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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABYUITY COMPANY

ARTICLE I « Name:
The mame of the Limited Lisbility Company ia:

CQlszox Managament LLC ’ -
(Must end with the words “Limiled Lisbiity Company, "LL.C." or "LLC™) .

ARTICLE 1Y - Address:
mmﬂhgnddtummdmmdmsofﬂmpnmpalaiﬁm ofﬂmhmmdbmhxhty(‘.nnqmy s

Principal Office Addyess! Maing Address;
228t Jomea Diive ' Same

Palm Brach Gardens, F1.33418

ARTICLE IIX - Registered Agont, Reyistered Office, & chisurad Agmﬂs Sigmatere:
{The Limitcd Lishility Compooy camot sove s i own Registered Agent. You munt dedgraie an {ndividiand or enorher
businoms entity with an getive Florids roglatration ) .

The neme and the Florida street address of the rcgimed agent are:

- Dk van Kalken -, ;? > D

Nome ' ;fﬂ [

T

22 8t James Drive . %ﬁ ==

. . >
Florida strect sddres (PO Box NOT acoeptehe) f{_g .:_‘r ké) ~r,
. i 7
Faim Beach Gardegs 7, 33418 < T Iy
‘ ~Ciyy, Stato, 284 Zlps § SUNIE- o
‘-‘-.'
Hawing been named as registerad agent and to ameptmﬁcequﬁrﬁeabowmmgﬁ f_?
~

liability company at the place designaied in thiy certificate, I hereby aooept the appoimment ay >
registered agent and agree to act in this capevity. I furtier agree to comply with the provisions of ail

Statutes relating to the propsr and complets performanoe of iy duties, and I am famillar with und
accepl the obligarlons qf my position as reglstered agent as provided for tn Chapter 603, F.S..

e o bzat\ﬂ

Registored Apent's Signanes (REQUIRED) *
' e e .
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ARTICLE IV- Manager(s) or Managing Member(s): _
The name and address of each Maaager or Managing Momber is as follows:
Name and Addresy;

Thile:
"MGR* = Manaper
"MGRM" = Managing Member
MGRM ' Duke vun Kalken
22 81, Jamnes Dirive
Paim Beach Gardens, FL 33418

__ (OPTIONAL)

(Use attachment if necessary).
ARTICLE V! Effwnvu date, if other than the dats of fitmg:
(If an effective dute is Ested, the date must be specific and caunot be more than five business diys priny
to or 90 days afixr the date of fillng.)

REQUIRED SIGNATURE:
e U\N[Qo(;_'_\e
Signatarw of u fember or an Antherized tepresentative of o tanbes.
{In accorduncs with section 60840 tl Statutes, e Gxcoution
of this dognment consti Trristion undet the panaltion of perjury
that the facts stated hordln e bve) '
Dowe vbiw  Woley
Typed or printed name of signee

$125.00 Vikwg Fer for Articles of Ovgasizstion and Desigration

of Reglatered Agent

$ 30.00 Cortitled Copy (Optivuul)
$ 5.00 Certifieate of Statas (Optousl). .
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