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ARTICLES OF ORGANIZATION : S
oF -

CV,LLC A,

The undersigned subscriber to these Articles of Organization, a natral person competent
to contract, hereby forms a timited liability company under {he laws of the State of Florida.

The name of the limited liability corapany 13 CV, LLC,
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The mailing address and street address of the principal office of the lumt“ liability
. E‘E.U =

i

company is 6847 Wagon Wheel Circle, Sarasota, Florida 34243,

The street address of the initial registered office of lhe limited Jiability comi ﬁfxy is c/o
Edwards & Augell, LLLP, One North Clematis Street, Suite 400, West Palm Beggh, Flcnﬂa
33401, and the name of the initial registered agent of the linited lability company atiﬁ@l address

i

is Angell Corporate Services, Ing,, a Florida corporation.,
AR 310, TERM B CE

This fmited Hability company is to exist perpetually.

WSt 5 frttvmgs Pypusgutrtie
M. Siette Recinos, Authorized Representative
Signanire of @ member or authorized representative of @ momber.
(In accordance with Section 608.408(3}, Florida Statutes, the sxecution of this document

constitutes an affirmation under the penalties of pexjury that tho facts stated herein are trie.)
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CERTIFICATE OF DESIGNATION QF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PRQVISIONS OF SECTION 608.415 OR 608.507,
FLORIDA STATUTES, THE WUNDERSIGNED LIMITED LIABILITY
COMPANY SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING
THE REGISTERED OFFICE/ REGISTERED AGENT, IN TIIE STATE OF

FLORIDA.
I. ‘The name of the limited Hability company is CV, LLC,

2. The name and address of the registercd agent and ofTice is: By =2

[ g
[ [
Angell Cotporate Scrvices, Inc. Ta =
One Norih Clematis Street, Suite 400 r; R
‘West Palm Beach, L. 33401 = P
- '("" e
s I g
50 ®

Having been named as registered agent and to accept service of process for the abo%rfsmte?
limited liability company at the pluce desighated in this Certificate, the undersigned hereby
accepls the appofntment as regisiered agent and agree to act in this capacity. The undersigned
Surther agrees (o comply with the provisions of all siatutes relating to the proper and complete
performance of its duties, and is famillar with and accepts the obligations of ils position as

registered agent.

Angell Corporatg Serviees, Tuc., a Florida cotporation

By:

Peter 1. 8hegiak, Vice President

Dale;  Jamuary 28, 2003
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