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FAX AUDIT NOUMBER: H0900012531% 3
ARTICLES OF ORGANIZATION

OF -
CSG MANAGEMENT SERVICES, L.L.C,
The undersigned, being authorized to execute and file these Amicles of Organization, hereby
cerrifies thar
ARTICLE I - Name

The nzme of the Limired Lisbility Company is: CSG MANAGEMENT SERVICES, L.L.C.
ARTICLE Il - Address
The mailing address and sweer address of the principal office of the Limited Liability Compazy is:

2121 Fonce de Leon Blvd,, FH
Coral Gables, Flonida 32134

ARTICLE 0T - Registered Agent/Office ;J':— o %

S

The name and Florida sireet address of the registered agent is: 55 Fry _:;1_:;.
a—, j_!:).' o

Regisiered Agents of Florida, LLC LT o

100 SE 2 Street, Suite 2500 Mo

Miami, Florida 33131 B~ -

o= o

o T
Having been nomed as registered agenr and 1o accept service of process for the above stardd. limite
. . , . . £
ligbility company at the place designated in this certificare, the wndersigned herehy accepts the—
appoinnnen: as registered agent and agrees 10 act in this capacity. The undersigned further agrees io
comply with the provisions of all swatuies relating 1o the proper and complete performimce of i3 duties,

i il IR and-aecapia-Th

Chapier 608, F.S.
REGIS GENTS OF FLORIDA, LLC
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By: [t [
Howadd J. Vogel, Vice President

The undersigned member has executed these Articles of Organization this 4 day of May, 2009,

M.S. Mades Family Limited Partnership, &
Florida limited parmership

By: M.S. Mades Associanes, LLC, a Florida limited

liability company, its General Parmer
By:

Mara B. Mades, Managing Member

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