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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 5, 2013

ORLIRIO GODINEZ
6204 BOYETTE RD.
WESLEY CHAPEL, FL 33545

SUBJECT: CPI GLOBAL LTD.
Ref. Number: W13000043663

We have received your document for CPl GLOBAL LTD. and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of a limited liability company must end with the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The word
"Limited" may be abbreviated as "Ltd." and the word "Company" may be
abbreviated as "Co." The following suffixes are no longer acceptable: “Limited
Company,” "L.C.," and "LC." Please amend your document accordingly.

We do not file operating agreements. We file Articles of Oganization. Enclosed
are articles for your convenience.

if you have any questions concerning the filing of your document, please call
(850) 245-6870.

Karen A Saly
Regulatory Specialist || Letter Number: 713A00018749

www.sunbiz.org
Nivicion nfFCornaratione - PO ROY 8297 _Tallahaccae Flarmida 29214
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(850) 245-6051.
COVER LETTER

TO:  Reglstrativn Section
Diviston of Corporations

SURJECT: & PT é/ﬂéet./ L L C

Namnc of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submitted for fiting,
Please return afl correspondence concerning this maller to the follpwing:

ORUIRI O Godine

Name of Persen

CPT Gloka! ztc

Fim/Company

bdo¥ 60L,fe,++g Kd.

Address

(U—esle.rj Chrpoel , FL Z35YS5

Cluy/Seae and Zip Code

(?//'eqpc/f’,n/e'z G SN, Cobm

E-miail addgods: (to be used Jor furure annual report notification)

Fot further information conceming this matter, ploase ealk:

OpLinid Godinez. w @3, 6 5F-685¢3

Namg of Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[$125.00 Filing Fee  [1$130.00 Filing Fee & (1$155.00 Filing Fee & O $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Malling Address Street/Courjer Addresy
Registration Section Registration Section

Division of Corputations Division of Corporations
P.O. Box 6327 Clifton Building

Talghassee, FL 32314 2661 Executive Center Circle

Tullahagsce, FL 32301

3/
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is

Efrec
cCPr 6_“@54 / L&l

;WME
‘Kalj.
e sl -
(Must gnd with the words “Limited Liubitity Company, i.L.C." or “LLC."}
ARTICLE I - Address:

The maiting address and street address ot the principal office of the Limited Llabllny Company is:
Principal Office Address:

Mailing Address:
) [«
'Z 25

RO, Box 7242

3 FlL ., Z35%L
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liobility Company cannot serve as ils own Registered Agent. You must designate mn individual or another
business entity with an active Flopida registration,)

The name and the Florida street address of the registered agent are

- P
. Sy B
- ""' C—n ?
=
Or,ini o 5[)(‘//#&?2 T—::r,: &
Name {},3_;
620¢ Boyctte A,
Florida stredfiddress (7.0, Box NOT acceplable)
Ldei 6(-1 Chf‘\ﬁelq

33S¥ S
City, State, and Zip

.’.'D
Having been named as registered agend and o uccept service of process for the above stated limited
fiubility company ut the place designated in this certificate, | hgrehy aceepi the appamtmem as
regmzea ecd agem and agree 1o act in t}m capacity. [ further

e (REQUIRED)

(CONTINUED)

Page1of2
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. o n

ARTICLE IV- 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

MéE R Oriirio G aclivez

59‘9'10‘1" e yetre LRd.
. 5] [{)FIIJI F).??S‘VJ-

(Use attachment if nccessary)

ARTICLE V: Effective date, if other then the date of fiing:_Srv g 3, 2015 (OPTIONAL)
(If an cffcctive date is listed, the date must be specific nnd carfot be more than five business days
prior to or 90 days after the date of filing,)

REQUIRED SIGNATURE;

74

fa member or un wwthdrized representative of n member,

(In accordance with scetion 608.408(3), Florida Stuluies, Lhe exeeution ol this ducument
constitutes an atfirmation under the panalties of perjury that the facts stated herein are true.
T am aware that any false information subminted in 8 document 10 the Depariment of State
constilutes o third degres (Blony as provided lor in 5,817,155, 1.8)

Prriein /v'ao//nre?,

Typed ur prinled name of signee

Elling Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy {Optional)

§ 5.00 Certificare of Status (Optlonal)
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