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FROM F H WRIGHT LAW OFFICE FAX ND. :4835943@377 .M&g. 1S 2608 ©9:36AM P2/5

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYARILITY COMPANY

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

CPS Flarida Investmanta, LLC
(Must end with the words *Limited Lisbility Company, "L.L.C."or“LLC."

ARTICLE ¥ - Address:
The mailing address and street address of the principal office of the Limited Liability Company {s:

rincipal Office : Muiling Addresg:
CPS Florilda Investwments, LLC CP8 Tlorida Tnvestmeats, LLC
1500 5. Springevdek Dr. 1500 §. Bpringereelk DE.
Yukon, OK 73099 Fukon, OK 730993
ARTICLE III - Registered Agent, Rogistercd Office, & Registered Agent's Signature:
(The Limitsd 1 iability Comnpany connotserve a8 6 0w Rugiviered Agent, You must designate wh individusl or sinther )
business entity with un active Figrids rogiitretipn.) D <
: 2 2o
The name and the Plorida street address of the registered agent are: = 29
- -m
C T Corparation System — C,; ;{:;‘ -
Name e 2 :g =
M.m
1200 South Pine Island Rosd T Iac
Florida girect addrass (P.O. Bax NOT acospizhle) — mw
T R
. R
Plantation p. 33324 - S

City, Stals, and Zip

Having besn named as registored agent and o accept service of process for the akove vicled limited
tiahility company at the place designated in this cevtificate, ] hereby accept the appaintmant as
registered agert and agree to act in thiv eapacity. I further agree 1o comply with the pravizions of all
Statules relating to the proper and complete performance of my duties, and / am familidr with and
accept the obligations af my position av registered ugent as providad for in Chapter 608, F.S..

¢ T Corporation System
o 3’% @Aaé/v

glifered Agent's Sigdature (REQUIRED)
JeBica L. Cxcdner -Asg‘. V.F'!

(CONTINUED)
Pagelof2
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FROM :F H WRISHT LAW OFFICE FAX NO. 4855498377 May. 1S 2888 d9:56RAM P35S

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

Title: Name and Address;
“MGR" = Manager .

"MGRM" = Managing Member

MGR . Charles P. Schwarz.
1500 8. Springcreek Dr.
Tukon, OK 73093

(Use artachmest if necessary)

ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL)
(If an clfective date is liated, the date must be speeific and caonot be more than five business days prior
to ur 90 days after the date of filing.)

REQUIRED SIGNATURE:

_ T ruag s d

Sigoature of 3 member or A’ nuthoriud representalive of @ member.

{1n accordance with seclion §08.408(3), Florida Statutss, the sxecution
of this documaent constitates an affirmation wndsr the penaltics of perjury
thet the facts stated heroin are true.)

_F. ", Wrighl: , Authorized Representative
Typed or printed name o!f signee
ling Fees:
5125.00 Filing Fee for Articles 0of Orpanization and Designntion
of Reglatered Agent

$ 30,00 Certilled Copy (Optional)
$ 5.00 Certificato of Statua (Optionol)
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