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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED meﬂ'x%g SE?NY 9

LS TATE

ARTICLE I -~ Name: OR 104
The name of the Limited Liability Company is:

CG Raven, LLC )

(Miust sad with the words “Limited Liability Compaay, “Limited Complny“ ot their abbieviation » o L.C.n)
ARTICLE II ~ Address:
The mailing address and street address of the principal office of the Limited Liebility Company is:

ofm; i Malling Address:
3001 North Rocley Point Drive Eagt, Suita 200 3001 Narﬂ:idqu’oint Dirive East, Suite 200
Tamps, FL 33607 Tampa, FL. 33807

ARTICLE I} - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limitod Linbility Company eannot sarve a8 its v Reginterud Aamt.Yaurmu deslgnaie an individual or another
bawiress entity with an agtivs Floride vagicmetion.)

The name gnd the Florida street address of the regixtered agent are:
C T Corparstion Synem

Name
1200 South Pine Ialand Raxd
Floridn srreet address (P.O. Box NOVT acceptoble)

Plagitation, Florida 33324
City, Stase, and Zip

Having been named o registered agert and 1o accept service of process for the above siated liprited
liabiltiy company at the place desigrated in thiy certifivats, I hereby accept the appoiniment as
registered agent and agree 1o act in this capacity. I firther agres 1o comply with the provisions of all
statutes relating io the proper and complete performance of my duties, and I am fandliar with and
accept the obligations of my position us registered agent as provided for in Chapter 608, F.S..

C'T Corporation System
COMME BRYAN
Lo ®a—  SEmAL ASTISTINT SECRATARN

Ragistered Agent's Signatare (REQUIRED)

{CONTINUED)
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ARTICLE IV- anger{-) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tidle: Naoye and Address: SECRETARY OF STaATE
"MGR" ~ Mamager TALLAH :lsSEE.fF isgf%%
"MGRM" = Managing Member -URIDA
MGR Curt Smilcy
_ 3001 North Rocky Point Drive East, Suits 200
Teampa, FL. 33607
(Use attactment if necessary)
ARTICLE V: Effective date, if other than the date of filing: Upan Filing .(OPTIONAL)
(If an effoctive date i3 listed, the date must be specifio and esnnot be more than five business days prior
to or 90 days sfter the date of filing.)

REQUIRED SIGNATURE:

»

Sigmature of & member or an attharized repressutntive of a member, o

(In astordance with section 608 408(3), Florids Biatstes, the cxecution -
of this document conatimiss an affirmation under the panslte: of petjury
that the facts stated herein are true.)
Marle B, Weichman, Paralagal, Anthorlzed Representative
Typed of printod name of signee

Flilrg Fees;
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent
3 30.00 Certitied Copy (Optional)
$  5.00 Certillcaty of Status (Optional)
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