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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: o
CTM, LLC 2p O, AN
: | o B
e o
ARTICLE II - Address: ' e, T
The mailing address end street addzess of the principel office of the Limited Liabilf Comday oy
3306 Columns Circle : u{:ﬂﬁ; ’% 0
Seminole, FL 33772 : ,?‘& t*;
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signst% -~
©
A

The name and the Fiorida strect address of the registercd agenc are:

MICHAEL TROCOLLI
Nune
3306 Columns Circle
Floridy strect address (P.Q. Box NOT sccepble)
Seminole, EL 33772
City, Stare, and Tip

Having beer named as registered agont and to accept service of process for the above stated limited
ligbility company at the place designored in this certificate, 1 hereby accept the eppointment as
regisrered agent and agree to act in ihis capacity. ] further agree 1o comply with the provisions of ail
stanetey refating 1o the proper and complete performance of my duties, and I am familiar with and

accept the obligations gf tny positfon as 17/(-% t as provided for in Chapter 608, F.5..
| 4

- i M

T Regitiered Agent’s Signarure

Article IV - Management (Check hox if applicable.)
R The Limited Liability Company is to be managed by one maneger oF more Managers and is,
therefore, 3 manager - managed company.

{An additiom}dedcd if an effective date is requested)

Signature of o tnember or 3n sathorized representstive of 2 member.

(In sccordance with suction 608.408(3), Florida Sweutes, the execution
of this dogument constitutes an eifirmetion undet the ponalbies of perjury
that the facts stated hersin are true,)

Michael Trocolli
Typed or primted name of signee

Elline Fotxz

$100.00 Filing Fee for Articlc: of Organization
$ $5.00 Designation of Registercd Agent

$ 30.90 Certified Copy (Optional)

§ 500 Cortificatc of Stutus (Qprionah



