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FLORIDA DEPARTMENT OF STATE
Jim Smith

Swcretary of Btate .

Aougust 6, 2002
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SUBJECT: C & D, LLC

REF: W02000022694
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We received your electronically transmitted decument. However, the [, =
document has not been filed. FPlease make the following correctidns and '
rafax the complete document, including the electronic filing cover sBeset
S .
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Your name can only have one suffix, and it is unclear which one ;;Eou #Hou
and Limited Ligbikity

1ike to use. Your document refers to LLC, L.L.C.,
Company. Please pick only one of these, and correct your document to show

only the ONE suffix you choose.,
Please return your document, along with a copy of this letter, within &0

days or your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, p =
call (850) 245-6958. > BN
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ARTICLES OF QORGANIZATION

FOR
C&

LIMITED LIABITATY. COMEPANY

ARTICLE [
The nawe of the Limited

Liability Company is C&D, LIMITED LIABILITY COMPANY

ARTICLEIE
The matling address and streel address of the principal office of the Limnited Liability
Company is! 1820 N. Comp Lakes Blvd. #2071, Weston, Fl ABIAG

ARTICLE 1Kl
= - o
The name and the Florida sireet address of the registered agent are; ™
Don Gonzalez, P-A. =
1820 N. Corporate Lakes Blvd. <
Suite 201 5
Weston, 71 33326 _—
=
Having been named as registored agent and to accept service of process for the above stated
Timited liability company at the place desi
appointy

mated in this certificate, I hereby accept the
nent as registered agent and agrec fo act it this capacity. [ Rirther agree to somply
with the pravisiens of 2]l stalntes retating {o the proper and,

gomplete petforraance of miy
dutics, and 1 ans familiar with and accept the obligations of my position as registersd sgent a8
praovidad for in Chapler 603. %
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The Limire)d {izhitity, Company s to bo
S A it
raanaged ?on}p_g,ny
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imitially managed by two managers and iy therefore a
Carlos Cham, Managing Member

In crevordapcs with section £08.408(3),

Flovida Stagxtes, e cxetution af this dow
affirmarion under the penities of perfury ¢

renl COFSTEICS
hras the facts stated herein fre e, )

Ho2zo00 TGRSR

£a°d

pZ:Al  2BEEZ-SB-B0Y

G

10 RO
)SNL?.HBBS
TERLE

L

40
40

]

by

LI
ISR

S



