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FLORIDA DEPARTMENT QF STATE
Division of Corporations

July 2, 2010

BAND LAW GROUP, P.L.

I

SUBJECT: CC ENTREPRENUERS, LLC
REF: W10000031529

We received your electronically transmitted document. However, the
document haa not been filed. Please make the following corrections and
refax the complete dooument, including the electronic filing cover sheet.

Cant read the spelling of the individuals first name.

Please return your document, along with a copy of this letter, within 60
days or your filing will be oconsidered abandoned,

If vou have any questions concerning the filing of your document, please
call (850) 245-6067.

Neysa Culligan FAX Aud. #: H10000153305
Regulatory Specialist II Letter Number: 910A00016173

P.O BOX 6327 —Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION

CC ENTREPRENEURS, LLC
a Florida limited liability company

ARTICLE |
NAME

The business and affairs of the Limited Liability Company shall be conducted under the
name of: '

CC ENTREPRENEURS, LLC

ARTICLE i
PRINCIPAL QFFICE

The street and mailing address of the principal place of business of the Limited Liability
Company shall be:

3434 TIMBERWOOD CIRCLE
NAPLES, FL 34105

ARTICLE Il
INITIAL REGISTERED AGENT/QFFICE

The registered office of the Limited Liability Company and its initial registered agent shall
be:

CECILIA ROSS

3434 TIMBERWOOD CIRCLE
NAPLES, FL 34105
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ARTICLE IV
MANAGEMENT AND POWERS

The business and affairs of the Limited Liability Compeny shall be managed by one or
more Managers elected as provided In the Regulations or Operating Agraement of the
Limlted Llabllity Company. .

IN WITNESS WHEREOF, these Articles of Qrganization have been executed as of the
S?-day af JL%% , 2010,

By: Cax..h Kﬂﬂad

Ceclila Ross
"Authorized Represantative”
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CERTIFIGATE OF DESIGNATION QF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Seclion 608.415 of the Florlda Statutes, the undersigned

Limited Liability Company submits the followling statement to designate a registered office
and reglstered agent in the State of Florida,

1. The name of the Limited Llabllity Company is:
CC ENTREPRENEURS, LLC

2. The name and the Florida street addreas of the reglstered agent is:

Cecilia Ross
3434 Timberweoad Circle
Naples, FL. 34105

Having been named to accept service of process for the ahove stated Limited Liability
Company at the place designated in this certificate, | heraby accept the appolntment as
reglstered apent and agree fo act in this capacity. 1 further agree 10 comply with the
provisions of all stalutes relative to the proper and complete performance of my dutles, and
I am famlifar with and aceeapt the obhgahons of my position as registered agent.

Lol yloa

Cecilla Ross
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