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ARTICLES OF ORGANIZATION
OF
CMT, LLC

The undersigned, for the purpose of forming a limited liability company under the Florida
Limited Liability Company Act, F.S. Chapter 608, hercby makes, acknowledges and files the
following Articles of Organization.

ARTICLE I - NAME
The name of the limited liability company is CMT, LLC ("Company™)
ARTICLE IT — ADDRESS
The mailing addreys and steeet address of the principal office of the Company is

¢/o Michael M, Miichell
2906 Hanson Street

Fort Myers, Florida 33916

ARTICLE Il - REGISTERED AGENT, REGISTERED
OFFICE, AND AGENT’S SIGNATURE

The name and Florida strest address of the registered agent of the Company are

Michael M. Mitchell
2996 Hangon Stroet
Fort Myers, Florida 33916

-
Tren

o &R
Having been named as registered agent and to accept service of process for the ubogs ,stm‘e@?, e
limited Kability company at the place designated in this certificate, I hereby accept the appw)mnerrr-‘

v

L

i
as registered agent and agree to act in this capacity. I further agree to comply with the prg}uwm'__i -
of ali statutes relating to the proper and complete performance of my duties, and I am ﬁzmr*@t'ﬁwﬁ: P
and accept the obfigations of my position as registered agent as provided jor in Chapter 603,,55. == -w;
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Michael M. Mitchell, Registersd Agcnt
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ARTICLE IV - MANAGEMENT

The Company shall be managed by one or more managers and is, therefors, a manager-
managed company. The name and the address of the initial manager of the Company arc

Michael M. Mitchell
2996 Hanson Street
Fort Mysrs, Florida 33916

ARTICLE V - PURPOSE

The sole purpose of the Company is to acquire, own, hold, maintain the property located at
2996 Hanson Street, Fort Myers, Florida 33916 (the “Property”), together with such other
activities as may be necessary or advisable in connection with the ownership of the Property. The
Company shall not engage in any business, and it shall have no purpose, wnrclated to the Property

and shall not acquire any real property or own assets other than those related to the Property and/or
otherwige in furtherance of the limited purposes of the Company.

IN WITNESS WHEREOF, the undersigned has made and subscribed these Asticles of
Organization at Fort Myers, Florida on this {0* day of October, 2005,
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Army L. Sciiiejder, Authorized Repr&centative
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{In accordance with Section 608.408(3), Florida Statutes, the execution of this docmnent&?%ut\gs Y
an affirmation under the penalties of perjury, that the facts stated herein are true.)
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