Authorized Member '
"MGR" = Manager

MGR Albert B, Cassidy
346 E. Central Avenue
Winter Haven. FL 33880
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{Use attachiment if necessary)

ARTICLE V: Effective date, 1f other than the date of filing: AOPTIONAL)

{If un effective dute is listed, the date must be specific and cannot be more than five business davs prior to or 91 davs alter
the date of filing.)

Note: 1lthe date inserted in this block docs not meet the applicable statuiory tiling requirements. this date will nut be listed ws
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions. H any.

ﬂululkhuslrw@

‘

Signature of a member or an suthorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (by. Florida Statutes.
Lam aware that any false mformaiion submitted in a document to the Department of St
constitutes a third degree felony as provided for in 5.817.155, F.8.

Richard . Strauvhn
Typed or printed name of signec

e B
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§  5.00 Certificate ol Status (Optional)

-

N

-
-t

3

?
]
]

a3



