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e
ARTICLES OF ORGANIZATION 7o, e, (
oF >
CASE CLOSED MEDIATIONS, LLC A {2)
8]

The undetsigned, for the purpose of forming a limited liability company under the Fl ﬁ@mfp e
Limited Liability Compaay Act, F.S. Chapter 608, hereby make, acknowledge, and file the o £ ?’
following Articles of Organization. % Z

ARTICLE 1-NAME - e

The neme of the limited liability company shall be CASE CLOSED MEDIATIONS,

LLC ("Campany").
ARTICLE I - ADDRESS

The mailing nddress and street address of the prineipal office of the company shafl be
3550 Crystal View Court, Miamj, F1. 33133.

ARYICLE HOI - DURATION

Perpetus!, ﬁw eompany shail commencs its existence on the date these Articles of
Organization are filed by the Florida Department of Stata, The compeny's existance shatl be
perpetual, uniess the company is earfier digsoived as provided in these Articles of Organization.

ARTICLE IV .- REGISTERED OFFICE AND AGENT
The pame and street address of the registered egent of the sompany To the State of Florida
Gery A. Miller
3550 Crystal View Cowurt
Miami, FL. 33133
ARTICLE V — CAPITAL CONTRIBUTIONS

Ezch member shall make capital contributions to the campany a3 necessary from time 10
time, on the majority consent of all members.

ARTICLE VI - ADMISSION OF NEW MEMBERS
No additional members shall be admitted to the company exeent with the majority writtan
conset of the members of the company and on sush terms and conditions ay phal! be determined
by majerity consent of the rmembers, A member may transfer his or her interest in the company
as set fortk in the regulations of the company, but the transferss shall bave ne right to perticipate
in the management of the business and affairs of the company or become & member unless »
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majority of the bther members of the company apprave of the proposed fransfer by written ‘,5, » _
onszent. @0 % O

ARTICLE VIl = TERMINATION OF EXISTENCE

44\
_ S r"%», o
The eompany shell be dissolved on the death, barlkruptey, or chssululzpn ofamanager_, or % ¥, b
on the occurrence of any other event that terminates the continued membership of ¢ n?eu:tber in e
the company, tnfess the business of the compapy is continued by the consent of 2 mgjority ofthe
rernaining members, provided there are ot Jeast two remaiping members.

ARTICLE VNI - MANAGEMENT

The company shall be managed by a manager in accordance with regulatione adepted by
the membars for the management of the business and affirs of the company. These regulations
mmay contain any provisions for the regulation and management of the afTairs of the company not
incongistent with law or thesc aertigles of organization. The name and address of the initial
manager of the company is Gary A, Miller, whose address is 3550 Crystal View Court, Miami,
FL 33133,

IN WITNESS WHEBREOF, the undersigned organizers have made and substribed these

Articles of Organization inHg L 1vword, ‘Fla .on this _ia| % dey of _ July , 201

Sole Member:
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STATE QF FLORIDA )

-~
fkhw &, J zxi;
COUNTY OF SREVERE 3 - % 3

< -0\
Jwaorn to and subsceibed before me this _ 2.} day of _july L2011 by Gary A, Miller, ;\,% ?.0
whe isErgonElTy Known to mevor who has prodeced s ‘g, Ce
identification. e

N 13

Print, Type or Stamp
Commissionsd Name of Notary Pubiie

(SEAYGIARY PUBLICS7ATE 07 FLORIDA
", Jeffrey L. Young

$  j Commuisslor. # DD7§2286

WY/ Expires: JUNE 18, 2012

PONFSR TUHL ATLANTIC POTPISE 00, THE.

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, 1 horeby accept the
appaintment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statates relating to the proper and complete performunce of my duties, and |
am familiar with and accept the obligations of my position as registered agent a¢ provided for in
Chaprter 608, F.5.
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FROM 1MILLER
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‘PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 508,507, FLORIDA

FRX NO. 3258587985 Jul. @t 2812 1135.‘5‘9‘1 |

. ‘ﬁ ’ N
. ' T e
CERTIFICATE OF DESICNATION OF . . A <\
REGISTERED AGENT/REGISTERED OFFICE %.L O

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA. 2)

. Themsme af the limited liskility sowogmay is: CASE CLOSED MEDIATIONS, LLC
2. The name and sddress of the registersd sgent aud office is;

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE % %
-
(]

 (NAME)
355 ey View
(2.0. BOX NOT ACCEPTABLE)

(CITY/STATE/RZIP)

Hoving been nomed as registerad agent and to actept service of process for the above stared
Huired ability compary at the place designated in this certificats, I hareby acoept the
appoinimey as registered agent and agree to act in thiz capacity. 1finther agres fo comply with
the provisions of afl siatutes relating 1o the proper end complete performance of wy duties, and T
om fumiliar with and aceept the oblfgations of my poyition ar registered agent,

. ) . YA

DATE ;

" Filing Fee: 535 for Denignation of Reglstered Agent
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