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GERALD WEINBERG, P.C.

Attorneys af Law
90 State Street
Albany, New York 12207
Telephone (518) 463-2051
Gerald Weinberg NYS (800) 342-9856
Lawrence A. Kirsch Facsimile (518) 463-0079
January 29, 2003 =

Department of State

Division of Corporations

409 East Gaines Street
Tallahasseea,

Wi

Florida 32399 =

Re: CMF ENTERPRISES LLC

Enclosed herein please fihd original and a copy of the.
Articles of Organization foX the above named Limited
~Liability Company.

Please file the documents and return to
me a stamped filed copy of the Articles for each. Enclosed

please find checky made paydble to Florida Department of
State.in the amount of $125.00 eash.

* [
Please return proof offiling to this office in khe

=2
enclosed Federal Express envelope for your cohveniences %ééﬂ
-ty
Thank yvou for giving this matter your attention. = %E%%
EY
Very truly yours, fi %g&
Csni— 3 2
Katherine E. Mitchell
Legal Assistant

Enc.



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY

ARTICLE I - Name: -~ . CLC
The natae of the Limited Liability Company is: & pa £ &k e frises

ARTICLE 11 - Address: '
The mailing address and street address of the principal office of the Limited Liability Company is:

(78% Anna Cextherine De. Orlands Fi. 32822
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
' fChﬂ;oLvr\ m.fgguuestc

— g

’ VNamlfe
1788 Aora Catherme Dr .

Florida street address (P.Q. Box NQT acceptahle)

Orlondlo _ FL___ 32828

City, State, and Zip

Having been numed as registered agent and 1o decept Service of process for the above stated limited
Hability company ai the place designated in this certificate, I hereby accept the appointment us
registered agent and agree to act in this capacity. I further agree lo comply with the provisions of all
statules relating to the proper and complete performaice of my duties, and ! am familiar with and

accept the obligations of my positionas registered agenit as provided for in Chapter 608, F.S. =
S P & 5 P J4 S =
7’ . __a_g:
. . — Iz"' g%
TRegistored Apent’s Signature o S
o e
‘s . . . . Qo
(An additional arlicie must be added if an effective date is requested) T %;m
Xz "Umm
— 2
Tt S 24
Signature of o n\emberbr nn authorized representative of @ member. {_g g;‘{;
E;; [

{in accordance™with section 608.408(3), Florida Statutes, the excoution
of this document censtitutes an affirnation under the penalties of perjury

that the facts stated hereln are true.)

GBRY m. LEVINE.

Typed or printed name of sience




