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ARTICL.ES ~'OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | — Name:

The name of the Limited Liability Company is: CMS Property
Management LLC

ARTICLE |l — Addross:

The mailing addreas and strest address of the principal office of the Limited
Liabillty Company is: 18041 Java lele Drive, Tampa, FL. 33647.

ARTICLE |l — Registored Agont, Reglsmred Office, & Registored Agent’'s
Signature:

_ -Tho name and ﬂm Florida strest addmas of the mgbtemd agent are: e s -

Agonta and cﬂrporaﬂnns. Inc. s
773 4™ Avenue North, 5te E -
Naples, FL 34102

' . Having been named ag registerod agent and to aucept sarvice of process for the,
: above stated limhed labliity company at the place designated in this certificate, hl
heraby accept the appointment as registered agent and agree to act in this
capacity. | further agree to comply with the provisions of all statutes relating to .
" the proper and complete performance of my duties, and | am familiar withand .. .
accept the obligations of gfy iti reglstered agent as provided for in
Chapter 808, F.S.
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red Agent’s Bignature EE_‘E
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ARTICLE IV — Mé&nagement (Check box If applicabie.) L ono,
The Limited Liablitty Gompany Is to ba managed by/dne manager ormores <=
managers and is, therefore, 2 manager — managed cothpany. &5
=%

ARTICLE V — Manager: , = sS4

The initial Manager(s) of the Limited Liabllity Company shall be: - B3

' N =3

Brett Hawker — 2

Jenny Hawker e

S ———

Signature of a member or an authorized represontative of a member
{In accordance with pection 608.408(3), Florida Statutes, the sxacution of thie document
constitutes an affirmation under the penalties of perjury that the facts stated hereln are trye.)

~Brott Hawkey
Typed or printed name of signee



