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COVER LETTER
TO: New Filing Section

Division of Corporations

CH Dev Hammock. LLC
SURBIJECT:

Nune of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted for tiling.
Please return adl correspondence concerning this matter to the following:

Richard E. Straughn

Namwe ol Person

Straughn & Turner, AL

FirnCompany

255 Magnolia Avenue SW

Address

Winter Haven, FIL 33880

Ciy/State and Zip Code
R&traughng@straughnturner.com

E-muail address: (1o be used for future annual report notification

FFor turther information concerning this muatter, please cull:

sheila Rounds 863 3203698
at ( )
Name of PPerson Area Code

Davtime Telephone Number
Enclosed 15 a check for the fullowing amouni:

=S 25,00 Filing Fee LS130.00 Filing Fee & CiS155.00 Fiding Fee & CIS160.00 Filing Fee,

Certificute ot Status Certified Copy Certiticate of Status &
(addittonal copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Taklahassee

IO, Box 6327

2415 N, Monroe Street, Suite 814
Tallabassce. 1L 32314

Tallahassee, FI, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 255 ] E-CT oz F’H L
v - faly. .: 2 U

ARTICLE T - Name:
The name of the Limited Liability Company is: f
et

CH Dev Hammoek. 1LLC
(Must contain the words “Limited Liability Company, =L LCL 7 er LG

ARTICLE 1 - Address:
The matling address and street address of the principal otfice of the Limited Liability Company is:

Mailing Address:

346 1L Central Avenue 346 1. Central Avenue
Winter Haven. FI1. 33880 Wiater Haven, F1, 33880

Principal Office Address:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anather business entity with an active Floridu registration, }
The nanw snd the Florida street address of the registered agent are:

Richard E. Straughn

Name

235 Magnolia Avenue SW
Florida street address (1.0, Box NOT aceeptable)

13880
Zip

i,
Stale

Winter [Haven
City
Having been named as registered agent and 1o aceept service of process far the above sicied limired liahiline company at e
place desiguied in ihis certificare, Therehy aceept the appointment as registered agent end agree o aet in this capacie. |
Surther agree o complv with the provisions of all sranues reloting to the proper and complete performance of my dutics, aod |
am foamilicr with and accept the obligations of my position as registered agent ax provided for in Chaper 003, 1.5

Richard 5+mughn

Registered Agent's Signature (REQUIRLED)

(CONTINUED)



ARTICLE IV-

The name and address of cach person authorized 1w manage and controd the Limited Liabitity Company:

Litle: Name and Address:
"AMBRT = Authorived Member

"MOGR” = Manuger

MOGR Albert 13, Cassidy
346 E Central Avenue
Winter Haven, FI. 33880
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(Lise attachment if necessary)

ARTICLE Vo Efleetive dute, if other than the date of filing: AOPTIONALY
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date ol filing.)

Note: I1Tthe date inserted in this block does not micet the applicable statutory filing reguiremenis. this date will not be listed as
the dacument's effective date ons the Department of State’s reconds.

ARTICLE VI (ther provisions, if any.

REOQUIRED SIGNATURE:
Richard S+muglnn

Signature of o member or an authorized representative of o member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
I um aware that any [alse information submitted in a document w the Department of Stale
constitules a third degree felony as provided tor in 5.817.135, F.S5.

Richard 1. Straushn
Typed or printed name o1 signee

» ooyt

S125.00 Filing Fee for Articles of OGrganization and Designation of Registered Ageat
S 30.00 Certilied Copy (Optional)

S 500 Certificate of Status (Optionaly



