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SUBJECT: THE CC GROUP, LLC
REF: W1l1000GE4795

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete dogument, including the electronic filing cover sheet.

The name deslgnated in your document 1s unavailable eince it is the game
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correctien in all appropriate
places. One or more major words may be addad to makae the name

distinguishable fzom the one preaently en file.
.Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document nunber of the name conflict iz P57000028459 "C & C GROUP,
INC.".

If your business entity does not intend to transgact buainess until January
ist of the upcoming calendar year, ¥ou may Wish to revisa your decumant to
include an effective date of January lst. If you do not list an effective
date of January lst, your business entity will become effective this
calendar year and it will be required to £ile an annual report and pay the
refuired annual raport fee for the upcoming calendar year this coming
January, which 18 merely weeke away. By listing an effeative date of
January 1lst, the entity's existence will not begin until January lst of
the upcoming year and will, therefore, postpone the entity's requirement
to file an annual report and pay the recquired annual report filing fee
until the follewing calendar year.

rs il
I1f yoewhapdShny questions concerning the filing of your document, please
oadl 4950 F45-6870.
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ARTICLES OF ORGANIZATION FOR FLORIDA LYMITED LIABILITY COMPANY

ARTICLE I - Name . .
The name of the Limited Liability Company i5: ?’% %, ﬁ
i) " A ’ T
_ CZL GROUP, LLC % j’% ‘:" (
2, O
ARTICLE II - Address: So. B O
The mailing address and street address of the principal office of the Limited Liability Company is: m":ﬂ *
Ly}
Principal Office Address: Majling Addregs: %?A %
25

3625 N, COUNTRY CLUB DRIVE . #1410 SAME
AVENTURA, FI. 33180

ARTICLE IXI - Registered Agent, Registered Office, & Registered Agent’s Signature

The name and the Fiorida street address of the registered agent are:

CHAD Z.COHEN
Name

3625 N, CO #1410
Floride street address (P.O, Box NOT acceptable)

AVENTURA, FL 33180
City, State and Zjp

Having been named as registered agent and 10 accept sorvice to process for the above stated

liability company qf the place designated In rhis certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating ta the propar emd complete pepftmence of my duties, and I am fonitiar wish and accept
the obligations of my position t as provided i Chapter 608, F.S.

Registerad Agent’s Signature

(CONTINUED)
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ARTICLE IV - Mapager(s) of Managiog Member(s): -
The name and address of each Manager or Managing Member is 2¢ follows: s

Title: Name gnd Address: e % -

“MGR” = Manager t:’ A (

“MGRM" = Managing Member g Y (“ i
cg, % Ve

MGRM CHAD Z. COHEN P @

- -
1625 N. COUNTRY_CLUB DRIVE, #1410 Pa %
Z .
£

AVENTURA,FI. 33180

MGRM

{Use attachment if necessary)

NOTE: An additional wrticle must be added if an effective date is requested.

ol

Signaturc of member or an authorized representative of 2 member

REQUIRED SIGNATURE:

{In accordance with section 605.408(3), Florida Statutes, the execution of this document constitutes an
affirmation under the penalties of parjury that the facts stated herein are tus.)

CHAD Z. COHEN
Typed or printed naree of signee

§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Cortified Copy (Optional) :
£ 5.00 Cenificate of Status (Optional)
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