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CARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

b

ARTICLE I - Name: .
The name of the Limited Liability Company is: CG Valencia, LIC
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ARTICLE I - Address:
The mailing address a.nd street address of the pnnczpal office of thc hmxt::d anblhty Company
izdes Roat 40W. B

B

ARTICLE JJJ - Registered Agent, Registered Office & Registered Agent’s Signature:
The name and the Florida sirest address of the registered agent are:
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Stuart T, Kapp
2255 Glades Road, Suite 340W
Boca Raton, FL. 33431

IVHYTIVL

vxauqas
- T WL
11

R A

Having been named as registered agent and to accapt service of process forf&e B
above stared limited liability company at the place designated in this cerﬂﬁca?e, "3
hereby accept the appoiniment as registered agent and agree to act in this..
eapacity. I further agree to comply with the provisions of all statutes mlz::mg o o
the proper and complete performance of my duties, and I am familiar with and =
accept the obligations of my position as regls:erea' ageni as provided for in

Chapier 608, F.&

e
ey

o ¥

s ey o
PR s

e ren

i

A

Efegtstered Agentif Sigefiure
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Siguamro?‘?me'mhaf or an suthory ntetive of 8 Rieqber.

{In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.)

fuart 1.
Typed or printed name of signee
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