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ARTICLES OF ORGANIZATION

QF

The wndersigned, being & duly authorized member. desiring to form.a lingiled tiability
company under {12 Florida Limited Liability Company Act, Chapter 608. Florida SfatiRes ZRwes
hereby adopt the following Anticles of Organization:

Z% 8
. =t

ARTICLE 1: NAME N N

m—< &=

The name of the limited liakiliyy company is CPES, LLC (the “Company™). ’;: == >

—w =

ARTICLE 15 ADDRESS o &

. o , ?cg-r-;‘ w)
The Company’s maailing address and street address of the principal office of thFCompany

is 11617 Innfields Drive. Odessa, Florida, 33556. o

ARTIC)LE 2i: DURATION :
The period of the Cmpsm'y-‘s duvation shall be perpetizal, unless terminated in accordance
with the Compan”s regulations, '
& 1Vi PURE

The purpese for which the Company is being formed is to engage in any activity or
business permitted under fhe laws of the United States and the State of Florida,

The Company designates 11617 Innfields, Drive, Odessa. Florida, 33556, as the streed
address of the iniitial registered office af the Company and names Pegay J. Ramsey, the

Company’s initai registered agent at that addvess 1o accept service of process within this state
AR VI: A

Additional Mentbers mmay be edmitted upon the approval of alt of the Members of the
Compaiiv,
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GUISTO.C: NUE NESS

VIIL;
The right. if given, of the remaining members of (he Company to continue the busimess

on the death, retirement, resignation, expulsion, bankrupitey, or dissolution of a member or the
occurrence of any other eveni that icominates the.continued membership of a member in the

Company will be as provided in the Repulations of the Company.

ARTICLE VI MANAGEMENT

The Cumpany-wilt be condhicied, carrizd on. and managed by oné manager or more

managers and is, therefore. a manager - manaped company.
ARTICLE [X: REGULATIONS
gulations ofthe Company wilf be

The Power to adopt, alter, amend, or repeal the Re

vested in the membcers of the Comgpany,
Dated this £¢ doy of October. 2006, - L
. . SEY, Authorizfd Agent

PEGGYT SRAM
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CERTIF ICATE OF DE&!GNATIUN OF

STERED OFFICE

PURSUANT TO THE PROVISIONS ‘OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES. THE UNDRERSIGNED LIMITED LIABILITY COMPAN ¥. ORGANIZED
UNDER THE LAWS OF TIIE STATE OF FLORIDA. SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE AND-REGISTERED AGENT
IN THE STATE OF FLORIDA.

1. The name of the linvited Fability company is CPES, LLC.
2. The name and address of the registered agent and office is PEGGY J. lp_éﬂ‘ii:.

‘!ﬁﬁl

> - 1l
V1617 Innfields Drive. Odessa, Florida, 335%. . £h a8
Toated this 24 day of()cmbeuﬁﬂﬁ S ZE R B
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\%? !gAMbE‘V Authﬂrﬁ:\gent*—'

Heving been named to accept service of process for the limited Tiubility company named
above, at the place desmnatcd in this cenificate, § hereby agree to the appointnicit as registered
agent and agree to act in that capacity, I further agree to comply with the provisivns of all
satutes relating to the proper and complete performance of my dities, and.! am familiar with,
and accept. the ohligations of my position as tegisterid agent

N 5 zovc
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