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ARTICLES OF ORGANIZATION
OF
CHATEAUGUAY, LLC
ARTICLE £ NAXE

The name of the mited hability company i CHATEAUGUAY, LLC. (*Company™).

ARTICLE H - ADIDRESS

The maiting address and streot address ol the principal office of the Company 12+ 727
Principal Office Address: Mailing Address: T L
203 6" Street West 2 67 Street West o -
Buniia Springs, Florida 34154 Bonita Springs. Florida 34154 - -5

ARTICLE 1T - REGISTERED AGENT. o2

REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE
The name and the Flovida street address of the cegistered agent are:

Sharon Elizabeth Fitzsimons
203 6% Sreeet Wy
Bonita Springs, Florida 34134

Having been named as regisiered agent and o aceepi service of process for ihe above
starcd fimired Fabilicy company ai the place designated in diis certificare. 1 hereby aceept e
appoininent us registered agent aid agree (0 act in this capacity. ! further agree 1o comple wirh
the provisions of all statwies relating io the proper and complete performance of my dutics, and §
am familiar with and acceps the oblivations of my position ns regisicred agent as provided for i

Chaprer 603, F.S.

ey ek Y _‘; . ]

Sharen Glizabeth Fizsimons
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ARTICLE IV - MANAGERS OR MEMBERS
The name and address of each person authorized to manage and control the Company:
Title: Name and Address:
"MGR" = Manager
"AMBR" = Authorized Member ~ e
MGR Sharon Elizabeth Fitzsimons o - '-’:_""
203 6™ Street West : By
Bonita Springs, Florida 34134 . SEh
<
REQUIRED SIGNATURE: i

@ Yy Y ) ) J)D

s
I

Signature of a member or an authorized representative o a member.

This document is executed in accordance with section
605.0203(1)(b), Florida Statutes. 1 am awarc that any false
information submitted in a document 10 the Department of

State constitutes a third degree felony as provided for in
s.817.155, F.S.

Sharon Elizabeth Fitzsimons
Typed or printed name of signee

(((H23000404392 3)))

ARTICLES OF ORGANIZATION FOR CHATEAUGUAY LLC

Page 2 of 2



