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We received your electronically transmitted document. However, Lhe
document has not been filed. Please make the following corrections and
refax the complete document, includizg the electronie filing cover sheek.
On a Limited DLiazbility Company yeRr can only have managers or managi‘fzig = i
members, but not both., é s
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ARTICLES OF ORGANIZATION FOR
FLORIDA
LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

C&P,LLC

ARTICLE TI - Address;
is:

The mailing address and street address of the principal office of the Limited Liability Company

1591 East Atlantic Blvd, Suite 200
Pompano Beach, Florida 33060

ARTICLE III
Registered Office & Registered Agent's Signature:
The name and the Florida street address of the registered agent are:

Christopher Bruno Joly
Fencon, LLC

1591 East Atlantic Blvd. Suite 200
Pompano Beach, Florida 33060

Huving been named as registered agent and 1o accept service of process for the above stated
limited liability company at the place designated in this certificate, 1 harelry accept the

the provisions of all statutes relating to the proper and complete performance of my duties, and I
Chapier 608, F.S.

am farmiliar with and accept the obligarions of myosition as registered agent as provided for in
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appoiniment as registered agent and agree to act in this capacity. I further agree io comply with
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ARTICLE IV » Members: .
The Lirnited Liability Company is to be managed by the members and the name(s) and
address(es) of the managing member(s} is/are:
Christopher Bruno Joly Patrick Michel Segui
714 N.W. 44 Terrace 1361 S. Federal Hwy.
Deerfield Beach, Fi, 33442 Boca Raton, Fl. 33432 _ =
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{In accord
constitutes

thsection G0B.408(3), Florida Statutes, the execution of this document
ration wnder the penalties of perjury that the facts stated herein are true.)

Fencon LILC,
Typed or printed name of signea




