OCT-12-2985 15:@

|02 QQILDQC@’?M

Division of Corporations
Public Access System

Electronic Filing Cover Sheet @ ( |9‘*

Notc: Please print this page and use it as a cover sheet. Type the fax a.udlt
munber (shown below) on the top and bottom of all pages of the document.

(((HO03000242084 3)))

Notes DO NOT hit the REFRESH/RELOAD button on your browser from thit. HODGrs
page. Doing so will generate another cover sheet.

To:
Divi=zion of Corporations
Fax Number : (B850)205-03B3
From:
Account Name  : SHAFTRO & ADAMS, P.A.
Account Number : T185%0000101
Phone r (561)891-D0QRO
Fax Number (5631)691=-0088
=
5 05 -100957
0 =
o 4o T
w O 2
s L x'—‘ [l i o : .
=S LIMITED LIABILITY COMPANY
oo .
. —— (s ] - -
o o Cbh 1L LLC =
il <@ D . s D
s e . T
Tl [ ¥ — = [ ol )
o = Certificate of Status | 0 ! SR o
= : ‘ I N §
Certified Copy [ o A —
Page Count [ o3 ,&"‘* - ;:.1—
Estimated Charge $125.00) x ‘
(EEEEETEE T o o I
=1
— So o
Elgctronic: Filing Meny, eorparale Fling. Raubille Accasa Help
Division of Corporations

Page T of 1



ACT-12-20805 15353

P.82-23
(HOS000242084 3)

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED EIABILITY COMPANY

ARTICLE 1~ Name:
The name of the Limited Liability Company is:

CD I, LLC
(Must end with the words “Limited Lisbility Company, “Limited Cotopany™ or thelr abbreviation “LLC," or “L.C™)

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

Principal Office Address: ' ilin ress:
2401 PGA Boulevard, Suite 272 .. 2401 PGA Boulevard, Suite 272
Palm Beach Gardens, FL_ 33410 Palm Beach Gardens, FL 33410

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Linited Liahility Compmy connot serve as jis own Registered Apent. You must desipatc an individual or another
business entity with an aetive Florida regisiation.)

The name and the Florida street address of the registarad agent are:
Robert Lee Shapiro, P.A.

Name

2401 PGA Boulevard, Suite 272
Florida sirest address (P,0. Box NOT scceptable)

Palm Beach Gardens FL 33410
City, State, and Zip

Having been named as regiviered agent and to ocoept sevvice of process for the above stated limited
liahitity compary at the place designated in this certificate, I hereby accepr the appointment as
registered qgent and agree fo act in this capacity, Ifurther agree to comply with the provisions of all
statules relating 1o the proper and complete performance of my didies, and I am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 6:25‘3 FS.
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Mernber is as follows:

Title: Name and Address;
"MGR" = Manager
AGRM" = Managing Member

MGRM _ Michael Carey
2100 Avenue B
Rivigra Beach, FL. 33404

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)
(If an effective date is listed, the date must be specific and cannet be wtore than five business days prior
ta ar 90 days after the date of filing.)

REQUIRED SIGNATURE: t

Sign. or ai i ¢ of a2 member,

(In accordahce with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are frue.)

Robert Lee Shapiro, Authorlzed Representative

Typed or printed name of sighee
Filing Fees:
5125.00 Filing Fee for Articlex of Organization and Designstion
of Registered Agent

% 30.00 Certified Copy (Optional)
$ 5.00 Certificats of Status (Qpticoal)
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