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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE { ~Name:
The name of the Limited Lisbility Company is :

e Cgrban Partpers, LLC

ARTICLY I ~ Address:

-

"The mailing address and street address of the prncipal office of the Limdted Liakiliy Company is:
Difice

138 Sovglass Tane Jupiter FMoniga 3377 =~ 138 Spyplass T4oe, Tupiter, Floridn 33477

24

ARTICLE IT - Registered Agent, Registered Office, & Registered Apent's Sipaature: e
The name and the Florida saect addrmss of the registered agent are: AL
,..ﬂ-"'\

b ted

C.I. Comporation Systern o

Name =5

=T

1200 Souwth Fice Jsland Road
Florida sireet gddress (P.0. Box NOT acceprable)
Bon f

3324
City, State, and Zip

Having been named as registered agent and to accept servies of process for the above stated Emited lability
mmpmyatghcglacedmgmﬁdmtlﬁmuﬁﬁmte, [ hereby accept the appointment as registered agent and
agree 10 act in this capachty. 1 forther agres to comply with the provisioes of all statutes relaring to the propar
snd complete performance of my duties, and | 2m familiar with and aceept the obligations of my position as
registered agsnt as provided for the Chapter 608, Florida Statates.

K ota 523%&,_«,

Regstered Apent’s Siprature

KORRI A. BEHLER
o Ase
(Cmgn) ssistant Secratary
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ARTICLE IV — Manager(s) or Maurging Member(s):

The name and address of each Manager oy Marapging Member is a5 follows:

Title: Name and Addresg
“MGR" = Manager
“MGERM" = Minaging Member
MGEM Befer Krieger
Lane
Jupitet, Floridg 33477
{Us= attachment i neceszary)

NOTE: An addition) article nmst be sdded if 2r effective dute is réquested.
REQUIRELD SIGNATURE:

Signature of & memberdin afthorized representifve offa member,

(In accordance with section 608.408(3), Florida Statutes, the execation
of this document constitatss an 2Birmation under the penalties of perjury
that the facts stated herein are true.)

Peter Krieper
Typed or printed namé of signss -

$100.00 Filing Fee for Articles of Orjanization
5 25.00 Desipnation of Registered Agent -

§ 30.00 Certified Copy (Optional)

§ 500 Cortificate of Status (Optional)
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