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ARTY OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTIQLE I - Name;
The nagpe of the Limited Liability Company is;

Cas Multipurpose Center, LLC

ARTIGLE 13 - Address;
ling addréss and strest address of the principal office of the Limited Liability Company is:

Mailing Address:

1700 NW 14th Street
. Ft Lauderdale, F1. 33311

! Office Addr

=<
—~E ]
ARTHIELE III - Registered Agent, Registered Office, & Registered Agent’s igatul?, —~
A
T~
The ngne and the Florida strect address of the registered agent are: "%?f ?.’o %\
. D -0
Allison N. Coutaln A ) . f{‘ﬂ?_:‘o -3 O
Narue ’P% ‘\3
2, £
1700 NW 14th Street ) 7 2z <&
Florida street address (P.O. Box NOT acceptablc) = %-

Fi. Louderdale, FL 33311 FL
City, State, and Zip

gisgred agent and agree (o act in this capaeity. 1 finther agree to comply with the provisions of ait
Wees reioting to the proper and complete performance of my duties, and 1 am familia with and
dcept the obligations of my position as mgﬁrteredﬁent as provided jor in Chapter 608, F.S..

-

L‘ egistered Apstit’s Signature

{CONTINUEDR}
Page 1062
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ARTICLE 1V- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows
Title: " Name and Address:

"MGR" = Manager ‘

"MGRM" = Managing Member

]

MGRM

i Allison N. Coutain

1700 NW 141h Sireet

Ft. Lauderdale, FL 33311

MGRM

_.. Sandra Coutain-Dacres

1700 NW 14th Street

Ft. Lauderdale, FL. 33311 _

MGRM

_ Brenda L. Coutain

1700 NW 14th Street

Ft. Lauderdale, FL 33311

MGRM

~ Nicole Coutain-Marshall

1700 NW 14th St rest

hy

REQUIRED SIGNATURE:

} Fi. Lauderdale, FL 33311

ignature of a member o

authorized represehitative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are {rue.)

Adlison N. Coutain

Typed or printed name of stgnee
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