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COVER LETTER

(> Reglstratlon Sectlon
Division of Corporatlons

supsect: CDDGalor LLC

Neme of Limited Liability Compuny

Tho enclosed Adicles ol Dtgml.iuli.nn and fee(a) ars subenilicd for filing.

Please retum alf correapondance conceming this mekier to the following:

Claudia Taller

Nume of Periom
Squira, Sanders & Dempsey L.L.P.
Fim/Cordpaiy
4600 Kay Tower, 127 Public Squara
Addrosy
Cleveland, Ohlo 44114
City/State wnd Zip Code

ctaller@sed.com

E-mail addtess: (10 B0 used (ar Juikre RA] report nokificalion)

For turther information conceming this maier, pleage call:

Claudla Taller at( 216 v479-8611

Name of Porson Arer Coxlo & Daytlroe Telephooe Number

Bnclosed is a cheek for the following amonat:

®$125.00 Filing Pee  DIS130.00 Fiting Fee & D$155.00 Filing Fee & O $160.00 Filing Fee,

Centificale of Siatus Cettified Copy Certificate of Statys &
(aditious! copy is snelosed)  Certified Copy
{(sdditional copy is enclosed)
[230]
Registration Section Registration Seclion
Diviglon of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Execulive Center Circle

Tallehassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY .~ % g
LD
P S ]
ARTICLE 1- Name: D 2
The name of the Limited Liability Company is: D @
P ied
W
CDDGator LLC

(Muss end with the wards “Lilmised Ligbility Campany, "L.L.C.," or "LLC.™)

ARTICLE 11 - Address:
The malling address and street address of the principal office of the Limited Liability Company is:

Principal Officec Address: Mailiog Address:
2000 Auburn Crive 2000 Ay Drivo
Suhoe 330 Suilg 330

Clevaland, Ohlo 44122 Clavaland, Chip 44122

ARTICLE III - Registercd Agent, Registered Office, & Registcred Agent’s Signature:
{The Limited Liubility Company cunnot scrve & s 0wn Rigiviered Agent. Yoo must designate an individual or mather
buginess enlily wilh an active Florda regisuation.}

The name and the Florida street addreys of the registered apent are:

CT Corporation Syslem

Name

1200 Soulh Pine Island Road
Florida street address (.0, Box NOT acscptablc)

Plantalion KL 33324
City, State, and Zip

Having been named ax registered agent and to accept service of process for the above stased limited
liablity company af the place designated in this certificale, | hereby aceapt the appointment as
registered agent and agree 1o act in this capacity, 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance af my quties, and I am familiar with and
accepi the obligations of my position as registered agent ar provided for in Chapier 808, F.S..

Asst, Secretary
gisttred Agent's Slgoaure (REQUIRED)

(CONTINUED)
Page 1 of 2
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ARTICLE IV- Manager(s) or Managing Member(g):
The name and address of each Manager or Managing Member is as follows:

Tifte: Name Address; . /0
"MGR" = Manaper EI 2
*MGRM" = Managing Member
Managac/Sole Member Chiis Divarco J‘J; o
2000 Aubum Drive, Sulle 330 ‘ q’f"-C-‘-‘ ’j}
Clwvaiahd, Dhio 46132 T 0_.
AV
/044 N ‘;’0
el [~
e

(Use attachment if n¢cessary)

ARTICLE V: Elective date, if ofhier than the date of filinp: . (OPTIONAL)
(If an effective date is Usted, the date must be spocific and canaot be more than five business days prior

to or 90 days after the datc of filinp,)

REQUIRED SIGNATURE:
>
PP~ o o<
SIgnutqu:gu’ wembef orn augliortfed ropresentative of a member.
(In accordancs with section 608,408(3), Florida Stanutes, the exeoution

of this document constitutes an affirmation under the penallies of perjury
that the facts swied hersin are true.)

Tam Bartech, Autholzed Representative
Typed or printed netne of Bignee

Llline Feey;

$125,00 Fillng Foo for Articles of Organization and Posignation
of Registered Agent

$ 30,00 Certified Copy (Qptional)

§ 500 Certtficate of Status (Optional)
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