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ARTICLES OF ORGANTZATION
oF

CMC TAL, L.L.C.

gg 2K 1610700

The undersigned, pursuant to the
the Florida Statutes (the "Florida Lim
for the purpose of forming a Tii)
laws of the State of Flor
1.

provisions of Chapter 608 of
ited Liability Company Actn)
m

- X ) f{
K ited Liability Company under the
ida do set forth the following:

NAME .

The name of the LimitediLiabiliﬁy Cqmpanyf;SfCMc TAL, L.L.C.
(hereinafter r&ferred to as the "Company") .
2.  PERIOD OF TURATTION.

years

The period &f duration of the. Company shall not exceed seven
from ._the date of “the ~filing of
Organization.

-these Articles of
- The Company may be dissolved sooner, however, as
provided- in. thé Florida Limited Idabiiity Act. or the written
Operating Agreement tG be executed by all of the Members of the
Company-. o T - ’ 7 :
3. PURPOSE..

The purpose for which the7Compahy'is organized is to purchase,
sell, mortgage, and do everything incidental or necessary
relating to real property and personal property, including farming,
timber farming, developdiert, :
businesses and.activities pe

Florida. '

own,

rmitted by the laws of the State of
'The Company shall have all of the powers wvested in a
limited liabil ¢
laws.

‘and to engage in any and all other
ity company organiZéd'and,existing'by virtue of such

Company is:

MAILING ADDRESS AND STREET ADDRESS OF BLACE OF BUSTNESS .
The street.address of the place of business

7 _in Florida for the
1415 Timberlane Road, Tallahassee, FL 32313,
The mailing address
Parkway, Tallahasssee, FL 32301

for ..the C

ompany is: 2727:_Apélacheé!
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5. REGISTERED AGENT.

B P

i

The initial registered agent in Florida for the Company is:

Ren H. Wllklnson,_and the 1n1t1al reglstered ofrlce ig located at’
215 &. Monroe. Street, Ta‘lahassee, FL 32301 - e

6. INITIEL‘CAE;TAL'CQNTR;BUTEQ§S;

e 2 ' . ~ A

- R T = o aew o

The total amount of cash and a description of the agreed.vaTuetvf

of property other than cash contributed to 'the Compamy lS as
follows: One Hundred and No/lUO Dollars ($1OO 00) in ‘cash.

7. ADDITIQNA;prNTRIBUTIQNS,_ L

e

The total additional contrlbutlons, if any, agreed to be made

by all Members and the times at which such contributions shall be -

made, are as follows., No total addltlonal contrlbutlons have been
agreed to as of the date of flllng of these Artlcles of
Organizatiom. ~— . . - ] - -

" 8. MEMBERS ; ADMISSION OF NEW MEMBERSE

v i ;'! N N 3
-t & e

The Company =hall have at least one (1) member (the

"Members") . New Members may be admltted in the manner ‘provided in
the Operating Agreement. - =

9. CONTINUITY OF BUSINESS. | -

- - - - -

Upon the death, zretirement, resignation, expulsion,
bankruptcy, oOr dissolution of a_ Member or the occurrence of any

other event which termlnates ‘the. contlnued,membershlp of a Member

in the Company, the bu51ness of che Company” shall be continued and
the Company shall not be dissolved ‘'without the prior written
consent of all the. remaining Members of the Compang

10. MANAGEMENT.

— Lo e
e L e

Company shall be a manager-managed Company.

The management of the Company shall be vested in a Manager.
In the event of the death of Manager, the dutles of Manager will be.
assumed by the Successor Manager. - The Manager ey execute deeds,
notes, wmortgages, contracts or any other 1nstrumen; blndlng the

2



Company without the necessity of the 81gnature ‘or. comsent of any
.other Member. The names and addresses of the Manager and Successor
Manager are as follows: --

1. MANAGER : " William D. Crorma
2020 Lee Avenue ~
Tallahassee, FL. 32303.

2.  SUCCESSOR MANAGER: -Tommy Cohen
: ' 6242 Salamanca Avenue
Jacksonville, FL 32217

11. INDEMNIFICATION. ~ -~ "~ =~ =

Unless expressly agreed otherwise in wrltlng by all of the
Members, the Company shall 1ndemn1fy any Manager,or former Manager.
to the full extent permitted under the Florida Limited Liability
Company Act.

' th
Executed at Tallahassee, Florida, on therﬂ~] day of July,
2000. . - . o




STATE OF FLORIDA, -7 "7 o -

COUNTY OF LEQN. _ . . D -

The foregoing instrument was acknowledged before me this ;3{2
day of July, 2000, by Lg}\\uaaq_’t),(‘rcyw:_, , a member of CMC TAL,
L,.L.C., a Florida limited liability “company, on behalf of the .
company. He is personally known to me or has produced

as 1dent1f1cablon

e — - B @

[¥ss9 %Q/LJ ), ﬂﬂL/

TARY PUBLIC -.S8TATE OF FLORIDA -

~\" wTh,

o r’"l‘;’l&

LISA MARTIN-WELCH
% MY COMMISSION # CC 742121

= EXPIRES: December 25, 2000
Bonded Theu Notary Public Undenwriters

Print, Type or‘Stamp Name of Notary
Public
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CERTIFICATE OF DESIGNATION .
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Chapter 608, Florida Statutes,
the undersigned limited liability company, organized under the laws ' )
of the State of Florida, submits ‘the following statement in
designating the registered,offige/rggiégeféd'agent; in the state of -
Floxrida. : : R ' ' ' i

1. The name of the company is: CMC TAL.

2. The name and address of the registered agent and office is:

Ben H. Wilkinson

(NAME) T

215 S. Monroe Street _ 7 ]
(P.O. BOX NOT ACCEPTABLE)

Tallahassee, FL 32302 /ff)

(CTTY/STATE/ZIP) _

STGNATURE S
PITLE -
DATE July 27, 2000/

HAVING BEEN NAMED AS REGISTERED AGENT TO ACCEPT SERVICE OF
PROCESS FOR .THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE
SESTGNATED IN THIS CERTIFICATE, I HEREBY ACCERT THE APPOINTMENT AS .
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE
PROPER AND COMPLETE DERFORMANCE OF MY DUTIES, AND I AM FAMILIAR

WITH AND AECCEPT THE OBLIGATIONS OF MY POSITICGR REGISTERED AGENT.

SICNATURE 7.
DATE_July 27, 2000 /.
REGTISTERED AGENT FALING FEE: $35.00




