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May 12, 2008 -
FLORIDA DEPARTMENT OF STATE

BEMPIRE Division of Corporationa

[

SUBJECT: CW GROUP LLC
REF: W08B0Q0023459

We received your electronieally tranemitted document. However, tha
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cever sheet.

The name designated in your document is unavailable singe 1t is the scaome
as, or it is not distinguishable from the name of an existing entity. _
Section &08.406, Florida Statutes, was amended effective July 1, 2007, to
require the name of a limited liability company to be distinguwishable from
the names of all other filings filed with the Division of Corporations,
except for fictitious name registrationa and general partnership
raegistrations.

Please eelect a new name and maka the sorrestion in all the appropriate
places. One or more words may be added to make the name distinguishable
from tha one presently on file. Adding of Florida or Florida to the
end of the name is not acceptable. 1A search for name availability can be
made on the Internet through the Division & records at www.sunbiz.org.

Please note the name of a limited liability company must and with the
words Limited Liability Company, the abbrewviation L.L.C., or the
designation LLC. The ward Limited may be abhreviated as Ltd. and the
word Company may be abbraviated as Co. The following suffixes are nc
1nngeru§|c=eptable Limited Company, L.c., and 1I1C.

:ii PIease urn your document, along with a copy of this letter, within 60
— digs or bur filing will be considerad abandoned.

,

ﬂi If you\ﬂéve any questionsg concerning the filing of your documant, please
5 cf¥1 (ssa) 245-6984,

144 nahoralr ruca FAX Aud. #: HOB000125486
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARTLITY COMPANY
' ARTICLE I- Name:

The pame of the Limiwed Liability Company 18

C . WineeHaLTER,  LLC

(st znd with the wards “Limitad Lishility Conmeny, “Linited Company™ or hetr abbreviation “LLE® or 8.5

ARTICLE IT - Address:

The mafling address and street address of the pramoipal office of the Limitcd Liability Curnpany ie
Principgl Office Address:

Mailing Addrass;
S’S'B'EJ %ﬁ !..E-_E Df?.f:/é-:'

SAME

ARTICLE I - Registered Agent, Registerad Office, & Registered Agent's
(Ths Lindead Liability Comspany uansor serve a2 s o Roghitsred Agent. You mosn desicnus an m&ndualawu
business enity with 23 active Floridd segistration.)

s

The name and the Florida strest address of the registered agent are

o B
=m S ey

CHERYL _ WinTeER ACTER, %% =
e T R
4 Name {;5; ;3 gmwm

) 3

S5B3RS ANTILLEE DRIVWVE % ow
Florida stveas: nedrass (P.O. Box NOT. acooptabls) e = ey
SARASOTIA m 3433 o5 T

City, Stuge, sad Zip = .‘:I-q1 on

Having been named as registered agent and 10 accept service of process for the abaw.gtated Emited

liubility company at the place designated in this certificate, I heveby aceept the appolnbment as

registared agent and agree to art in his capacita I further agree to comply with the provisions of all
Statutas ralatmg_m rhe proper and -c_ompkta performance of my duties, and I um jamiliny with and

aceapt tha obligations qf my pasition as registered agent as providad for in Chaptar 608, F.5.

Ragictured ¢ Signany e (REQUIRED

Srand. M“Girn CPA : (cp(::{d: ?
2018 Dok Tevrracd
o
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ARTICLE I'V- Manasger(s) or Mapaging Member(s)

The name and iddress of esch Mangger or Managing M.smbm s us follows
Titte:

*“MGR" = Manager
“MGEM" = Managing Member

MGRM

Name and Address:

CHER  WINTER fia LTER,
T Dl
2ARASOTH _FL 3

(Use attachimemil if necessary)

ARTICLE V: Effestive date, if dthex than the date of Slingn _

(§f an effective date is listed, the date must b . (OPTIONAL)
to or 90 days after the date of filing.) “Pemﬁnandmnnotbemureﬂmnﬁwhudnmdmpﬂm

REQUIRED SIGNATURE:

= o
L B S
L =m DL o
goature of & mam an guthorksed vepreseatative of 4 membar, ;% % ﬂ
{In eseordance with n 508.408(3), Flerida Seautes, the executi Eim ::mw‘
of firis doclment constitAes en Affirmat d pmalﬂ:s“ ot DY o ©
that the facts stared herain are Tia.) on tader the of peefey L‘?’“!ﬁ ~>os
rryT =
CHc:ﬁyg_ WINTER HALTER, P &G n
Typed o prinied Rame of mgnee —w o
Qo
Flling Faes:. 222: P
g= o
$122.00 Filing Fee for Articles of Orgruimtion antd Dasigration
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