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‘ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I — Name:
The name of the Limited Liahility Company is: CMB Entarprise Solutions

Li.C

ARTICLE 1] - Address:
The maling address and streat address of the principal office of the Limitod
Liability Company is: 18029 Palm Breare Dr., Tampa, FL 33647

ARTICLE Iil - Ragiaterad Agont, Raglaterad Office, & Regiastersed Agent's

Signature:
The name and the Florida atreet address of the registored agent are:

Agents and corporations. Inc,
Suite E, 773 4 Avenus North

Naples, FL. 34102

Having beaean name as regisiered agent and to accapt service of process for the
above stataed (imited fiability company at the place desighated in this cortificate, |

hareby accept the appointment as registered agent and agree to act in this
| further agres to comply with the provisions of all statutes relating to

capacity.
the proper and complete performance of my duties, and | am familiar with and
position as regiatered agent as provided for in

accept the obligations of
Chapter 608, F.S. g 2 - P L z %
Registered Agent's Sigriature e S—';
1‘! _:.,

ARTICLE IV — Management [Chock box I applicable.)
The Limited Liability Company is to he managed by one manager or mono
‘ S A

1
marnagors and Is, thorefore, a manager — managed company.
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ARTICLE V — Manager/Maemhar(s):
The initial Managear{s) of the Limited Liability Company shaHl bea:

Yty ;-
3

Terrence M. McAllater
18029 Faim Breeze Dr.
Tampa, FL. 33847
o £33, 7790% M M her by
Signature of a member or an authorized representative of a mamber

{In accordance with esction 608.408(3), Florida Statutes, the sxecution of this document
ronstitutes an affirmation under the penaftiss 561 perfury that the facta statsd herein are truas.)

Typed or printed name of signeo



