_____;u,fzwzoua D7:2
igooy
= EO40000 718 195

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Covcr Shc:et

Note: Please print this page and use it as a cover sheet, Type the fax audjt
number (shown below) on the top and bottom of all pages of the document.

{((H04000215832 3)))

D B

Note: DO NOT hit the REFRESH/RELOAD button on your browser from
page. Doing so will generate another cover sheet.

i

[t

.l ‘i

bl

To:

iz

£
E‘Q

0714 3TSSEHY LIV

vy -

Division of Corpoerations
Fax Number : {880)205-0383

!
H

£E:6 WY 6213010

JUHE

From:
Account Name : ARCE INDUSTRIES, INC.
ARoopunt Number : 070744001530

FPhone r (305)358-2571
Fax Number : {305)373-7718

SA RN A0 NIRRT

LIMITED LIABILITY COMPANY

C.S.1LFLORIDA, LLC
l|Certificate of Status
Certified Co Copy ;
_P_a_ge Cmmt
[Estimated Charge 5155.00

ng Oy 62113040

Electronic Filing Menu Corporate Filing Public Actess Help

https://efile.sunbiz.org/scripte/efilcovr.exe 10/28/2004



10/26/2004 07:24 FAX

) A Kooz
- - nEw

H04-215832

ARTICLES QF ORGANIZFATION ¥ ORIDA FTMIT IABILITY CO NY

ARTICLE I - Name of Limited Liabillty Company: C.5.1. FLORIDA, LLG

ARTICLE I - Mailing Address & Street Address of Limited Liability Company:
Address; 840 JUPITER COMMERCE DRIVE, STE 106
City, State & Zip: JUPITER, FL 33458
ARTICLE XII - Registered Agents Name, Office Address, & Registered Agents Signature:

G RD SCALY
ame
840 JUPIT MMERCE DRIVE. § 06
Y&S5 (P.0). Box NOT Acceptable)

UPITER 438
ity, state, Zip

Having hect namad as regristered agent and to accept service of process for the above staved limited linbililp company af the
place designated in this certificate, I hereby aecept the appointment as regiviered ngent and agree fo act in this capacity. T
Jurther agree to comply with the provisions ef oll statutes relating o the proper and complete performance of my daties, and
I ame familiar with and accept the obligations of my position as repistered agent as provided for in Gﬁ&mer 648, F.5.
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Registered Agent’s Signatare Date 16/28/2004 &35 o T
-
Article IV - Management (Check box if applicable.) ™ 2 UT
M The Limited Liability Company is to be managed by one manager or thore managers and i35, ey
therefore, a manager - managed comparty. Specify name & address(es). S
=. w
1. GERARD SCALF, 540 RCOMMERCE DRIVE 06, JUPITER, FL- 3458w
Z.DANIEL M{ NE - 840 JUPITER COMME RIVE, STE 106, JUPITER, FL 33458

Signature of 1 member or an suthorized repregentative of 2 member.
In accordance with section 608,408 (3), Florida $tatutes, the gxecution of this
document constitutes an affirmation under the penaltics of perjury that
the facts stated herein are true.

ERARD SCALK
Typed or printed name of signee
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Prepared By: Ace Indastries 54 NW 11™ Street Miomi, FL 33136  Phone: (305) 358-2571




