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ORDER NO. : 848992-005
CUSTOMER NO: 10463A

CUSTOMER: Ms. Larissa K. Linceln
Cohen Norris Scherer
Weinberger & Wolmer
Suite 400 .
712 U.s. Highway 1
North Palm Bch, FL 33408-7145
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NAME : CCR, LLC

EFFECTIVE DATE: 8/12/04

 ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX __ ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward - EXT. 2835
EAAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION OF 0
CCR, LLC
— L)
The undersigned hereby forms and extablishes a limited lability cemparra&?{su@t to- -2y
Chapter 608, Florida Statutes as follows: v %7, = -
ARTICLE I G e
M o 3
o . G, %= OO
The aame of this limited ligbility campeny is CCR, T1.C. o 3
e **
Qe 2
ARTICLE TT 23 P
>
This limited liability company shall be effective AUGDST 12, 2004,
ARTICLE I

The mailing address and streer address of the principal place of business of this limited
liability company is P.O, Box 223244, West Palm Benoh, FL 33422, This limited Hability
company may, at its discretion, chapge the address of its principal place of business.

Amﬁcw v
The name and street address of the inirlal registered agent of this limited lability
company is BRYAN COHEN, 5065 Okeechobee Blvd,, West Palm Beach, Flovida 33417,

ARTICLEY

The management of this Hmited Hability company shall be vested in 2 member or
members (1.6. managemnent comunittes a8 deseribed in the Operating Agreement) and i3,
therefore, a member-managed cormpany.

ARTICLE VI

Addidonal members may be admitred to this limited liabiliry company upon such térms
and conditions as shal] be established by the menabers.

IN TESTIMONY WHEREOF, ! have bereunfo subsesibed my name this_/3 = day of

Auguat, 2004. [ AT e
BRYAN COHEN, Managing Member
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STATE OF FLORIDA ;
.COUNTY OF PALM BEACH )
The foregolng insunmem owledged before mc this /3 Tday of Auguer, 2004,
by BRYAN COHEN, who is onall wn to me or who has produced Florida State
Driver's License Number W as identificarion and who did ( ) or did

not { ) rake an oath.

Executed this _,r_’__{éay of August, 2004. %/
( \%,Q

Signavure of Notery

Printed Name: LGF A £. Linteorp)
My Commission Expires:

My Conmupission Number:
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CERTIFICATE DESIGNATING REGISTERED
QFFICE FOR THE SERVICE OF PROCESS
WITHIN THIS STATE, NAMING AGENT
TPON WHOM PROCESS MAY BE SERVED

PURSUANT TC THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA,
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED

AGENT, IN THE STATE OF FLORIDA.

That CCR, LLC, a Florida Limired Jiability company, with its registexed office at 5065
Qkeechobze Blvd,, West Palim Beach, Florida 33417, has named BRY AN COHECN, a¢tho same
address, as 1ts imitial registered agent to accept service of process within this State.

ACKNOWLEDGMENT:

Having been named registered agent 1o aceept service of process for the above-stated
limired Habllity compeny at the place designated in this Certificare, I hereby accept to act jin such
capacity and agree 10 comply with, the applicable provisions of law.,

M%

A

By:

BRYAN COHEN,
Registered Agent

STATE OF FLORIDA )
)
COUNTY OF PALMBEACH )

The foregoing instrument was geknowSfiged before me this ﬁ_‘dﬁy of August, 2004 -
by BRYAN COHEN, who is persg egwa 1o e or Who #as produced Florida State
Driver's License Number V.2 /éa as identification and who did ( ) or did
not (X ) take an oath.

. -,/
ecute - of A 2004,
Ex dﬁnsg,’g day of August, @/{J%Q i

igngture of Notary
Prinzed Name: £428680 £, Loy
My Commission Expires:
My Commission Number:

L LCertiolasCCR Dy CohonTO0e dos

OFACIAL NOTARY SEAL
LARISSA X LINGORN,

WP g 2 COMMISSION MMaeR
0 COIZE70
A MY COMMISSION EXSRES

Cepl
e ALY 282008
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