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< %
ARTICLES OF ORGANIZATION FOR L P ’5\;
FLORIDA LIMITED LIABILITY COMPANY ¢ - ’f?b N
oy
ARTICLE I - Name: . % &
< o
©. e
The name of the Limited Tiability Company is: C¥ GROUP, T.L.C. ’?0 0/
%
- ' . A
ARTICLE 11 - Address:

The mailing addrees of the principal office of the T.imited Liability Company is:

Erincipal Offive Address Mailing Address
2385 81 Dixie Highway

2385 SE Dixie Highway
Start, FL 34996 .

Stuart, FL 34996

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida sireet address of the regisiered agent ave:

Patrick T.. Connolly
2385 SE Dixije Highway
Stuart, FL 34998 '

Having been named ax vegistered agent and to accept service of process for the
above~stated limited lability compony af the ploce designated in this certificate, 1
herehy accept the appairiment ax regisiered agent and agree fo act i this
capacity, Ifirther agree to comply with the provisions of ol stetutes reloting to
the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent ax prowdedfar in

Chapter (08, I.5.
%gﬁ;\gﬁ @e’{ *“2%7

Registered Agent’s\Signature
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ARTICLE IV - Manager(s) or Managing Member(s):

The name and address of cach Manager or Managing Member are as Follows: <

Titles Name and Address:

%
“MGR” = Manager - T
“MGRM" = Managing Member

MGRM Krzysztof Kowalski K
- 2503 NE Roberla Street ‘ v
Stuarl, FL 34957

MGRM Patrick L. Copnolly
3260 SF. Aster Lane, Apt, 1-241

Stuart, FI, 34994

REQUIRED SIGNATURE:

waaé‘/:f A 0 7

sl e

'-‘;igmture of MEinbor of Authorized Reprossntative

(In accordance with Saction SO8.408(3), I'lorida Statuics, the execution
of this document constitites an affirmation under the
penalties of perjury that the fucts stared herein are true.)

_Krzysdof Kowalski
Typed or printed name of signes

_Parck L, Conpolly i
' Typed or printed nume of signse

Iiing Fees:

$125,00 Fling Fee for Articles of Organization and
Designation of Registered Agent

% 30,00 Certified Copy (Optional)

% 500 Certificate of Statuzs (Optional)
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