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CORPORNATEOK SERVICE COMPANY'
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REFERENCE :

AUTEORIZATION

COST LIMIT :

November 2,

"

9:54 AM

4

: 6$97423-005

89162A

072100000032

7423 89162A

$ 125.00

2005

NAME :

DOMESTTIC FILING

CFe-50C2,

LLC

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLATN STAMPED COPY

CONTACT PERSON:

Heather Chapman - EXT. 2908

EXBMINER'S INITIALS:



FROM : FAX NO. 3858720292 New. 82 2805 85:47PM  P3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I — Name:
The pame of the Limited Liability Company is:

CT6-50C2, LIC 9
Muat end with the words * Limited Lisbility Company” of their abbreviation “LLGC," or "E.C.,"™) ";:_ ) \
A
ARTICLE II — Address: ()
The mailing address and street address of the principal office of the Limited Liability Company fs: ™% =
o
A
Principzl Office Address: Malling Address: G
3814 iag P 3814 Curfisz Parkway =
Yirginia Gardens, Florida 33166 irginia Gardens, Florida 33 i

ARTICLE I — Registered Agent, Repistered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as itx own Rogistered Agent. You must degignate an individual ar snother
business entity with an astive Florida regisration.)

The neme and the Florida street address of the registered agent are:

_Meyrice I. Baumearten, Bsq,

(Namne of Pergon)

(Fxrmf Compan:i)

160 Southeast Sceond Styreeat, Sujte 4300
{Address) (P.O. Box NOT accoptablz)

Miami, Florida 33131
(City/Staze/Zip Code)

Having been named ag registered agent and to aceept service of process for the above stated limited
liability company at the piace designated in this certificate, I hereby accept the appotntment as
registered agent and agree lo act in this capacity. [ further agree {o comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am fumiliar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, F.S..

=

Registered Agetit’s Signature (REQUIRED)

(CONTINUED)
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e FEX NO. :3es87ae2s2 Nov. @8 2095 pe:47PM Po

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

Titte: Naxoe & Address;
“MGR" = Mapager
“MGRM” = Manging Member

MGR AnthonyTa Forgia
3814 Curlies Povkvay
irgin ida
MGR John Zappis
i <) 12
Miazs, Florida 33126
(Use attachment if necessary)
ARTICLE V: Effective date, if other thay the date of fling: - (OPTIONAL)

(If an cifective date I5 listed, the date must be specific snd cannot be mare then five business drys prioxr

to or after the date of filing.)

REQUIRED SIGNATURE

é éxgnaturé of 8 Fcmper or an authon opresentaﬁve of 2 member.

(™ accordance with Section 60&408{3), Florlda Statutes, the execuiion of this documens
canstitutes an afffmation under the penoliies of perjwry that the facis stated herein are true.)

Anthony La Forpda
Typed or printed name ol signee

Filing Fees:
$125.00 Filing Fee for Artlcles of Organization and Designation of Registered Agent
$30.00 Certified Copy (Optional)
$5.00 Certificate of Status (Optional)
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