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SUBJECT: CC CENTRAL FLORIDA, LLC 22

REF: W12000032910 ggf‘* )

Wa racelived your wlectronically transmittad docutment.
document has not been [iled.

Howewval, the
refux the complete document,

Pleasze make the [ollowing corractions and
ineluding the electronic filing cover sheel

The name designated in your document is unavallable since ik is the same
as, or it is not disbinguishable from the name of an existing entity.

Please select a new name and make the correction in all approepriate
wlaces.

Une or more major words may be added to make the name
digtinguishable from the one presently on file.

Adding "of Florida" or "Florida® to the end of m name is not acceptable.
The existing entity with a similar namae is ¢ AND ¢ OF CENTRAL FLORIDA,
INC. -- Dec. Number PY8000041204.

Please return your document, along with a copy of this latter,
days or vour filing will be considered abandoned.

If you have any guesiions concerning the f£iling of your document, please
call (850) 245-605].

within 60

Buck Kohr FAX Aud. #i: H12000161836
Regulatory Specialist IT Letter Numbern: 91200016921

PO BOX 6327 - Tallahassee, Flonda 32314
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A I{']l‘I(',‘Ll!}S OU ORGANTZATION
or
CC/CLP, LLC
fursvant o Section 608,407 of tw Flonda Statutes, the undersignad hereby files

these Artieles of Organization as Follows:
ARTICLE |- NAME

The name of the Limited Liability Company is CC/CLP, LLC

ARTICLE T - ADDRESS
The mailing address and street address of the principal office of the Limited
Liability Company {3 135 San Lorenzo Avenue, Suite 750, Coral Cables, 11, 33146.
ARTICLE HE- INFTTAL REGISTERED AGUENT

he street address of the initial Registered Ofiee of this Company n {he State of
The name of the

Flarida shall be 135 Sun Lorenzo Avenue, Suite 750, Coral Gables, F1L 331406
initial Regisiered Apent of this Cempany at the above address shatl he K, Lowience Grapg,

ARTICLETY « DURATION

Ihe period of duration for the Limited Liabilivy Compuny is porpetil

INAWEPNESS WHEREQF, the undersigned awhuorized sopresentativie has
) . R .
Berewnto set his hund and scal this 19t day of June, .Z[H 2. o pacd
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CERTIFTCATE DESIGNATING REGISTERED AGENT
AND REGISTERED OFFICE,

Pursuant to the provisions of Section 608,415, Flovida Stutttes. the undersigned

sibmits the following stalement in designaing tie vepistered officedregistered swent:

CC/OLP, LLC, desiring to organize as o Himited Lability company under the fuws
of the State of HFlovida has designoted ¢/o 135 Sun Lorenzo Avenue, Suite 750, Coral Cables, T1L
33146 as registered office and named I, Tawrence Gragg as the initial registered apent,

£ 7,
By, __ A <___Zt@“_{)‘_iﬁf}g_/ '1 ’:F‘:a:fj.’
K awrenee Grapg b

Authorized Agent

.

Having been numwed Registered Agent for the above stated Jimied Habijlity
company, at Lhe desipnated Registered Offive, the undersigned hereby aceepts said appointment
and agrees W act in s capacity, “The undersigned further agrees 1o comply with the provisions
of all statutes relming to the proper and coniplete performance ol te undersigned’s duties, and
the undersigned 15 familiar with and aceepes the obligations of the undersigned's position as

registered agent us provided for in Section 608,415, Florida Statutes,
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