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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Sacxetary of State
April 132, 20035

CONTRACTOR BUSINEH#S SERVICES, 1INC.

r

SUBJECT: CBS COMMERCTAL, LLC
BEF: WOS5000018582

We received your electronically trancmitted document.
document has not bean filed.

However, the

Pleasa make the following corrsctions and
refayx the complete document, ineluding the elactronic filing covar cheet.

In Article IV, the person listad ghould be named ag a manager or a8 a

ranaging member: your document rfers to this person as beth of these
titles, but it musgt be aitbher ona or the othexn.

Please return your document, along with a copy of this lettex, within 60
days or your filing will be considered akandoned.

If you have any guestions concerning the filing of your document, please
call {850) 245-6958.

Lee Rivers

FAX Aund. #: HOS000089192
Doouyment Epecialist Letter Number:
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Articles of Organization (((H05000089192 3)))

Articles of Organization for

CBS Commercial, LLC
A Florida Limited Liability Company
ARTICLE I
NAME
The name of the Limited Liability Company is:
CBS Commercial, LLC

ARTICLE 11
ADDRESS
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The mailing address of the principal office is: 1673 S. Fisk - Springficld, MO 65802
The street address of the principal office is: 2878 Whisper Lakes Drive - Gulf Brecze, ¥) 32363

ARTICLE IX
REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED AGENT’S
SIGNATURE

The name and address of the registered agent and office is:

Rhbonda Koning
15409 US Hwy 19N
Hudson, FI 34667

Having been named as registered agent and to accept service of process 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 theis capecity. I firther agree to comply with the provisions of all statotes relating to the proper and
complete parformance of my duties, and I am farniliar with and accept the obligations of my position as
registered agent provided for in Chapter 608, F.5.

Registered Agent’s Bignature ‘FM %O’Vh %

EFFECTIVE PATE
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CONTRACTORS INSTITUT FAGE 84
ARTICLE IV
MANAGEMENT

(((FI05D00089192 3Y))
The Limited Liability Company is to be managed by one manager or more managers and ig, therefore, a

manager - managed company. The name(s) and address(es) of the managecs

j is/are.
Robert MeCullah
1673 8. Tisk
Springfield, MO 65802

ARTICLE Y
ADMISSION OF ADDITIONAL MEMBERS
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ARTICLE V1 %‘% @
MEMBERS RIGHTS TO CONTINUE BUSINESS T >
=4
The members shall have the right to continue the business on the death, retivement, resignation, expulsion,
bankruptcy, or dissolution of 2 member or the occurrence of any other event which terminates the continued
membership of a member in the limited liability company by executing a written consent to continue to do such
business.

ARTICLE VII
EFFECTIVE DATE AND DURATION

The effective date of the Limited Liability Cotopany shall be upon filing of these Articles with the Secmtary of
day of

State of Florida and the period of duration for the Limited Liability Company shall be Perpetusl.
N

herein are true.

WITNESS WHEREOF, 1 (WE), the undersigned member(s), have hereunto set our hands and seals this
} 20 DS, for the purpose of forming this Limited Lisbility Company under the laws of
the State of Florida, this Article of Organization, and in accordance with section 608.408(3), Floride Statutes,

the exccuiion of this document constitutes an affirnation under the penalties of perjury that the facts stated
WITNESSES:

Ll

(((HOS 000089% 30



