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Registration Section
Division of Corporations
P. O. Box 6327
Tallahassee, Fl. 32314

(850) 245-6051
SUBJECT:  The CMA Group, LLC

The Enclosed Articles of Organization and fees are submitted for filing. Our Federal
Employer Identification Number is 62-1632471.

Please return all correspondence concerning this matter to:
Mark Sage, Managing Member
The CMA Group, LLC

P. O. Box 1485
Winter Haven, FL., 33882

For further information concerning this matter, please call Steve Odem, (863) 944-0408,
or Mark Sage, (863) 259-9941.

el

ark R/Sage, Managing ¥ember
he CMA Group, LLC

P. O. Box 1485
Winter Haven, FL., 33882




THE CMA GROUP, LLC

Articles of Organization

ARTICLEIL: The name of the limited liability Company is The CMA Group, LLC.

ARTICLE II: The mailing address of The CMA Group, LLC, is P. O. Box 1485, Winter
Haven, FL., 33882. The street address is 505 Ave. A N.W.,, #310, Winter Haven, Fl

ARTICLE IIl: The Registered Agent of the The CMA Group, LLC, is Mark Sage, 505
Ave. A N.W., #310, Winter Haven, FI.

ARTICLE IV: The Members of The CMA Group, LLC, and their addresses are

Mark R. Sage, 505 Ave. A N.W., #310, Winter Haven, Fl., Managing Member

Cathy L. Sage, 505 Ave. AN.W.,, #310, Winter Haven, I'l.,, Member

The execution of this document constitutes an affirmation that the facts stated are true

Done at Winter Haven, Florida, this /. ﬁ day of January, 2004.

gt} Hd SCHITHO
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Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, [ hereby accept
the appointment as registered agent and agree to act in this capacity. I 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, Florida Statutes

A

ark R. 8age, Registered Agent




