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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: C4 HOldingS‘Boca Raton LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee{sj are subimitted for filing,

Please retura all correspondence concerning this matter to the following:

Samuel J. Lauricia lll, Esq.

Name of Parson

_Weston Hurd LLP

Firm/Company

1301 East 9th St., Ste 1900

Address

Cleveland, OH 44114

City/State and Zip Code

slauricia@westonhurd.com

E-mataddress: (1o be used tor Tuture snnual repont ot fication)

For turther informatien concerning this marter, please ¢all;

Samuel J. Lauricia Ili, Esq. w216 y 241-6602

Name ot Person Area Code & Daytime Telephone Number

Enciosed is a check for the following amount:

[7]$125.00 Fiting Fee [ JS150.00 Filing Fee & | B155.00 Filing Fee & [[]$160.00 Filing Fee,
Certificate of Status Certified Copy Certificare of Status &
(additional copy is enclosed) Certified Copy
(addiional copy is encloseg)

Mailing Address Strect/Courier Address
Registration Section Registration Seclion

Division of Corporations Division of Carporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

‘Tailzhassee, FI. 32301




~ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Lintited Liability Company is:

C4 Holdings-Boca Raton LLC

{Must end with the words “Limited Liability Company, “L.L.C.," or *LLC.™)

ARTICLE IT - Address:

‘The maiding address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Muaiting Address:

7814 Palacio Del Mar Dr.
Boca Raton, FL 33434

16625 Wren Rd.
Chagrin Falls, OH 44023

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot seive as its own Registered Agent. You must designate an individuz) or another
business entity with an active Florida registrution.)

The name and the Florida street address of the repistered agent are:

A _(-\'Tz\w\f:j S\MJTI"I

Name

, ~S Gy -, ‘Q('_\o \Je{ Mer .

Florida street address (P.O. Box NOT acceptable)

;IZOCQ IQaz:\vu L 33434

City, State, and Zip

Having been numed as registered agent and 1o accepr service of process for the abave siated finited
liability compuany at the pluce designated in this certificene, [ heveby accept the appainnnent as
registered agent and agree o act in this capacily. I furihier agree to comply with the provisions of all
steanes relating to the proper and complete pevjormeance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, 1.S..

~Registered Agoht'sBgnature (REQUIRED)
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ARTICLE IV- Manager(s) or Munaging Member(s):

The name and address of each Manager or Managing Member is as follows:
Title:

"MGR" = Manager

"MGORM™ = Managing Member

Name and Address:

MGRM C4 Holdings, Ltg.

16625 Wren Rd.
Chagrin Falls, OH 44023

{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: J(OPTIONAL)

(If an effecrive date is listed, the date must be specific and cannot be more than five business days prio:
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Stgnature of a nlWl Wl represenpitive of a member,

{In accordance with scction 608.408(3), Florida Statutes Ahe execution of this document
constitutes an affirmation under the penalties of perjury that the {acts siated herein are vue,
fam aware that any false information submitted in a document to the Department of State
constitutes a thivd degree felony as provided Kg}n s.817.155,F.8)

EFLL f\.;‘i‘lz]

Typed or printed name of signee
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Filing Fees: C
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£125.00 Filing Fee for Articles of Orgunization and Designation PE:
of Registered Agent ©

!

§ 30.00 Certificd Copy (Optional)
$  5.00 Certiticate of Status (Optionab)
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