Division of TRporafi < Pagelof Ly

orida Department of State

Division of Comporations
Pubiic Acecess Systcm

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
nurnber {shown below) on the top and bottom of all pages of the document.

{((H04000032533 33))

Note: DO NOT hit the REFRESH/RELOATD button on your browser from this
page. Doing so will generate ancther cover shest.

s et b =
Tex: o
Divigicn of Corpoxations P S fi?-
Fax Nuwber r {B50}205-0383 - . )
:):“:‘ 1 -
From: =0 o= T
‘Bccoupt Name @ HUBCO 205 S
: 7};," _t—f‘-:g_,,
Agcount Number @ L04662003400 nT = AR Ny
Fhone : {516)935-3940 . o FmoTE T T
Fax MNunmber : {515}935~3088 e = -
2z =
f.-.____;
=
LIMITED LIABILITY COMPANY = =~ .
s 32
. < o T
CNA Holdings LLC I o
D
[Certificate of Stetus z =2 -z
= s
Certified Copy 0 = &y i
- 2 o~ 3
Page Count 02 =W
< —— -} =
Estimated Charge ) $130.00 |
Eiectronis, Fiing:Meny, Comorate. Filing Bublic. Apcess, ke

Z/\L\’tq

https://efile sunbiz.org/scripts/efilcovr.exs 2413704



ARTICLES OF ORGANIZATION HU4000032533
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name

Thenameafthe Limited Liability Companyis: {CINA Heldings LLC
ARTICLE Il - Address

The mailing address and streei address of the pyincipal office of the Limited Liability Company is:
Principal Office Addrese:

ailin dress:
4901 SW Wiid Turkey Lane __4901 SW Wild Turkey Lane
Dkeechobee, FL 34974 Okeechobee, FL 34974

ARTICLE III - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida stroct address of the registered agent are:
Craig F. Brown
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4501 8W Wild Turkey Lane

{F.0. Box or Mei! Dvop Box NOT Accepmble} -
Okeechobee, FL 34974
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Having been named as registered agent and to accept service of process for the above stated limited fz:gﬁz?fi{y

[58 Fad e -

Epmpany

at the place designated in this certificate, I herehy accept the appoiniment as registered agent and agrée to actin this
capacity, I further agree to comply with the provisions of all statutes relating io the proper and complete .;rj‘b’ﬁnance

of my duties, and I am familiar with and accept the obligations of my position as regisieved agent as provided for in
Chapter 608, F5.

X o

rel Agent’s Signature - Craig F. Brown
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ARTICLE IV - Manadger(s) or Managing Member(s): .
The name and address of each Manager or Managing Member is as follows:

 HO4000032533
Tidle: Name and Address;
"MGR"=Manager
TGRM" = Managing Member
MGRM Craig F. Brown -4901 W Wild Tarkey Lane, Okeechobee, FL 34974
MGRM Noel F. Brown - 6933 SW Lassoo Lane, Palm City, FL 34990
MGRM

Allan Bergstrom - 14642 80th Lace N, Loxahatchee, FL 33470

{Use attachment f necessary)

REQUIRED S1IGNATURE:

X C AT

Signatureof a me@‘r or authorizesd representative of 2 member

{In accordance with section 608.408(3), Florida Statutes, the executicn of this
document constitutes an affirmation wnder the penaities of perjury that the facis
stated herein are trae, )

Craig F. Brown
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