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COVER LETTER

TO: New Filing Section
Divisivon of Corpuratiuny

Christil, LIG
SUBJECT: ___

Nene of Limited Linbihity Cotpany

The enclosed Articles of Organization and fee(s) are subinitied for Gling,

Please return all correspondence concerning this matier to the followiag:

Eita Jackman

Naine of Person

Firm/Company
2050 Mctiregor Blvd
Address
Fort Myars, FL 33501
City/Stale and Zip Code

Legal@your-ndveates.org
E-mail address: (to be tsed for futurne 2onoal seport notification)

For further information cnncerning this maiter, please call:

Rita Jackrnan 219 689-109%
m{ )

Narme of Persan Area Code Davtime Telephone Number

Enclosed is a check for the fullowing amount;

{J$125.00 Filing Fee [1%130.00 Filing Fee & [(3%155.00 Filing Fee & T1$160.00 Filing Fee,
Certificate of Status Cerlificd Copy Certificale of Status &
(sdditional copy is enclosed) Certified Copy
(additional copy ts eaclosed)

Mailing Address Street Address

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

P.0O. Bux 6327 2415 N, Manroe Streei, Suite 810

Tailahassee, FL 32314 Tallahassee, FL 32303
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ARTICLFS OF ORGANIZA 110N FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE } - Name:
The name of the Limited Tiability Cowpuny is:

Chrisgl, LLC
{Must conlain itie wonls “Limited Liability Company. “L.L.C.." or “LLC.™)

ARTICLE i - Address:
The mailing address and street address of the principal office of the Limited Linbility Company is:

Principal Offic dresy: Mailing Address:

9962 Ortepa [ane
Bonita Springs, 1. 34135

ARTICLE H! - Reglstered Ageut, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designule an individual or
mother business entity with zn active Florida regisiration.)

The name aod the Florida strect address of the registered agent arc:

Rita Jackman
Name
2050 McGregor RBlvd
Florida gtreet address (P.O. Box NOT aceeplabie)
Forlt Mvers F1. 34135
City State Zip

Having been named as regisiered ageni and o accept serviee of process for the above stated limited flubility company af the
place designated in this certificate, I hervly aocept the appointment us registered agent and agree to act in this capacity, |-
Jurther agree to comply with the provisions of afl stahdes relating to the proper und complete performance of my duties. and [

am familiar with and accept the obligations of | :;mewfm' in Chapter 605, F.5.. "
( { —_ 5‘:—\%‘
. ~ .\.)
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Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE FV-
The neme acd address of each person authorized to manage and controd the Limited Ligbitity Company:
"AMBR" = Authorized Member
"MOGR™ — Mannger
Ambr Randall §, Blavlock

9962 Orteea Ln
Bonita Spnipes. FL 34135

Ambr Dizic A. Blavlock
99627 Orieun [0
Boniia Sprines. FL 34133

{(Usc artachment if necessary) 'm
ARTICLE V: Effective dute, if other then the date of filing: . [OPTIONAL) -
{f an cHective date is listed, the date must be specific and cannot be more thap five business days prier to or 90 days lfler
the date of fillng )

Note: 1f the date inserted in this block doss not meet the applicable statutory filing requirements, (his date will not be 11s|c.d as
the document’s effective date on the Departineot of State’s records. o

ARTICLE VI: Other provisions, if any.

———

0—’-—'-"_‘_
BEQUIRED SIGNATURET -
— // . __.b-\\ ————
{ (f/ . Z
Sigua:iii‘roﬁmmbmvm'ﬁmboﬂ.:cd'repiﬁe,ntarive of 0 member.
This document is executed in accordence with section 605,0203 (1} (b), Florida Statutes.
I am aware that any false information subinitted ina document 1o the Department of State
constitutes & third degree feleny as provided for ins.817.155, F.5.

Rita Jackman

Typed or printed pame of signee

Filine Fees;
$125.00 Fiting Fee for Arlicles of Organization and Designation of Registered Agent
$ 30.00 Certitied Copy {Optional)
£ 5.00 Certificate of Status (Optional)
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