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Zh
‘ ARTICLE ] - Name: P % O (
H‘ The name of the Limited Lisbility Company is oo %
C &M Teaders LLC. %\/5 % 0
A
(Must cod with the words “Limited Liahility Compagy, “LL.C." of “LLC.") g R
o | %3, %
ARTECLE I1 - Address: -;9,.;\“
The mailing address and street address of the principal office of the Limited Liability Company f?,’,
Prinsipal Office A ddress: ' Mafling Address;
6RS2SWaTth st , wfm Florida 33023 9552 SW 37th st , Mirmar Flarida 33023

ARTICLE YII - Régistered Agent, Regiitered Office, & Registered Agent’s Signature:
{The Linified Liability: Campany ednnot:sarvs ag ity owo Regiatercd Agent Youl st designate wa indlyidusl or anotiver
busincss entity with an aciive Flarida registrarion )
The pame and the Florida street address of the registered agent are:
Mauricc Thomas

MName
6852 SW 37t §1.,
Plorida yirest address (P.O, Box NQT stospiabls)

Mirainar oo 33023
City, State, and Zip

Having been named as vegistered agent and to accept service'of process far the above siared limired
Hability company ar the place desigrated in this certificate, I hereby gocepr the appointment as
registered qgent and agrée 1o actin s capaci:. T fiether agrae to comply with the provisions of all
sianutes relgting to the proper and complete performance of my duties, and I am familiar with and
accept the abligadons af wy position as regisiered agent as provided Jor in Chapter 608, FS.

Mauriss Thomas

B a7

Registasod Ageat's Siguature (REQUIRED)

(CONTINUED)
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ARTICLE V: Effective-date, if other than the date of filing:
(If.an cffective date is listed, the date must-be specific-and cannot he more
to or 90-days afiter the-date of filing))

ARTICLE IV- Manager(s) or Managing Membei(s):

The name and address of ¢ach Manager or Managing Member is as foliows:

Jite: pass
“MGR" = Manager .
"MGRM" = Mandging Member

Member 6853 SW 3%th St. ; Miramar FL, . 33023

(Uss attachment if necessary)

. (OPTIONAL)

REQUIRED SIGNATURE:

7

than five business days prior

Signature.of A'wember or an uuthorized representative of 3 member.

(In secordance with scction 608.408(3), Florids Smuutes, the cxecution of this dooument

consituletag-affionation widar the penalties of perury that the facts statad herein are e,

1 & swars that any felss nfommation submitied ina document to the Depaptmentof State

constitutey a third degres félany na provided for in 8:817.185, F.8.)
Mayriss Thomas

T Typed.or printed name of sigaee

$125.00 Filing Fee for Artldes of Organizativg and Designation
of Reglatered Agent

$ 30.00 Certified Copy (Optional)

§ 500 Certificute of Statua (Qpsional)
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