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FLORIDA DEPARTMENT OF STATE
Katherine Harris L
Secretary of State
November 22, 1999
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SUBJECT: CHIRCO CONSULTING GROUP
Ref. Number: W92000026807
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We have received your document for CHIRCO CONSULTING GROUP and your

check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of a limited liability company must contain the designation "L.L.C.,"

"LLG," "L.C.," or "LC," or the words "LIMITED LIABILITY COMPANY," or
"LIMITED COMPANY." Please amend the name of your entity accordingly.

The way the name appears on your second page is acceptable: please make
sure the name appears the same way throughout your document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. :

—t
If you have any questions concerming the filing of your document, pleas
(850) 487-6958. -
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ARTICLE I - Name:

'ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

[

The name of the Limited Liability Company is:  cHIRCO CONSULTING GROUP,. L L.C. .

ARTICLE II - Address:
The mailing address and street addrcss of the principal office of the Lumted L1ab1hty Company is:

25 0ld Kings Rd. N., A-1, Palm Coast, Florida 32137

ARTICLE I - Registered Agent, Registered Offfce, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

_SALVATORE A, CHIRCO, President
Name

46 Ebh Tide Dr
Florida street address (P.O. Box NOT acceptable)
Palm Coast, FL__ 32164
City, State, and Zip

- Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designarted in this certificate, I hereby accept the appointment as
registered agent and agree (o act in this capacity. 1further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent @yxdedﬁ:r in Chapter 608, F. S

A/W for—_ =3
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- Article IV - Management (Chec box if apphcable.} : éj:; o F '
E! The Limited Liability Company is to be managed by one ma.nager or more manag'& andds, 79
therefore, a manager - managed company. o= 3
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(An additional article ife W@.
o)

r or an authofized representative of a member.

Signatore of o

{In accordané€ with section 608.408(3); Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perfury
that the facts stated herein are true.)

SALVATORE A, CHIRCO
Typed or printed name of signee




LA

CERTIFICATE OF DESIGNATION OF
_ REGISTERED AGENT/REGISTERED OFFICE

i

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN
THE STATE OF FLORIDA.

1. The name of the limited liability company is: __. EHIRCO CONSULTING GROUP, L.L.C.

3G
66

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

8714 33SSVHY AIVL
ARy
L1:8 WY .22 AON

ganld

SALVATORE A. CHIRCO
NAME

Jvl=

Yan

45 EBB TIDE DRIVE
Florida street address (P, O. Box NOT ACCEPTABLE)

PALM COAST, FLORIDA 32164
CITY, STATEAND ZIP

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered age* and agree to act in this capacity. I fiirther agre.” to comply with the provisions of
all statutes relan.~g 1o the proper and con:plete performance of my duties, and I am familiar with
and accept the obliyations of my position as »~gistered agent.

b

SIGNATURE '

Filing Fee: $ 35 for Desigaation of Rugistered Agent



