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" LETTER OF TRANSMITTAL
Dee, 29, 206408

Secretary of State, Division of Corporations

Registration Scction

P.Q. Box 6327
TaHahassee, FL 32314

SUBJECT: CT Instalistions, L1L.C

‘The Articles of Organization for this Limited Liability Company are enclosed along with a
check for filing fees as indicated on the website, '

TO:

If further information or fée corTection is needed, please contact:

Raymond W. Biackburn
G357 Tarawa Drive
Sarasota, F1. 34241

(941) 377-6853
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ID:DM E. ROBERTS E.4.

ARTICLES OF ORGANIZATION

A LIMITED LIABILITY COMPANY

{Pursuant 10 Chapter 608, Florida Statutes)

1. me, The name of the limited liability company is . 7
CT‘ ASSTALLAT7OASS, LLC -
I/ty company may include the wansaction of

2. Purpese. The purpose of this limited liabi
any aad all lawful business for which limited liability companies may be organized in the state of

Florida.
3. Address of Principal Office. The street address of the prineipal office of the limited
lability company is:
6387 7ARAWL] DRIVE
SARASSTA, L. B4Z4/ . Fes
[ By
Malling Addresy. The mailing address of the limited Yability company is S‘Q
i
’ i

4.
6387 7FRAVA LRIVE
SARASOTA, L. B2
;s

3. Management. The Iumted liability comnpany is to be managed hy one Of mare mc
and is, therefore, 8 member-managed company. DFH
b4
ature, The name

8541 Hd £~ yyp g

. ister:
and the Florida sireet address of the rcglstcred agent is:

AN WA BLACKBURN

'>/
o357 TARALA LA DRIVE
_SA,QASom ~L 342 ]

Having been named as registered ogent and to gecept service of process for the above stated

limired lability company at the place designated in this Ceriificare, 1 hereby accepr the
appormiment as registered agent and agree (o ast in this capacity. I further agres io comply with
the provisional of all statutes relating to the proper and complete performance of my duties, and

Iam famidiar with and accept the obligations of my position as registered agent us provided for

in Chapier 608, F.S.
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7. Effective Date. The effective date of the limited liability company shall be the date of
filing unless otherwise statad below:

TP, 2/ 200

Member
{In accordance with section 608.408(3), Fiorida Statutes, the execution of _ this affidavic
constitutes an affirmation under the penalties of perjury that the facts stated herein are true and
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