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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:
The name of the Limited Liabllity Company is:
Chiles Hospitality Group, LLC
ARTICLE Il - Address:
The malling eddress and straet address of the principat office of the Limited Liability Company Is:
101 Pine Avenue
Anna Maria, Floride 34216
ARTICLE 1l - Reglsterad Agent, Reglstered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered agent are:
Robert F. Greene, E&q.
410 43" Street W, Suite N
Bradanton, Floride 34209
Having been named as registered agent and to accept sarvice of process for the above stated laltsd ligiw
company at the place designated in this certificats, | hereby accep! the appointment as mgistofﬁdﬁ‘gentﬂi
agree to act in this capaclty. [ further agree to comply with the provisions of all statutes rﬂa}mg todhe Y1 .
proparty and complete performance_of my dutles, and | am familiar with and sccepl the obﬂgﬁl&s af@r i
position as registered agent as pevided)for in chapter 605, F.S. ST ‘—-'
Gox o™
= SRS
Signature . - i .
o3
ARTICLE IV - Nianagement: T~
o -

The name and address of each person/entity autherized to manage and control the limmited ligbility égmpany:

Title: Namme and Address:
MGR Edward G. Chiles
P.O. Box 1478

Anna Maria, Florida 34216

)

Signature b4 member or an authorized representative of a member

This document is executed In accordance with section 605.0203(1)(b), Florida Statutes. | am aware thet eny
false information submitted In a document to the Department of State constitutes a third-degree felony as
provided for in 5.817.155, F.8.

Rober F. Greana
Typod or printad name of signse

(H22000069154 3)



