18/28/20885 15:50 A5R878592 CT COR

0001038l

Florida Department of State

Division of Corporations
Public Access Syatem

-

Electromc Fﬂmg Cover Shee’c

Ty

Note: P!eaae print thls page and nse it a3 5 cover sheet. Type the fax sudit
number (shown below) on the top and bottom of all pages of the document.

(((H05000248869 3)))

Note: DO NOT hit the REFRESH/RELOAD buiton on your browser from this
page Doing so will gencratc another cover sheet.

R

|t e BTttt b T T T

Tor

Divieion of Corporations
Fax Nunber T

; (B50)205-0383
Prom:

Account Name t O T CORPORATION SYETEM
Acesunt Number : FCA0030000023

Phone : {850)2%2-1082
. Fax Number : {(BBO)B7E-%326
& = LIMITED LIABILITY COMPANY
:,__.‘: p CCRI 2, LLC
wmmmwmmmm %mlm iy mmiww

A Paliteas OACT O 1 9000

g1:11Wd 02 13050

HOISIAD
V13433S

340
gann4

dgd
40 AY

KOILY 40
VLS

3

a1/a3



18/28/2005 15:5@ 8508785926

CT CORPORATION SYSTHM

PAGE @2/@3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I. Name:
The name of the Limited Liability Company is:

CCRI 2, LLC

(Mugt end with the wonds *Limited Liabdlity Compeny, “Limited Company” o their shbrevintion “LLC,™ ar “L.C..")
ARTICLE IT -~ Address:

The mailing address and street address of the pn'hcipal office of the Limited Liability Compnr;y is:

Principal Office Address: lin 88
3154 Shadow Glen Way Samc
Fort Mcyers, Florida 33913

ARTICLE 0O - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Compamy cannot serve as its own Registered Agent, You mesi designare an mdividual or another
business entity with an active Florids ragivtvation.)

o =2
S GE
The name and the Florida street address of the registered agent are: c“.—'-‘., =%
—_  Em
Marc S. Kaplovite o %;1
Name o A2
220
9154 Shadow Gien Way = g-r,c’
Florida mreet address (P.O. Box NOT actoptable) - :;E,Pﬂ
-
Fort Meyer, Florida 33913 — Sm
City, State, and Zip o =

5

Having been named as registered agent and to acespt service of process for the above siated limited
fiability comparny at the piace designated in this certificate, [ hereby accept the appointment as
registered agent and agree 10 act In thiy capacity. I further agree to comply with the provisions of all
Statutes relating to the proper and complere performance of my didties, and I am fomiliar with and
gecept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

Nyare

PR
Registored Agent's Jignaturc

UIRED)
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ARTICLE EV. Manager(s) or Managiny Member(s);
The nsme end sddress of each Manager or Managing Member is ag follows:

Tite: and Address:
"MGR" = Manapex
"MGRM" = Managing Member
MORM Mare & Keplovita
9154 Shadow Glen Way
Fort Meyets, Florids 33913
MORM Zarmi Ram
9154 Shadow Glen Way
Fott Muyers, Flotids 33913

{Use attachment if necessary)

ARTICLE V: Effectve date, if other than the date of filing: (QPTIONAL)
(If an effective date is Hsted, the date must be speciic and cannot be more than five business days prior
to or 9 days after the date of flling.)

REQUIRED SIGNATURE:

(e

Signatareyp!l a

-——

mlier or an authoTized representstive of a member,
{In accordance with sectian 608,408(3), Florida Stamtes, the execution
of thit docyment constitutes an affirmation undey the penalties of perfury
thar the facts stated herein are true.)
Frederick Widen

Typed of printed name of signee
Eilinz Feest

91 :{IWY 021200
VLS 0N
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125,00 Fillng Fee for Articles of Organization snd Designation
of Registored Agent

§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Statua (Oprtianal)
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