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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED ng_gmx-ggmgauxz‘”“ FEB26 AM & 31

& ARTICLE 1= Nama: SECRETARY OF STATE
The name of the Limited Liabillty Company is: TALLAHASSEE. FLORIDA

CAELNI LLC

ARTICLE if - Address:
The mailing adldress and street address of the principal office of the Limitad Lisbility Company ls:

Principal Office Address: 12151 S, Dixle Highway ~ Malling Address: 12151 S. Dixie Highway
, Pinecrest, FL 33156 Pinecrest, FL 33156 -

ARTICLE lll - Registerad Agent, Reglstered Office, & Reglstered Agent's Signaturs:
The nama and the Florida street address of the registered agent are:

M.J. F. Reqlstered Agent Corp.

Name

153 Sevilla Avenug
Florida Street Address {No P.O. Box)

Coral Gablag, FI 33134
City, State, and Zipcode

Having besn namad as reQistered agent and to accspt service of procass for the abeve Stated Imited liability company at the place
designated in this cenificate, | hereby accent the appointment as registered agant and agrae fo act In this capacity. | further agree fo
comply with the provisions of &il stafues refating to the preper and complete performance of my dutles, and | am famfilar with and
accent the obligations of my position as registered agent as provided for in Chaptar 808, F.S.

< Pliplincl ) Pitmon, Ao,
Regisiéred Agent's Signature
{Michael J. Freeman, Presidant)

ARTICLE [V ~ Manager(s) or Managing Member(s):
The nams and address of each Manager or Managing Member is as follows;

Ltle; ' Neme and Address:

"MGR = Manager N

"MGRM = Manawing Member

MGRM Emmanue! R, Perfin

{President) 12151 8. Dixie Highway
Plnecrest, FL 33156

MGR . Carole L. Hakoun

(Vice President & Secretary) 12151 8, Dixie Highway

Pinecraat, FL 33158
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REQUIRED SIGNATURE:
"‘ﬁ{f : ~ I0IBFEB 26 AM .8: 31
L SECRETARY OF STATE
SIgnaturwfmemhom'anmﬂ\oﬂmwmwMambm}_LAHASSEE FLORIDA

(In accordance with aeetion 608,408(3); Fienda Statuss, the-ewscwiion o
this document consfitutes rn affrmation under the panalﬂu ofgrérury that

the facte stnied herein are.bue.)
CARGLE. HQKOUN
Typa or print name of signes

Eliing Foos:

$125.00 Flling Faa for Arficles of Organizetion & Designation ufRagIswed Agem
$30.00 Carttad Copy (Optidnal)

$5.00 Cartificata of Stattss (Opfional)
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