et

oRY9 P
Page 1 of 1

8. 201

1510n OT

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((H110000920615 3)))

O A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

To:
Divieion of Corporations
Fax Number (B50)617-6383

+ BAND WEINTRAUB, P,L,

From:
Account Nams
Account Number : I20090000020
Phone 1 (241)9217-0505
Fax Numbex r (941)917-0506

**Enter the email addrese for this business entity to be used for future
annual repert mailings., Enter only one email address please, **

Email Address:
~ 3 ' ‘mw
a = 5‘:? FLORIDA LIMITED LIARILITY CO. .
w & FS CMSB, LLC my o=
e S T T -
= a> % : Tz B
i E&f Certificate of Status == F N
O P kv Certified Copy 1 &l -
L ’-‘.: [%p] r—— CpY e S Frm——
o & by Page Count 04 i L = "'?'“
o — —— B : i
ﬁ.f L‘C-j:f Estimated Charge $155.00 - = .1 :
 p— o= F‘E? - ;:j !
< o] P
= o ~N
=
o . B. BOST
Electronic Filing Menu Corporate Filing Menu Help . ICK
APR 11 201
EXAMINER
dRmnn

httns://afile sunhiz.aro/serints/efilenur rxe



Aor,

8. 2011 12:04PM
Audii ({(a14'000092615 3)))
ARTICLES OF ORGANIZATION
CMSB, LLC

a Florida limited liability company

ARTICLE |
NAME

The business and affairs of the Limited Llability Company shall be conducted under the

name of;
CMSB, LLC

ARTIGLENl
PRINCIPAL OFFICE

Ne. 6279

P.

2

The street and mailing address of the principal place of business of the Limited Liability

Company shall be:

15 Paradise Piaza, #164
Sarasola, Florida 34239

ARTICLE Ill
INITIAL REGISTERED AGENT/OFFICE

The registerad office of the Limited Liability Company and ils initial reglstered agent

shall be:
Marc Polletz
15 Paradise Plaza, #1564
Sarasola, Florida 34239
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ARTICLE IV
MANAGEMENT AND POWERS

P.

The business and affairs of the Limited Liabllity Company shall be managed by one or

more Managers slected as provided in the Regulations or Operating Agreement of the
Limited Liabiity Company.

IN WITNESS WHEREOF, these Arficles of Organization have been éxecuted as of the

2 dayof Qgiagjiﬂ- , 2014,
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By:
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" Marc Pellstz
"Authorized Reprasantalive”
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuanl to the provisions of Seclion 608.415 of the Fiorida Statutes, the undersigned
Limited Liabllity Company submits the following statemant to designate a registered office
and registered agant in the State of Florida.

1. The namae of the Limited Liability Company is:
CMSB, LLC

2. The name and the Florlda street address of the registered agent is:

Marc.PeIlefz
15 Paradise Plaza, #164
Sarasola, Florida 34239

Having been named to accept service of process for the above staled Limiled Liability
Company at the place deslgnated In this ceriificate, | hereby accept the appointment as
registered agent and agroe lo act In this capacily. | further agree to comply with the
provisions of all statules relative to the proper and complete performance of my duties, and
I am familiar with and accept the obligations of my position as registered agent,

-

By:
Majt Pelletz
"Registered Agenl”
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