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SUBJECT: Cs&L, LTD. CO
REF: W01000011082

We received your electronically transmitted document. However, the
Please make the following eorrections and

document has not been Eiled.
refax the complete document, including the electronic filing cover sgheet,
The documant ie illegible and not acceptable for imaging,

your document, aleng with a copy of this letter, within 60
filirg will be considered abandoned.

ning the filing of your document, please

Please return
days or your

If‘you have any questions concer
e¢all {(B50) 487-6094.

Agnes Lunk FAX Aud. #: E01008066284
Dogumeant Spacialigt Letter Number: S01R00029645
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T Naroe:

The name of the Limited Ligbility Company Is: € & &, L. Co.

ARTICLE 11 Address:

'fhe mailing address and strect addreas
1745 N.W. 4* Avenue, Suite 14

of the principal office of the 1.imited Liability Company is:
Boca Raton, Florida 33432 : '

ARTICLE 111 - Registered Agent, Registered Office, & Registercd Agent's Signature:

The name and the Florida street address of the registered ageat are;
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Kevin L Haen Do o T
Name MG m
V' x O
3531 Criffip Rand 22
Flonda Strect address (PO, Box NOT acceptabla) %:;_ w
¥, Lavderdale, Florida 33313 2y &
Cliy, Stxte, and Tip ]
Having besn named as registered agent and lo accept servica of procexx for the above stated limited liability
company &t the p/ace designated in this certificate, 1 hereby accep! tha appointment as registered agens and agree
10 act in this capacity, I furiher agree Ya comply wilh the provisions of all statutes relating o the proper and
complete performance of my duties and 1 cm familiar with and accepr tha obligations of my position ar registerad
agerit as provided in Chapter 608, Florida Stagfes.

_ Zittered Agant Signature
Artiele IV - Management (Check box If appiicable.)

O The Limitad Liability Company is to be managed
-mznaged company.

by one manapger or more managers and s, therefore, amanager

‘(Am must be added if an effective date is requested)
!

Signature of & mc

(nac

mber of sn authorixed repreacitative of & member,
cordance with section 808.408(2), Florida Slanhies, the cxceution
of thig documeny

Conssituzs &1 aYimation under the penalties of
petjury iat the fuets staled honin axe ()

Lucy Marrera

Typed o printed mame of signes
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