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ARTICILES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

+* ARTYCLE I - Name: -
The name of the Limited Liability Company is:

CGe Cvim. TanvesTmgors, LLC
ARTICI E IT - Address:
The mail ng address and strect address of the principal office of the Limited Liabili
TSe7  Corar Lugy, B\IST
Minei, TC 535S
ART!C‘ LE 11 - Registered Agent, Regisiered Office, & Registered Agent’s S:gnatu
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The nare and the Florida street address of the registered agent are:

Chavleve  (zarlane®
Namz .
Y887 Cowa fpitry, B8
Florida street address (P.0. Box NOT mepiable)
L vt L 33153
City, State, and Zip

Having beent named as registered agent and ts accept service gf process for the above stated limited
lighi'ity company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to compiy with the provisions of all statutes
relatiny- to the proper and mmp!efe performance of my duties, and [ am familiar with and accept ihe
obliget: s of my position as re. ed agem‘ as provided for in Chapter 608, F.S..

WW

ﬁeﬂ Apent’s S:gnzture

Artief - Management (Check box if ap ilicable.)
I'he Limited Liability Compaty is to be nanaged by one manager or more managers and is,
there!sre, a manager - managed company.
g B pany CARILANMND

ARLEME
CHA gs5tL7 CORAL wAY Fi7 =

___ =53
. . M W’ . r— ’-’? . 3 : -
{An additio icle must be dez if an gffcctive date is requested)
———M Z (b
Sigaature of 2 member of/an anthorlzed representative of x member.
{In scoordance with section 608,408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts viated heredn are true.)

Charlene G arland

" Typed or printed name of signes
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