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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - NAME: '
The name of the Limited Liability Company is:

o CAB-AGEM3LLG.

ARTICLE |l « ADDRESS: .
The malling addrass and street sddress of the principel office of the Limited Liability Company ie

513 East Mess Wood Traca

Ponte Vedra Beach, FL 32082

ARTICLE 1l ~ REGISTERED AGENT NAME, OFFICE & SIGNATURE‘

The name ¢nd Florida street address of the reqistered agent are

: Bruce D, Sliva
513 East Moss Wood Trace
Ponte Vedra Baach, FL 32082

Maving been named as registered agant and to accept service of process for the ghova stated
limited liabllily company at the place designeted in this certificate, | hereby ntcept the
appeintment as reglstered agent and agree 1o a¢t in this capacily. 1 further agree to comply with
the provisiors of all statutes refating to the proper and complete perfermanca of my dutias, and !

am familiar vith and aceept the oblegat:ons of my position as registerad agent a8 provided for In

Chapter 808, Florlda Statues, :
- 7

Reglstared Agent's Slgnature
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ARTICLE IV ~ MANAGER(S) OR MANAGING MEMBER(S):
The name and addrass of each Manager ar Managing Member is as folows:

Title: & 88;
Managing Member Bruce D. Silva
513 East Moss Wood Trace

Ponte Vedra Beach, FL 32082

Managing Me.mber ' Linda M. Silva

513 Fast Moss Weod Trace
Ponte Vadra Beach, FL 32082

Slgnature of a member of an authorfad reprp&ontative of a member.

Bruca D. Siiva

{In accordance with section 608.408(3), Fiorida Stalute, the exacution
of this decument constitutes an affirmation under the penatties of perjury
that the facis stated herein are true.}
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