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ARTICLES OF ORGANIZATION FOR FLORIDA mﬂlim) LIABILITY COMPANY

ARTICLE I - Natue: r
The name of the Limited Liability Company is: ’

CM Esloka Tmfc’s;ffmn‘b LLC

(Must end with the words “Limited Liubility Company, “L.L.C," or "LLC.™)

ARTICLE II - Address: f
The mailing address and street address of the prmupdl office oq the Limited Liability Company is:

Principal Office Address: Nlailing Add ;'ess:

PIEXTYNE P v oo
I F451 ) ;
S A o — ;

ARTICLE HI - Registered Agcent, Registered Office, & Regllstered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Repistered Agent, You must designate an individua! ot apother
busingsg etitity with en active Florida regisiration.) X

The name and the Florida street address ef the registered ancm .1re r_:a}_‘g: =
=y
Giohro  racalliste. 55 s -
Name § e : s

A0 B O QJ«jf#aaﬁi ™

T s
F lorlvia streat address (0.0, Boa NOT acceptable) : S‘;

[\K? [ i [ FL ":2‘);"") ,&5-2) ;:

City, State, and Zip : o8

8

1
LRI

C

Having been named as registeved agent and fo ac:.c’m service af | (» ocess for the above stated limited
liakility company at the ploce desiorated in this certificate, ! hereby accepl the appointment as
regisiered agent and agree io aci i this capacity. 1 further agree to comply with the provisions of all
statutes relating (o the praer aid complate performance of mykiutms and I am familicr with and

accept the obligations (ff v position as registered agent as prowded for in Chapter 608, F.8..

U
Y }le Mﬂm

Repiate s Agent’s Sipnane (REQL [RFD) Y

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): ‘:
Tha name and address of each Munager or Managing Member is a3 follows:

s

"MGR" Manager
"MGRM" = Managing Member ’

MERM| (Qeslires Mecollishe.
- A0y PSS Ne B =4SIO
TSI R fﬁfs =77

Name and Address:

" (Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: » {QPTIONAL)
(If an effective date Is listed, the date must be specific and cannot he more than five business days prior
to or 9 days after the date of filing.) :

REQUIRE SIGNAT@«F 1 :

k@@ 0 mwbj

SI@&‘&@A \uulmr or an authorived re plcsentat‘lve of 3 member.

(In accordance with section 608,408(3}, Florida Startutes, the cxm.uou of this document
constitutes an affirmation uader the penalties of perjury that the facts stated herein sre rue,
1 am awars that any false information submitted in 3 document to the Department of State
constitutes a third deyrer feloay as provided for in s.817.155, F.S.)

Coale—l e l“lC?JCZ{H L_’:‘/‘C’&/

Vyped er proned name of signee i

'
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