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HO5000230844
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name

The name of the Limited Lisbility Company is: CS'W Management Group LLC
ARTICLE I - Address

The matling address and street address of the principal office of the Limited Liability Company is

Eringipaj Office Addresy;

aili d
-403 SW S4th Drive

403 W 54tk Drive

_Galneyville, FL 32607

—_Gainesville, FX, 32607

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

Chris Shurley

Name
403 SW 34th Drive

{P.0. Box or Meil Drap Box NOT, Accepiable}
Gainesville, FL 32607

(City / State / Zip)

Faving been named as registered agent and ip accept service of process for the above stated Hmited Hability company
1t the place designated in this certificenie, 1 hereby accept the appointment as registered agent and agree to act in this

‘apacity. { further agree to comply with the provisions of oil statutes relating (o the proper and Spmplete performance
f my duties, and I @ familiar with and accepi the 7
“hapter 668, F.S.

stered ageRig, presided Jor, in
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Registered Agent's Signature - Chris Shurley R -
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ARTICLE IV - Manager(s) or Managing Membex(s):

’ HOS5000230844
The naine and address of each Manager or Managing Member is as follows:
Tigle: Neme and Address:
"MGR" =Manager
"MGRM" =Managing Member
MGR Chyris Shurley- 403 SW S4th Drive, Gaineyyille, FIL, 32607
{Use attachment if neccasary)
REQUIRED SIGNATURE:

——

Signature of a member or authorized representative of A member.

{ In accordance with section 608.408(3), Florida Statutes, the execution of thix
docitment constitutes an aifirmation under the pensities of perjury that the fucts
stated herein are true. )

Chris Shurley

Typed or printed name of signee
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