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Septamber 12, 2014 P T
FLORIDA DEPARTMENT OF STATE
Division of Comporations

CORP USA

’

SUBJECT: C.BO PROJECTS, LLC.
REF: W14000055784

We received your alactronically transmitted document. Bowever, the
Please make the following eorrections and

document has not been filed.

refax the complete document, including the elegtronic filing cover sheet.
Pursuant to section €05.0207, F.8., the effective date must be apecific,
cannot be more than five businass days prior to the date of filing or more
than 90 daya after the date of filing. Our office received your document
on September 11, 2014. Please amend your deocument accordingly.

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

If you have any cuestlons concerning the filing of your document, please

aall (850) 245-6051.
FAX Aud. #: H14000214045

Raren A Saly
Regulatory Specimlist II Letter Number: 514A00019573

B0 BOX 6327 — Tallahassee, Flondz 32314
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ARTICLES OF QRGANIZATION FOR FLORIDAUMITED LIARILITY COMPANY
ARTICLE I - Name:

, - B
The pame of the Limited Liability Company Is: EZTM_, D4
“orp e

B0 PROJEGTS, LLGC
(Must end with the words “Limited Liability Cosopany, "L.L.C.,” or “LLC.")

ARTICLE II - Addiruss:
The mailing address and seeet address of the principal office of the Limired Liability Compaay 1s:

Principal Office Addresa: Mailing Address:
1375 MW 97TH AVENIUIE
SUITE 12
RORAL 172
ARTICLE II1 - Registered Agent, Reaistsred Office, & Registered Agont’s Signature: =4
(The Limited Liability Campary cannot serve us its own Rogistered Agont, You must desiguate an lnd.l\'l.dlm‘l o s !
another business entity with ag agtive Florida registration.) , et
Cff; R -
The name and the Flarida steet address of the registered agent are: ::;;‘: -~ ‘t‘:‘-‘
2 4 L
S
LiDIa BUSSIERE. St g )
Nams , r(‘"“ @, F C
so, P
1375 NW 97TH AVENUE SUITE 12 D W
Florida street addreas (P.O, Box NOT acceptabie) %’/ o
DQHAL FlL 33172 )
City Zip

Having been named as regisrerad agen and to accept yervics of prozess for the above stated limited liability company at
the placs designated in this certificate, [ hereby accept the appointment as registered agert and agree to act in this
capacity. 1 furcher agree to comply with the provisions of ail stanites relating ro the propor and compless performance
of my duries, and I am famillar with and accept the abligations of my pusition as regiviered agent as provided for in
Chapter 603, F.S..

Jﬂwﬂauw

egxstm:d Agznt’s Sigmamre (REQUIRED)

(CONTINUED)
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ARTICLE IV.
The name and address of each persen authorized 1o manage and coneol the Limited Ligbility Company:

Title: Name aag Address:
"AMBR" = Authorized Member 2
"MGR" = Manager A
MGR LIDIABUSSIERE =
1375 NW 97TH AVENUE SU(TE 12 o Sy T
DORAL. FL3g172 2N . >
T O
MGR GABMEN BOLIVAR, S <
1375 NW §7TH AVENUE SUITE 12_ s, T ™
DORAL, F 33172 DIOP N~
T
T 2
2 T
z
(Use atachment if pecessary}
ARTICLE V! Effective date, if ofher than the data of filing: _ (A [Oel 1 - [OPTIONAL)
(If o effective date is listed, the date must be specific and cannot be more than five butiness days prior to or 90 aays after
the dace of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: . )
Jﬁwﬂmﬂﬂ?

Signature of s meimber or an authorized representative of 2 member.
{In accordance with section 605.0203 {1) {b), Florida Statutes, the exesutlon of thia dooument
eopstinltes an affirmation under the penalties of perjury thai the facts stoted herein are e,
T am aware that any false information submitted in a decument to the Deprdment of Sute
constitutes a third degree felony as provided for in 5.817.155, F.8))

LIDIA BUSGIERE
_ Typed or prioeed name of signes
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