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May 21, 2010

FLORIDA DEPARTMENT OF STATE

FASTKIT CORP Dyvision of Comporations

¥

SUBJECT: CMEB ENTERFRISES, LLC
REF: W10000024777

We received your electrenically transmitted dooument. Howaver, the
document has not been filed. Plerase make the following corrections and
refax the complete document, including the electronic filing cover sheat.,

The documant submitted does not meet legibility raquirements for
electronic f£iling. Please do not attempt to refax this document until the
quality has been improved.

If you have any questions concerning the filing of your document, please
call (85Q) 245-6855,

Tammy Hawpton FAX Aud. #: H10000121052
Requlatory Specilalist II Letter Number: 510R00012858

P.O BOX 6327 - Tallshasses, Flonda 32314




* ARTICLES OF ORGANTIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

CMHB ENTERPRISES LLC
{Must end with.the words “Limitzd Liahility Company, “L.L.C., ur"LI.C "J

.- ARTICLE II - aalcidyr't’:sa. :
The rnailmg address and strect address of the prmcipal office aof the Limited Liability Company {s:

Principa]l Offi ddress: - . Maifling Address:
8411 SW 108THPL RD ° ' 8411 SW 108TH FL RD
OCALA, FL 34481 . ' QCALA, FL 34481

. ARTTCLE TI1 - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limitee Lighitity Company canriot setve a8 fts own Registered Agent, You must degignate an individual ot another
buginess eatity with an sctive Flotida sagistratian.)

o ¢
. @'«
The name and the Florida street address of the registered agent are: =
. —
ROSELLA BIRNBAUM o
Narme
= o
. : =
8411 SW 108TH PL RD ‘ = B
| Flarida street address (P.O: Box NOT, acucpwblc) ' P =5
OCALA Fr. 34481 ‘ &

City, 3&3‘&, ond- Zip

Having been named as registered agent and to accept service of process for the above stated limited -
liability company at the place designated in this certificate, I hereby accept the appointment as .
registered agent and agree {o act in this cqpacity. [ further agree to comply with the provisions of all .
statutes relating to the proper and complete performance of my duties, and I am familiar with and .
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

" Refistered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Ma'naging Member(s):
The name and address of each Manager or Managing Member is as follows:

T‘;t!e:“. e - ce -~ Name and Address:
"MGR" =Manager . - '
"MGRM" = Managing Member

MGRM - - ROSELLA BIRNBAUM
‘ 8411 Sw 108TH PL RD
DOALA, FL 34481

MGR _ ~ JOEL BIRNBALM
8411 SW 108TH PL RD
UCALA, FL 34451

BRIAN HEALEY
308 URBAN AVE
CURMAM, NG 27701

MER

(Use attachment if necessary)

\RTICLE V: Bffective date, if other than the date of filing: . (OPTIONAL)
If an effective date is listed, the date must be specific and cannot be more than five business days prior

3 or 90 days after the date of filing.)

'REQUIRED SIGNATURE: .

of 0 member or a1f suthorized representntive of a member,

(I accordmac with section 608.4028(3), Florida Statutes, the execution o
of this documerit condtltutes an affirmation under the penaities of parjury =
. that the facts statod herein am true,) %=
V)
MANAGING MEMBER -
Typed or printed name of signcs e
4
Filing Fees: e
S . no
$125.00 Filing Fee for Articles of Organization snd Designstion- @
of Registared A gent .

5 30.00 Certified Capy (Optional)
§ 5.00 Certificate of Status (Optional) +
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