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# 040000563 851
@ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nsume:
The name of the Limited Liability Company is:

CSD INVESMENT GROUP, L1LC.
ARTICLE IX - Address:

The mailing address and street address of the principal office of the Limited Liability Company
F-H

1035 Cross Cut Way
Longwood, Florida 32757

ARTICLE I - Regiticred Office, & Registerad Agent’s Signature:
The name and the Floridz street address of the registered apent are:

Alvegy & Associates PELC
Wame
201 Alhambra Cipele, Swite 502
Florida street address(P.O. Box NQT acceptable)

Cora) Gabiey, Florida 33134

City, State, and Zip

Heving been ramed as vegistered agent and to accept servive of process for the above stated
limited Hability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree 1o act in this capacity. | further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties; and 1
am familiar with and aceept the obligations af my position as registered agent as provided for in
Chapter 608.F.8.
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fin zceordance with section 608.408(3Y, Florlda Stamtes, the excoution, of this affidavic constitules and affirmarion
under che penalties of pejury that the facts stated herein are true.)
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