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ARTICLES OF ORGANIZATION FOR WE G O
CM HALEY, LLC o %z
A FLORIDA LIMITED LIABILITY COMPANY co. b3 ., |

%7
THE UNDERSIGNED, ROBERT M. ARLEN, being the attorney for and an authc;%zéa

representative of CAROLE L. HALEY and MATTHEW M. HALEY, as voting members, who tﬁay

be collectively referred to as “the members”, and CAROLEL. HALEY and MATTHEW M. HALEY .

as managers, who may be referred to as “the managers”, of CM HALEY, LLC, for the purpose of '

creating the Florida limited liability company under Chapter 608 Florida statutes, does hereby

execute these Articles of Organization and would state:

1. Name: The name of the limited liability company is CM HALEY, LLC. ‘

2. Principal Office: The mailing address and street address of the principal office of the
limited liability company is 65 SE Fifth Ave., Unit T., Delray Beach, FL 33483.

3. Registered Agent and Office: ROBERT M. ARLEN is hereby appointed as registered |
agent for the limited liability company. His office address is: 110 East Atlantic Avenue, |
Suite 330, Delray Beach, FL 33444. His signature and acceptance are provided below. ‘

4. Manager: This is a manager managed LLC. The managers of CM HALEY, LLC are
CAROLEL. HALEY and MATTHEW M. HALEY. The address of the managers is 65 SE -
Fifth Ave., Unit T, Delray Beach, FL 33483.

In accordance with Section 608.408(3) Florida Statutes, the execution of this document
constitutes an tion under the penalti at the facts stated herein are true,
Executed this day of July, 2007.

L ———
ROBERT M-AREEN, Attorney and authorized Representative
of CAROLE L. HALEY and MATTHEW M. HALEY

Acceptance of Registered Agent

I, ROBERT M. ARLEN, having been named as Registered Agent and to accept service of
process for the above named limited liability company at the place designated in paragraph 3 above,
do hereby accept my 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 I am famijliar with and accept the obligations of my position as Registered Agent
as provided for in Chapter 608 Florida Statut

ROBERFNMNABLEN, Repistered Agent

LAW OFFICES ROBERT M. ARLEN, P.A, SUITE 330, 110 E. ATLANTIC AVE., DELRAY BEACH, FL 33444 » TEL. (561) 279-1880 » (561) 734-8977 + {854) 781-7822 I



