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BLUMBERGEXCELSIOR

ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Company is:

CHERRY PIE LLC _

The mailing address and street address of the principal office of the Limited Liabilitsr Company is:
' e
&

ARTICLE II ~ Address:
Erincipat Office Addresy: Mailing Address:
SAME AS PRINCIPAL OFFICE ADDRESS

11538 WIGHTMAN LN Sw/
CAPITVA, FL 33624

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature
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The name and the Florida street address of the registered agent are:

ELI SALEEBY
Name

11536 WIGHTMAN LN SW
Florida street addresa (P.O. Box NOT acceptable}
33924

CAPITVA R
City, State, and Zip
Having been named as registered agent and 10 accept service of process for the above stated limited

Tiahitity company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in Yhis capaclty. Ifirther agree to comply with the provisions of all
statutes relating to the praper and complete performance af my dutles, and I am familiar with and

accept the obligations of my position as registered agent &s provided for i Chapter 608, F.S..

4 ? Y H
Rogistered Agent's Signature” : -

BlumbergE«coelsior
bR [™WHiTE O (con )
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BLUMBERGEXCELSIOR

WMGRM
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Title:
"MGR" = Manager
"MGRM" = Managing Member

Aug 18 2005 10:08 P.03

Fax:888-532-02E8%

.-

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

CHERRY PIE FAMILY LIMITED PARTNERSHIP

1223 HILLSBORD MILE #8
HILLSBORQ BEACH, FL 33062

(Use attachment if necesgary)
NOTE: An additional article must be added if an effective date is requested.

REGUIRED SIGNATURE: ] -

) )
Signature of a member or an aUthorized representative of 2 member,

(1n accordance with sectlon 608.4D8(3), Florlda Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are fTus.)
CHERRY PIE FAMILY LIMITED PARTHNERSHIP

ELI BALEERY, GP

Ellipg Fros;
$125.00 Filing Fec for Articles of Organization and Designation

of Registered Agent

£ 30.00 Certified Copy (Optional)
%  5.00 Certificate of Statos (Optional}
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