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' (850)245-6051.
COVERLETTER =~

TO: Registration Section
Division of Corporations

someer:_Carliste Realty Group  Limited Lygbility lompgny

Nam¢ of Limited Liebility Company

The enclosed Articles of Orgmization and fee(s) are submitted for filing.

Please retuen all comrespondence concerming this matter to the following:

MarK L Findym

Name of Person
7o Carlisle
. Firm/Company
200 Park Avenue Sovth Surte 200
Address
Winter Parie  Florda 32789
City/Stete and Zip Code

mark €ndurd @ qmal, tom

E-mail address; (to be used for Tulure annual roport no sheation)

For further information concerning this matter, please call:

Maric F“qdum ac 407 )_Lf-q??’ |92

Name of Person Area Code & Duytime Telephone Number

Enclosed is a check for the following amount:

0$125.00 Filing Fee  [1$130.00 Filing Fee &  0$155.00 Filing Fee & K £160.00 Filing Fec,
Certificate of Status Certified Copy Ceriificate of Status &
(additional copy is cuclosed) Certified Copy
(additional copy is encloscd)

Maiking Address Street/Couricr Address
Registratior: Section Registration Saction

Drvision of Cotporations Division of Corporations
P.O. Box 6327 Clifton Buildiag

Tallahassce, FL 32314 266] Fxecutive Center Circle

Tallahnssee, FL. 32301
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ARTICLES OF CRGAMNIZATION FOR FLORIDA LIMITER LIABILITY COMPANY

ARTICLE ¥ - Nome:
‘The name of the Limited Liability Comipany is:

Corliste beqlty eroup Limded Lichilify Gmpeny

(Mt andd il the worde “Limiled Linbility Company, "L.1C, " ar LS

ARTICLE II - Address:
The mailing oddress and stroet address of the princigal office of (ke Limited Liability Company is:
Privcipal Office Address: Maniling Address:

300 Park Ayenue Seuth 390 park Avehuc Suoth

Sdite. 200 Sirfe oo
Winter Pk, . 377189 wiritr Yerfe , Bl 32789

ARTICLE U1 - Registered Agent, Registered Office, & Regintered Apent’s Signatare:
{Tho Limitod Liahility Company canno? savve aw ity awn Regiaterod Agont. You mraxt dosigrate ah individual or another

bugisera eniity with on rative Floridn registrmiton.)

Tha name and the Florida street address of the regislered agent are;
AN l.:i'rtd!:n}_' "'Rni!dcr‘_ Jr., Baq.

Nome
Burr & Forman LLP

200 South Orange Avenue, Sujte §00
Flotidn strect eddress (P.0. Box /[ accepinble)
Orlando, FI. 32801

City, '%um; ;nd Zip

Raving been ngmed as regisicred agem and 10 aocepr service of process for the above stated limtred

frability company at the place desigrnated in this certificate, J hereby acoept the appoimiment as

regisrered agent and agree to act in this capactly. I further agree to comply with the provisions of
ol statutes refating w the proper and complete performaee gf my digies, and I am feamilior with

and accept the obﬂgymjrs of gy position as regisiered agent a3 provided for in Chopler 508, F.S.
s gy

jegistun:d Apent’s Sfanmthre (REBQUIRED)

—_

(CONTINUED)
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ARTICLE 1V~ Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
Mé B MarK L. Findury

300 Yirk Avewye Sovth Suifc 200
Wintey i’arfé,, FL. 327789

MGPHM Brenda  Hildcbyand
200 Bk Avenve SOUh Syife 200
Wintey” Park |, Fl. 327K9

(Use attachment il necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(f an effective date is listed, the date must be specific and cannot be more than five business days
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

oMarE L Frndi

Signature of 4 member ot an anthorived repreientative of 3 member,

(In accordance with section 608.408(3), Florida Statutes, the exesution of this document
constitutes an affirmation under the penaltics of perjury that tbe facts stated horein are true.
T an awar¢ that any false information submitted in a docurnent to the Department of State
constitutes a third degrec felony as provided for iy 5.817.155. F.5.)

Mark L. Findura

Typed or printed namec of signee
Filing Frex:
$125.00 Fillng Fee for Articles of Organization nnd Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optianal)
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