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FLORIDA DEPARTMENT OF STATE i
Katherine Harris ’
Seoratary of State
April 24, 2001

BUTZEL LONG -

’

SUBJECT: CTM CORPORATION, L.L.C.
REF: WO10000G091738

We reeeived your elactronically transmitited document. Howevar, the
document has not been filed. DPlease make the following corrections and
refax the complete document, including the electronic £iling cover sheet.

The name of the entity cannot include "CORPORATICN." This
word/abbreviation is readily associated with or is commonly used te denocte
another type of entity. FPlease amend your document throughout 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 questions concerning the filing of your docuwent, please
call (850) 487-6094.

Agnes Lunt FAX Aud. #: H01000044497
Document Specialist Letter Numbaer: 701200024180

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION
OF
CTMLL.C.

The undersigned acting as organizer of CTM L.L.C., under the Florida Limitwed Lisbility
Company Act, adopt the following Articles of Organization for said imited Iiability company.

ARTICLE]
NAME

The nama of the limited liability company shall be CTM L.L.C. (the “LLCY),
I

ARTICLE 1T
BUSINESS ADDRESS AND REGISTERED AGENT

The street address of tha place ¢f business and the mailing address in this State
of the LLG shall be 8170 NW 31® Street, Miami, Florida 33122 and the reglstered agent

shali be Thomas J. Bommarito,

ARTICLE JII
MANAGEMENT

The LLC is o be rnanaged by a Manager. The name and address of the Initial
Manager of the LLC is: Tin o
Thomas J. Bemmarito N -:
B170 NW 31 Street R 53
Miarmi, FL 33122 ro
(W)
Prapared By: woed
John J. Raymoend, Jr. ATIRI-
e N
T |

BUTZEL LONG, P.C.
1200 North Federal Highway, Suite 420

Boca Raion, FL 33432
Bar# 194182
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GERTIFICATE DESIGNATING PLACE OF BUSINESS
WHOM PROCESS MAY BE SERVED

In compliance with Section 608.415 and 808.507, Florida Statutes, the following is

ganize under the laws of the State of Florida, with
NW 31 Steeet, Miam), Florida 33122 has named
of process within Florida,

submitted:

That CTM L. L.C., desiring to cr
its principal place of business at 8170
Thomas J. Bommarito as s agent to accapt service

ACKNOWLEDGMENT:

Having beeh narmad to accept service of process for the above stated limited Nability

company. ai the place designated in this Carlificate, | hereby agrse 10 & i

capacity, and ! further agree to comply with the provisions of alf staty il
Jormance OR DOMICILE FOR THE SERVICE OF P

proper pa
STATE, NAMING THE AGENT UPON of my dutios.

howie J. Bommarito
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