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. TTE KIN NEAL C. PATTERSON, JR., PA.
PA RSON, ES HAROLD S. ESKIN, PA.*
& BALL DIXIE LEE BALL, BA.
*Certified Family Law Mediator
ATTORNEYS AND COUNSELORS AT LAW *Cestified Civil Law Mediator

September 22, 2004

Division of Corporations
PO Box 6327
Tallahassee, FI, 32314

Attention: Florida Limited Liability Section

Dear Sir or Madam:

Enclosed please find Articles of Organization for Florida Limited
Liability Company for CEM, LLC along with filing fee in the amount
of $100.00. Please have articles filed and return in the enclosed
stamped return envelope.

Thank you for your prompt attention, if you require any additional
information, please let me know.

Very truly wyours,

S. ESKIN, P.A.

1420 S.E, 47™ STREET, CAPE CORAL, FLORIDA 33904 « (239) 549-5551 « FAX (239) 549-4834
haleskin @legalsurrogacy.com or haleskin@eskinlaw.com



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 30, 2004

HAROLD S. ESKIN, P.A.
1420 S.E. 47TH STREET
CAPE CORAL, FL 33904

SUBJECT: CEM, LLC
Ref. Number: W04000036182

We have received your document for CEM, LLC and your check(s) totaling
$100.00. However, the document has not been filed and is being retained in this
office for the following:

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each certified copy
requested {optional) and $5.00 for each certificate of status requested (optional).
There is a balance due of $25.00.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Michelle FHodges
Document Specialist Letter Number: 204A00057179

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLE I - NAME

The name of the Limited Liability Company is: CEM, LLC

ARTICLE II -~ ADDRESS:
The mailing address and street address of the principal office of

the Limited Liability Company is: 1420 SE 47th St., Cape Coral, FL
33904.

ARTICLE III - REGISTERED AGENT, REGISTERED OFFICE & REGISTERED
AGENT'S SIGNATURE:

The name and the Florida street address of the registered agent

are:

HARQLD S. ESKIN

-
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Name DT o
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1420 SE 47th St. Y-
FL street address (PO Box NOT acceptable) v —
i =
Cape Coral, FL_ 33904 P 7
City, State, and Zip IS
;—;"—t* [na )

Having been named as registered agent and to accept service of
pbrocess for the above stated limited liability 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 comply with the provisions of all statutes relating to the
proper and complete performance of my duties, and I am familiar
with and accept the obligations of my position as registered agent
as provided for in Chapter 608, F.S..




ARTICLE IV - MANAGEMENT (Check if applicable.)

X The Limited Liability Company is to be managed by
one manager or more managers and is, therefore, a manager - managed
company.

Signatijifﬁ?/ﬁﬁember or an authorized representative of a member.

(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
here are true.}

HAROLD S. ESKIN
Typed or printed name of signee

Filing Fees:

$ 100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status {optional)



