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

C  CGQuaRED OV EAL CONBACOES, Lb-C .

(Must end with the words “Limitcd Liallity Company, "L.L.C.," or *LLC.™

ARTICLE II - Address: .,
The mailing address and street address of the principal office of the Limited I.aablhty Company is:

Principal Office Address: ' Mailing éddress-
e W 472 A S

(AlAML ) L =205

ARTICLE III - Registered Agent, Reglstered Office, & Repistered Agent's Signature:
(The Limited Liability Company tannot sorve as its own Registered Agent. You muust designats an iudividual or another

businoas entity with an active Flarids registration.)

. E(J ' —
The name and the Florida street address of the registared agent are: o o ;
' et G g .
CAROS (oot L aro < o E= TR
Name mE T e
';:l}r~< i
il W, zpp 3 - 'w;'f:?, 2 i |
Florida strect address (P.O. Box NO accuptnblc) 5 « &5 I
o SRy
. Nriq G
M LA FL 2319 fD fmff & e

City, Stats, and 2ip

Having been named as registered. agenr and lo accept service of process for. the above stated limited
Liability company at the place designated in this certificate, I hereby accept the eppoiniment 48
registered agent and agree to act In this capacity. I further agree to comply with the provisions of all

statutes relating to the proper and cgriplete per:fbmance of my duties, and I am familiar with and
i agen! as pmwa‘ed  for in Chqprer 608, F.8.

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
.The pame and address of each Manager or Managing Member is as follows:

a

Title: Name and Address:
"MGR" = Manager ‘ :

"MGRM" = Managing Member

Mg Z | 'C/%Z(ofz @CMEELWO% '
0755 % AT -
!TU:A:VU ,\'}%__h&'zm-ﬁ"@-
M & e | Aopey e Cpermellpno S
@ e

e W)
?5 1 A A ?; 'Ff— '-’.'a"?/ﬁ?;

(Use aitachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prier
. to or 90 days after the date of filing,) -

. REQUIRED SIGNATURE: ;

Signataxe of & member or an authorized » represe?ﬁvu of 8 member,

(In accordance with section 608.408(3), Florida Sighutes, the execution
of this docurnent constitutes an affirmetion under the penalties of perjury
that the facts stuted herein gre true,)

aclns  CoasTellANDS

Typed or printed name of signee

Filin £3,

5125.00 Filing Pee for Articles of Organization and Designation
. of Registered Agent ‘

$ 30.00 Certificd Copy (Optional)

3 5.00 Ceriificate of Status (Optional)
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