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ARTICLE I - Name:
The name of the Limited Liability Campany s

CCBM, LLC
! (Mugt and willh the wordn “Limlted ). shility Compaay, ~.1.C.." ve“LLC.")
ARTICLE 1 - Address:
The majling address nor sireet address of the principal offiee of the Limited Liability Company is:
Principal Offico Address: Mailing Address:
f 10 JAVES MURPHY
: 941 H.E 113 8TREEY
BISCAVNE PRI, FL 33161 - ;-_: N
m o
’ Yy
ARTICLE T - Registered Agent, Registered Office, & Rogisterod Agent’s Sipmlwg ook %
{'The Limited Linbifity Cumpueny oupnot v vy iy vven Regisieed Agent. You imist dadgosts ae individual or shother = ™ o5
buginesy eatity with &n 2ctive Floria reglalstion.) ?‘: ™ N m
oW
The namre and the Florlds street addross of the ségistered agent ars: ﬁ;: - rr;]
JAMES MURPHY &, X O
941 N.E. 115 STREET J}?r?m ~

Plerida street acdreea {P.O. Bax NOT acosptable)

BISCAYNE PARK FL 33161
Chty, State, ond Zip

': Heving been mumad ay rogisiered agent and to aocemt xervice of process for the above staied limited
1 liab ity compony ci the place designated in this certificate, { hereby accepl the appointment o
! regisiered agent and agree to act In ihis capacify. | further agree to comply with the provisions of ull
terulen relating ta the propar and eomplate plrformance of my duties, and I am Jamitior with and
ooepd the obligutivns of my pa; 2 agend g5 pravided for in Chaptar 608, F.5..

A

: stered Agont™s Signature (REQUIRED}

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
Thic name xnd nddsess of oach Manager of Manaping Member ix a3 follows:

Tittes I H
"MGR" = Mangyer
"MGRM" = Managinyg Member
MGRM JAMES MURPHY
DM NE 115 STREAT
AMCaYNE PARK, AL J3T8
MGRM RIGHARD LAMD
1TI00 ML, 36 AVENUA
wiAM|, Fu S3058

{UWse attachment iF necessiry)

ARTICLE V: Etfeotive date, if other than thy dete of filing:

. (OPTIONAL)

(if ap affoctive date iy listed, the date moat he specific and cannot be wore than five business days prior

ta or 90 duys after the date uf GHs2)

RKREOQUIRED SICNATURE: /Q

Signaght®s of s member or sn asthorfzed repregentalive of s member.

{In socordence with saction 608 408(3), Flarida Smtutes, the o on
£ Mis document constitures an affirmation under the penaltbes of petfury
thel dre fhots staved hereln arc trua )

JAMES MLIRPHY
Typed ar printes name of signes

ligg Fept:

5115.08 Flling #ex far Articket of Orgunizatiog and Desigastlon
of Regtriernd Ayeot

§ 30.80 Cartiflad Comy (Optienst)

4 .00 Cortifieate of Stalup (Opticmal)
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