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COVER LETTER

TO: New Filing Section
Division of Corporations
CMC Buckeye Community Hope Foundation LL.C

Name of Limnited Liabitity Company

SUBJECT:
The enclosed Articles of Organization and fee(s) are subnutted for filing.
Please return all correspondence concerning this matter to the following

teith Gloeckl
Name of Person

Chartwell Financial LL.C

Firm/Company
915 Chestnut St
Address
Clearwater. FL 33756
City/State and Zip Code
.
E-mail address: (to be used for futare annval repont notification) PO =
- g
. . . . ;. :
For further information concerning this matter, please call: =L —‘_:_)‘
PR
Vern Landeck 727 228-9856 o <
at } f(;)i - .
L AR -~
Name of Person Area Code Daytime Telephone Number o -2
Pyl
=2
= -

[J$155.00 Filing Fee & O%160.00 Filing Fee,
Certificate of Status &

Enclosed is a check for the following amount:
[0$130.00 Filing Fee &
Certified Copy
Certified Copy

[1$125.00 Filing Fee
Centificate of Status
(additional copy is enclosed)
(addittonal copy 1s enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Cenire of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, F1. 32303

P.O. Box 6327
Tallahassee, FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

CMC Buckeye Community 1ope Foundation L1L.C
“L.L.C. ar “LLC.TY

{Musl contain the words “Limited Liability Company.

ARTICLE II - Address:
The mailing address and street address of the principal office of the Lunited Liability Company is

Muailing Address:

915 Chestnut St

Principal Office Address:

915 Chestnut St
Cicarwater FL 313756

Clearwater FL 33756

ARTICLE 11l - 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

another husiness cntity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Vern Landeck

Name

915 Chestnut Street
Florida street address (P.0). Box NOT acceptable)

Clearwater L 3
City Stale Zip

Having been named ux registered agent and 1o accept service of process for the above stated limited liability ¢ onpdny af the >

pluce designated in this certificate. { herehy accept the appointment as registered agent and agree 1o act in this « u;m( iy, |
further agree i comply with the provisions of all statutes relating 1o the proper and complete performance af my (J'H('l?"‘(li'h’[{f-.

am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.82 -
_L LR

Ver fo_—

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

B
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ARTICLE IV-
The name and address of cach person authorived 10 manage and control the Limited Liability Company:

.[-- I . Elunln ﬂl]d 3dd[g,§5'
"AMBR" = Authorized Membcer
“MGR" - Manager

KeihGloeckl . _ . __ ___. . __

MGR ith €
915 Chestaul 8y el
Clearwater, FL 33286 .

AMBR DevinSanderson - . . _
9l §Chcstnm St .
Ciearwatey, Fl, }75(: B . o

Vern l.andeck e - . — ———
915 Chestnut St R .
Cicarwater, I'1, 33756 __ _  _ ___

Chrisiina Thornton _
915 Chestnut St
Clearwaler, Fl. 33756

AMIR

(Use altachment if necessury)
(OPTIONAL)

(Ifan clfcclu c d.ue is lmcd, the date must be spcclrk nnd cannal hc morc than fve husiness days prior to or 90 days after

the date of fiting.)
Nole: 1Tthe date inserted in Lhis block docs not meet the applicable statory Giling requireiments, 1kis date will not be Hsled as

the ducument’™s elTective date on the Department of State's records

AICTICLE VI Other provisiens, il any.
4! 3
— - - =
o = S
T % zu_?
o =2 e
REQUIRED SIGNATURE: = o gy
f - ,;-\ “_
oo
L s N
=2 - g4 [}

Qignniurc of u member or an authorized representative of a member,

This document is executed in accordance with «.ctmn 605.0203 (1) {b), Flonda Slalutfx.s
I am aware thal eny false information submit

L‘L%ﬁ.‘]%y‘ﬁb provided
/ :

canstitules a third degr

Keith Glogck)

$125.00 Filing Fee Tor Articles of Organization und Designution of Registered Agent

§ 30.00 Certified Copy (Optional)

/’I‘ypcd or prirﬁ name ol signecl
‘iling Fees:

$  5.00 Certificate of Status (Optional)
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