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ARNCLES OV ORGANZATION FOR FTLORIDA EIMOTD LIABILITY COMPANY

ARTICLE T - Nume:
The name of the Limited Liahility Company is:

Chance CR Residensial. 11,0
(adusteontn the ssords " Lomited Labnloy Company L LC. o0 LLCT)

ARTICLE [1- Address:
The mziling address and sirect address of the principal oftice of the Limied Liabidity Company is:

Principal Office Address; Mailing Address:
1351 Home Streel 2.0), Row 10292
sachsonville, Floridy 32207 Jack<onvilie, Floridy 32247

ARTICLENE - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limised Liabiliny Company ot serve as its own Registerad Agent, Yea must designate nn individuat or
another business entity with an active Flomda registration. )

Fhe name and the Flortda sirect address of the registered agent are:

NRAT Services., Ine.

N

[ 200 south Pine Island Roud
Flarida street address (7.0 Box XOT acceprable)

Plantation Florida RERRA]

Civ State Zip

Hevrng bevr named us regitered ogeni aird (o accepi service of pracess jor the above sated limied habdiy compeay o the
place designaied i thas cerngicate, [ hereBy aceept the appomanenmt as registered ogent and aeree Jo aee m s capacny,
Jurtheragece to comply witlt the provisions of all statites relenang o the proper and complere performeancoe of my duiees, an:d |

ant punihar with and accepn the oblganons of e positon as v gritered agent as provided jor s Chiggries 605, N
NRAI Services. Inc. "% by Kaity Toon, Asst, Sect

Registered Agent’s Signature 4871 13497
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ARTICLE V-
The name and address of each person authorized to manage and controf the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

Authorized Member Judd Bobilin
P.0. Hox 10292
Jacksonville. Florida 32247

Authorized Member Icffrev Rosen
P.0O._Box 10292
Jacksonwville. Flarida 32247

(Use antachmeat if pecessary)
ARTICLE V: Effectuive date, if other than the dote of filing; AOPTIONAL)}
(If an effective date is [isted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as
the document's ciTective date on the Department of State’s records.

ARTICLE ¥I: Other provisions, if any.

REQUIRED SIGNATURE: O
S

Signature of a member 4f an authorized representative of a member.
This document is executed in accardance with section 6035.0203 {1} {b), Florida Statutes.

| am aware that any false intarmation submilled in & document to the Department of Stale
constitutes a third degree feleny as provided for in 5. 817,155, F.5.

Jeffrev Rosen 2 8

Typed or printed name of signee -
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S 30,00 Certified Copy (Optional)

§ 500 Cenificate of Status (Optivnal) -

i

. (2

. o

Scanned with CamScanner



