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H10000203483
ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LTIABILITY COMPANY

ARTICLE 1 « Neme
The name of the Limited Liability Company is: CBeat; LLC

ARTICLE II - Address
'The malling addross and stroct addross of the principal office of the Limited Liability Company ls:

Princioal Offlcs Address: Malling Addrees:
102 SE Rio Casarane 102 SE Rio Casarano
Lort 8, Lucic, FL, 34984 —Lort St Lucie. F1. 34984

|
ARTICLE YII - Registered Agent, Registered Office & Regisiered Agent's Signature R
The name and Florida stroct addross of the registered agent are: & D
Chad Quist g ©
(40 oy
Nams A :3 SATEE
m "
102 SE Rio Casarano ln'c'% z M
{P.0. Bex or Mall Drop Box NOT Accoptablo) o8 o O
X o
Port St. Lucle, F[, 34984 gm F
(Cliy / Sue / Zip)

Having been namaed as mgistarsd agent and (o accept sarvice of process for the above stated limited liability company
ai The place dasignaled in this certificale, I hireby accapt the appointment as regisiered agent and agree to act In this

capacily. 1 further agres to comply with the provisions of all statutes relating to the proper and complete performeance
af my dutles, and I am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, FS. - /3 -

Registered Agent's Signature = Chad Quist
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ARTICLE IV - Managet(s) or Managing Member(s): H10000203463
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address;

"MGR"=Manager

"MGRM" = Managing Member

MGRM Audra Quist, 102 SE Rio Casarana, Port St, Lucle, FL 34984

(Use attachment if necessary)

REQUIRED SIGNATURE!

Signature of s member or suthorired represcntative of 2 member.

( In accordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts
stated hereln are truc. )

Audra Quist

Typed or prinied name of signee
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