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December 22, 2008 i
FLORIDA DEPARTMENT OF STATE
Prvision of Corporations

CSH SERVICES LLC

SUBJECT: 3RD PARTY MANAGEMENT § BROKERAGE LIC
REF: WOB000056340

We received your electronically transmitted document Bowever, the
document has not been filed. Please make the following corrections and
refax the complete document.,, inecluding the electronic filing cover sheet

The registered agent designated must be an active Florida entity or a
Please correg&T

foreign entity authorized to transact bus;ness in Florida.

the document.
along with a copy of this letter, within 6

Please return your document,

days or your filing will be considered abandoned.
P a

If you have any questions concerning the filing of your document, pleas
call (B50) 245-6851. FDﬁW
0
FAX Aud. #: HO8000277311 =
908R00061204 &l

Gina McLcod
Regulatory Specialist II Letter Number:

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR A

FLORIDA LIMITED LIABILITY COMPANY
In compllance with Chapter 5608 and/or 621,F.S,

ARTICLE T NAME
The name of the Limited Liability Company is:

3RD PARTY MANAGEMENT & BROKERAGE LLC

A LE } ADDR

The mailing address and street address of the. prmcnpal office of the
Limited Liability Company is:

1353 PALMETTO AVENUE SUITE 150 (-
WINTER PARK, FLORIDA 32789

RIICLE IT ' ERE, E
BEGISTERED AGENT SIGNATURE '

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

CHISSELLE SANCHEZ
1353 PALMETTO AVENUE SUITE 150
WINTER PARK, FLORIDA 32789

Having been named as registered agent to accept service of process
for the above stated limited liability company at the place designated
In this certificate, I hereby accept the appcintment as registered agent
and agree te 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 famillar with and accept the
obligations of my position as registered agent as provided for In
Chapter 608, F.S.

v Chusme0te Sbrmﬁwr*

CHISSELLE SANCHEZ
Registered Agent's slgnature
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PAGE 2 3RD PARTY MANAGEMENT & BROKERAGE LLC
ARTICLEIV __ MANAGEMENT

The Limited Liability Company is to be managed by one or more
members and is, therefore, a Member Managed Company.

ARTICLEV MEMBERS (optional)

MANAGING MEMBER

DEBORAH L. STIEGEL

1353 PALMETTO AVENUE SUITE 150
WINTER PARK, FLORIDA 32789

b4 ya
Sl{nw or an aUthorized representative of a member
(In actordance 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.

DEBORAH L. STIEGEL



