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P.B2
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name: N _
The name of the Limired Liability Compamy i5:
CGRMMILLC
ARTICLE IT ~ Address: o o .
The mailing address and street address of the principal office of the Limited Liability Company js:
2036 Woshington, Sosat
Banpve, MA 02338
ARTICLE III - Registered Agent, Regittered Office, & Registered Apgent's Signatnre:
The name and the Floride street address of the regisiered agent are:
‘ C T Coayrporation System
Nams
/o C T Carpocation Sysicm, 1260 Soutk Pine Islacd Roud 7
Florida strees addvess (.0, Box NOT qccepmaile) =2 o
e & :
Plantatisn ¥1, 33324 [ ;
I City, Sute, 2nd 2z ZMOE :E
: o =< =
Having been named as rogisterad agent and io accep? service of process for the above :r?:g?:ﬁm:;‘_ad :_P‘
Kability company ot the place designated in this certificate, 1 hereby accept the appointmeht-as LA

registered agent and agree to act in thi capaeity. Ifurther agroe 1o comply with the provisighs of ilf i

Slatutes relating to the praper und complete performance of my duties, ard I am familiar with and= ,

aceept the ubligations of my pusition as reglsiered agant as provided for in Chaper 608, FS'Q W
Reglstarsd Agent’s Signanme j

o effestive date is requested)

(An sddifional aricle st be added i o nffes
sarr A polen

Sipnature of & mombar or aa kuthorized repressntstive of & member.

{Iz azcordance wirh scerion 503.40303), Florids Statutss, the exerution

of this docament copstitutes ag affirmation under the panaltiss of prrjuzy
thnd the fuct stoted heyein are frun) .

Dawn L. Shuster, Bxec VP of Member . )
Typed or privded pume of signee

Filing Fagy;
$100.00 Filing Fee for Artictes of Orpantzation

§ 2500 Desipnation of Registered Agent
§ 30,00 Certified Cepy {Optianal)
5 500 Certificate of Stacws (Optionsl)
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