CLopoow6zr2

NN

T 600131760566

(Address)

U6/30/08--01003—-004  #%155.00

(City/State/Zip/Phone #)

© [Jrickur  []war [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status
=Z. o
T 3] -
[and ' *
. . o ] e &= A
Special Instructions to Filing Officer; 2T % m
PO ol
Efl ‘.”'is-_ﬁ: w b:‘:.-:‘
mE D o T
Tjé ‘:ﬁ-, =i o4 <
L=
e \D m
= y
(4]
-t
It o
g (=7}
\ e G
Office Use Only == %
i oo T
£ v
e @
T oz M
-y - I
B. KOHR Do 2O
: : = S
= o
= oen

JUN 3 0 2008

778
AT T PR S S




5oneﬂak?;e‘aeqw0\

Requester’s Name

Address
- ()
(S S S %
> [
Ciy/SwterZip Phone # cLZ T
Lo
'3&'}:-.:_., @ %
1 L et
Office Use Only ',? -{#‘ i
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known): C%’% 4
b
L_ 00 Qﬂ\\fm \ st ,%ro\,oqfé LKQ
{Corporation Name) {(Document #) .
2 .
(Corporation Name) (Document #)
3,
(Corporation Name) {Document #) (
4,
(Corporation Name) “{Bocument #)
\ .
Walk in Q pick up time entified Copy
(3 Mail out 0 will wait d Photocopy Q Certificate of Status
N H GS AMENDMENTS
3 Profit J Amendment
L/ Not for Profit a Resignation of R.A., Officer/Director
Limited Liability (J Change of Registered Agent
Domestication Q Dissolution/Withdrawal
Other Q Merger
OTHER FILINGS REGISTRATION/QUALIFICATION

QJ Annual Report
Fictitious Name

CR2EQIN(7/97)

Looon

Foreign

Limited Partnership
Reinstatement
Trademark

Other

Examiner’s Initials




Pkt

ARTICLE I - Name: Ty g .
The name of the Limited Liabitity Company is: A uc; ((f\

A

L‘.Gf?\l'"'l\ '2:; o
CFO Retail of Broward, LLC B

{Must end with the words “*Limited Liability Company, “L.L.C.,” or “LLC.”) (é%:; ‘\3)"
/ L4

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
135 Broward Boulevard 520 Eighth Avenue
Plantation, FL 33388 New York, NY 10018

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

NRAI Services, Inc.

Name

2731 Executive Park Drive, Suite 4

Florida street address (P.O. Box NOT acceptable)

Weston, FL 33331

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

s

Reé-iﬁered Agent’s Signature (REQUIRED)

by Fred Larison, Assistant Secretary

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

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGR Alan Cohen
520 Eighth Avenue
New York, NY 10018

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

T —

Signafufe of a member or an authorized representative of a member,

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Fred Larison, Authorized Representative

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

3 5.00 Certificate of Status (Optional)
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