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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CFMM Investments, LLC
(Must end with the words “Limiled Liability Company, “L.L.C.

Sor LLC™

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

Mailing Address:

c/o GrayRobinsan, P.A,

Principal Office Address:

c/o GrayRobinson, P.A,
301 E, Pine Sireet, Suite 1400 301 E. Pine Street, Suite 1400
Orlando, F1. 32801 Orlando, FI. 32801

ARTICLE I11 - Registered Agent, Registered Ofice, & Registered Agent’s Signature:
U‘

(The Limitcd Lisbility Company cannot serve as its own Registored Agent. You must designate an individuol or mui.h —
business enlity with an aclive Florida registration.) <
I> :1 P e
The name and the Florida street address of the registered agent are: ;_*'f m .,C_.?
. )
GrayRobinson, P.A. e o

Name ™ r-:
f . - o
301 E. Pine Street, Suite 1400 = S

~u
(S
Florida street address (P.O. Box NOT acceptable) % g :'::_

Om
Orlando F 32801 > L

City, State, and Zip

Herving been named as registered agent and 1o accept service of process for the ahove stated limited
liability company ot the place designated in this certificate, I hereby accept the appoiniment as

registered agent and agree to aci in this capacity. 1 further agree to comply with the provisions of all
staiutes relating 1o the proper and complere performance of my duties, aund I am _fumiliar with und
aceept the obligations of my po, as re srercd agent as provided for in Chapter 608, F.S..

o

Registered Agent's Signature (REQUIRED)" /
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ARTICLE IV- Mannger{s) or Managing Mewmbev(s):
The mame and adidress of each Manager or Managing Member is as follows:

Title: Name and Addyess:
"MGR" = Manager
"MGRM" = Managing Member

MGR Bryan Mulnch
17 Ivo Whitton Clircuit
Kambah ACT 2902

MOR Dean Crowe

44 Vicloria Streel
Hall ACT 2618

MGR Cnrl Darryl Fredericks
33 Daley Crescent
Fraser ACT 2615

MGR Andrew Marog
16 Bindnpa Sueet .
ARondn ACT 2614

{Use anachment il necessary) SEE ATT. ENT
ARTICLE Vi Eftective date, if ether than the date of Bling: N/A AOPTIONALY

(16 effective date is lisied, the date nrust be specific und cangot re mare than five husiness days prior
t or VG days alter the date of filing,)

REQUIRED SIGNATURE:

X !’ ~l Clmw

Signatore of n member or nn nulhorized representative of 2 mewmher, '

{n accordance witl seciion 608.408(3), Florida Statules, the ¢xecutian
of this dociment constitutes an alTinnation under the penalties of perjury
that the facts stated herein ore truc.)

Dean Crowe, Manaper

" Typed ar printed e of sigace

ITiting Fees:

§128.00 Filing Fee for Articles of Qrganization and Designation
ul Registered Ageut

S ML00 Certificd Copy (Opticant)

$ R.00 Certificnte of States (Optonnd)
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