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" THOMAS E. MOOREY
ATTORNEY AT LAW

1430 ROYAL PALM 5Q. BLVD,, #105
FORT MYERS, FLORIDA 33919

EEEE
. et

“"April 10, 2003

1

Y

Secretary of State . _ o A
Division of Corporations ’ ' _ L
P. O. Box 6327 S : . o Fae
Tailahassee, FL 32314 ' ' 1% i

RE: CMSENTERPRISES LLC :
, ) -

856 WV S| 4dveg

Gentlemen:

I am herewith enclosing an original and a copy of Articles of Organizition for the
above-named Limited Liability Company. In addition, a check in the amount of
$125.00 is enclosed which represents the following fees: _

Filing Fee $ 10000 I
Registered Agent Fee 25,00 o ien e eime e et s
$ 125.00 :

Total
Please file the original of the encloscd Articles of Orgamzatzon and return a copy

to the undersigned.
Your prompt attention to this matter would be appreciated.

Thomas E. Moorey

TEM:bd
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ARTICLES OF ORGANIZATION
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OF

CMS ENTERPRISES, LIC

The undersigned, for the purpose of forming a limited liability company under
the Florida Limited Liability Company Act, F.5. Chapter 608, hereby make,

acknowledge, and file the following Articles of Organization.

ARTICLE I
NAME

The name of the limited liability company shall be CMS ENTERPRISES, LLC.

ARTICLE T
ADDRESS
The mailing address and street address of the principal office of the company is

1430 Royal Palm Square Boulevard, Suite 105, Fort Myers, Florida 33919,

ARTICLE IT
DURATION
The company shall commence its existence on the date these Articles of
Organization are filed by the Florida Department of State. The company’s existence

shall be perpetual unless the company is dissolved earlier as provided in these Articles

of Organization or in the Operating Agreement.

ARTICLE IV
REGISTERED OFFICE AND AGENT
The name and street address of the registered agent of the company in the State

of Florida is SCOTT T. MOOREY, 1430 Royal Palm Square Boulevard, Suite 105,

Fort Myers, Florida 33919,



ARTICIE V
MANAGEMENT

The company shall be managed by its members and is, therefore, 2 member-

managed company.

ARTICLE VI Ei o
MEMBERS & 3 T
gon o=
The names and addresses of the members of the company are: Fame
T = T
-
NAME ADDRESS e o I
£ &
b
SCOTT T. MOOREY 14150 McGregor Boulevar.

Fort Myers, Florida 33919

CHRISTOPHER C. CLAYPOOL 14370 McGregor Boulevard
Fort Myers, Florida 33919

MATTHEW B. RAMSEY 1015 N. Waterway Drive
Fort Myers, Florida 33919

IN WITNESS WHEREOQF, the undersigned members have made and subscribed
these Articles of Organization at Fort Myers, Lee County, Florida, on this

g < day of ALK , 2003,

ACOTT T, MW/-
/
STOPHER C. CLAYPO

--- MATTHEW B. RAMSEY

In accordance with Section 608.408(3) Florida Statutes, the execution of this

document constitutes an affirmation under the penalties of perjury that the facts stated

herein are true.

3.



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 608.415 or 608.507, Florida Statutes, the
undersigned Limited Liability Company submits the following statement to designate a

registered office and registered agent in the State of Florida,

1. The name of the Limited Liability Company iss CMS ENTERPRISES, LIC.

2. The name and the Florida street address of the registered agent §‘fzd ofge
e

are:
SRES
SCOTT T. MOOREY
1430 Royal Palm Square Boulevard, Suite 105 ...
Fort Myers, Florida 33919 g

N

BS:0 WY S/ Ydy

Having been named as registered agent and to accept service of prc:;;ess for the
zbove stated limited liability company at the place designated in this certificate, I
hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and I am familiar with and accept the obligations

of my position as registered agent as provided for in Chapter 608, F.S..

/FCOTT T. REY



