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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CMS3P Citrus, LLC
{Must end with {ne words “Limited Lisbility Company, “L.L.C.," ar "LLC.")
ARTICLE I - Address:

. ]
. Pk ¥;)
The mailing address and stroet address of the principal office of the Limited Liability Cmgaﬁir is

pro pH

-y
Prigeipsi Office Address: Meiligs Address: s
X
5244 Flatt Streat P.0. Box 59 <
Hell, NY 19463 Halt, NY 14483 e
A
D5
ARTICLE TII - Regjstered Agent, Registered Office, & Registered Agent's Signature: =5 7}

{The Limited Liability Compamy canap? serve 25 its own Registered Agant You must designata an individuel o7 snother 3 o
business sntity with an setive Florida registration,)

The name aud the Florida street addresa of the registered agent are

Incorporating Services, Lid.

Namp
1540 Glenway Drive
Florida street address (F.Q, Box NOT ecceptabls)
Tallahassee 32301

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stted Fmited
liability company m the pince designated i this certificate, T hereby accept.the appotriment as
registered agent and agree lo act in this capacity, Ifinther agres to comply with the provisions of all
Statutes relating to the proper and complete peyformance of my duties, and I am familiar with and

accept the obligations ¢f my position as registered agent a8 provided for in Chapter 608, F.8,

egietered Agent's Signahue

Melissa A. Murry, Ags st)ant

(CONTINUED)
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ARTICLE IV- Manager(s} or Managing Member(s):
The name aud address of each Manager or Managing Member is a5 f‘oﬂows

Titte: Nawe and Address:
"MGR" = Manager
"MGRM" = Managing Member

Chris M. Hanaen

MGERM
P.0. Box 55
Hall, NY 14463
MERM Sugan P, Henasn
P.Q. Box 59
Hakl, NY 14483 Ben
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(Uss attachoaent if nscegsary) r:;;; i
ARTICLE V: Effective date, if other than the date of fling: . (OPTIONAL)

(If an effective date is listed, the date must be specific and connat be more than five business days prior

to o 90 duys after the date of filing)

REQUIRED SIGNATURE:

—

- blgnnwrn of 0 member or an anthorized repraseutnﬂv: of a memhar.

(In accardance with section 608.408(3), Florida Statutes, the exseution
of this document constitutes an affmoation under the penaltles of pagjury
that the fects stated hereln are frus)

Chris M. Hansen
~ Typed or printed name of signee

Eling Feos:

$115,00 Filing Foe for Articles of Orgaslration and Designation
. of Reglyterad Agent

$ 30.00 Ceritfled Copy (Optional)

& 3.08 Certificate of Statur (Optional)
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